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CHAPTER  VIII (cm tinned.) 

ON  HEPATITIS. 

SECTION  III. 

ETIOLOGY  OF  HEPATITIS. THE  DISEASE  NOT  UNCOMMON  IN  NATIVES 

OF  INDIA.  EXCITING  CAUSES  EXTERNAL  COLD,  ELEVATED 

TEMPERATURE,  INTEMPERANCE,  MECHANICAL  CAUSES. IMPORT- 
ANCE OF  PREDISPOSING  CAUSES  STATED THE  COMPLICATION  OF 

HEPATIC  ABSCESS  AND  DYSENTERY  CONSIDERED  IN  REFERENCE  TO 
THE  PYCEMIC  THEORY  OF  THE  CAUSATION  OF  HEPATIC  ABSCESS. 

Inflammatory  affections  of  the  liver  have  hitherto 
been  observed  more  frequently  in  Europeans  than  in 
the  natives  of  India.  The  proportion  of  admissions  of 
hepatitis  into  the  European  General  Hospital  at  Bombay 
has  been  3*7  per  cent,  of  the  total  admissions,  but  that 
into  the  Jamsetjee  Jejeebhoy  Hospital  only  1*5.  Still, 
the  statement  made  by  Mr.  Twining,  and  generally  con- 
curred in  by  writers  on  tropical  disease,  that  “ acute 
liver  disease  terminating  in  abscess  is  exceedingly  rare 
among  Asiatics,”*  is  erroneous.  It  may  be  fairly  as- 

* Twining,  Diseases  of  Bengal,  vol.  i.  p.  388. 
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sumed  that  the  deaths  recorded  in  hospitals  in  India  under 
the  head  Hepatitis,  have  occurred  chiefly  from  hepatic 
abscess.  I find  that  in  six  years  125  deaths  from  he- 
patitis have  taken  place  in  the  Jamsetjee  Jejeebhoy 
Hospital,  which  is  in  the  ratio  of  3 per  cent,  of  the  total 
hospital  deaths  ; whereas  the  proportion  of  deaths  from 
hepatic  disease  in  the  European  General  Hospital  has 
been  7*8.  When,  however,  we  compare  the  proportion 
of  deaths  to  admissions  from  hepatitis  in  these  two 
hospitals,  we  observe  that  the  rate  of  mortality  has  been 
considerably  higher  in  the  natives  than  in  the  Euro- 
peans. In  the  Jamsetjee  Jejeebhoy  Hospital,  it  has 
been  34  per  cent.,  but  14*1  in  the  European  General 
Hospital.  The  excess  in  the  former  has  resulted,  as 
has  already  been  explained  in  respect  to  other  forms 
of  disease,  from  the  inmates  delaying  to  apply  for  relief 
till  overtaken  by  advanced  and  irremediable  states  of 
disease. 

That  hepatic  abscess  is  not  “ exceedingly  rare  among 
Asiatics  ” is  further  shown  by  fifty-five  cases  which 
will  be  found  detailed  in  this  chapter,  and  which  form 
only  a part  of  those  which  at  different  times  have  come 
under  my  observation.  The  origin  of  this  prevalent 
error  is  easily  explained.  The  imperfect  statistics  of 
disease  of  the  Indian  army  have  been  applied  to  the 
general  population  of  the  country — a proceeding  which 
is  equivalent  to  judging  of  the  forms  of  disease  preva- 
lent in  England  from  the  hospital  returns  of  the  troops 
serving  in  that  country. 

In  considering  the  etiology  of  dysentery,  much  im- 
portance was  attached — as  an  exciting  cause — to  those 
conditions  of  the  atmosphere  which  reduce  the  tempera- 
ture of  the  surface  of  the  body.  The  same  view  may 
be  taken  of  the  etiology  of  hepatitis.  Dysentery  was 
found  to  prevail  most  in  the  cold  months,  November, 
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December,  January;  next  in  June,  July,  and  August; 
and  then  in  February  and  March. 

On  comparing  the  subjoined  statement  of  the  pro- 
portional admissions  from  hepatitis  per  cent,  of  the 
total  hospital  admissions  with  the  similar  record  relative 
to  dysentery  (p.  524.  Yol.  I.),  the  following  points  of 
difference  may  be  noted:  — 1.  The  admissions  from 
dysentery  are  fully  twice  as  numerous  as  those  from 
hepatitis;  2.  The  months  of  February  and  March  are 
those  of  greatest  prevalence  of  hepatitis,  then  follow 
November,  December,  January.  The  hot  months  April 
and  Ma*y,  as  well  as  September  and  October,  take  pre- 
cedence of  the  monsoon  months,  June,  July,  August, 
which  latter,  in  the  instance  of  dysentery,  stood  next 
to  the  cold  months. 

Why  the  admissions  from  hepatitis  in  February  and 
March  have  in  both  hospitals  exceeded  those  of  the 
three  preceding  colder  months,  I am  unable,  with  the 
data  before  me,  to  explain.  The  fact,  however,  does  not 
affect  the  conclusion,  that  external  cold  is  a common 
exciting  cause  of  the  disease.  It  is  not  improbable, 
when  we  bear  in  mind  the  advanced  stages  of  disease 
at  which  admissions  take  place  into  general  hospitals, 
more  especially  at  seaports,  that  a scrutiny  of  the  ad- 
missions of  February  and  March  would  show  that  a 
proportion  of  them  had  commenced  in  the  months  which 
preceded. 

The  admissions  of  dysentery  were  fewest  in  the  hot 
months  April  and  May*;  but  we  find  that  the  ad- 
missions of  hepatitis  in  these  months  came  next  to  the 

* This  remark  is  only  strictly  applicable  to  the  European  General 
Hospital;  for,  in  the  Jamsetjee  Jejeebhoy  Hospital  the  dysentery 
admissions  of  April  and  May  took  precedence  of  those  of  February 

and  March. 
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cold  months,  and  took  precedence  of  the  rainy  months. 
Without  attaching  undue  importance  to  limited  and 
partial  statistics,  it  may  be  remarked  that  these  results 
tend  to  confirm  the  generally  admitted  impression,  that 
elevation  of  temperature  has  more  influence  in  the  cau- 
sation of  hepatitis  than  of  dysentery.  To  this  subject 
I shall  presently  more  particularly  advert. 


Proportional  Admissions  from  Hepatitis  in  different  Seasons. 


European 

General 

Hospital. 

Jamsetjee 

Jejeeblioy 

Hospital. 

February,  and  March, — transition  from  cold  months  - 

4-8 

• 

2- 

November,  December,  January,  — cold  months  - 

3-8 

1*7 

April  and  May, — hot  months  - 

3-4 

1-6 

September,  October,  — transition  from  rains 

32 

1* 

June,  July,  August, — rainy  months  - 

29 

1*4 

Annual  proportion  - 

3*7 

1*5 

When  explaining  the  causes  of  dysentery  I dwelt 
at  considerable  length  on  the  importance  of  a right 
appreciation  of  predisposing  conditions  as  favouring  the 
action  of  - the  exciting  cause.  The  principles  then 
inculcated  are  equally  applicable  to  hepatitis. 

Whether,  of  the  various  kinds  of  cachexia  alluded  to 
as  predisposing  to  dysentery,  there  are  some  rather 
than  others  which  predispose  to  hepatitis,  is  a question 
for  future  inquiry  to  determine.  I am  unable  to  do 
more  than  to  allude  to  one  or  two  points  relating  to  it. 
There  is  nothing  before  me  to  show  that  there  is  any 
particular  connexion  between  hepatic  abscess  and  the 
tubercular  diathesis.  Tubercles  in  the  lungs  were 
found  in  only  one  (247.)  of  the  cases  of  hepatic  abscess. 
Tubercles  in  the  liver  were  noticed  in  only  two  cases — 
one  (134.)  of  melanosis  of  the  colon,  the  other  (248.) 
of  tubercular  phthisis. 
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247.  Incipient  Phthisis . — Death  hy  Dysenteric  Sym- 
ptoms. — Miliary  and  crude  Tubercles  in  the  Lungs. — 
Large  Intestine  Ulcerated. — Abscess  in  the  Liver. 

John  Parks,  aged  thirty-eight,  an  engineer  of  the  steam  de- 
partment, of  slight  habit,  had  served  in  North  America,  and 
been  exposed  to  vicissitudes  of  climate,  and  been  subject  to 
catarrhal  affections.  Arrived  in  Bombay  a few  months  before 
his  admission  into  hospital,  on  the  first  April,  1839#  He  was 
supposed  then  to  labour  under  catarrh ; he  was  improved  by 
the  treatment,  and  returned  to  his  duty  on  the  14th  April.  He 
was  re-admitted  into  hospital,  on  the  6th  May,  complaining  of 
an  increase  of  cough  attended  with  scanty  and  frothy  expector- 
ation. There  was  no  pain  of  chest,  and  no  excitement  of  pulse. 
Blisters  were  repeatedly  applied  to  the  chest,  antimonials,  squills, 
muriate  of  morphia  with  ipecacuanha  and  extract  of  conium 
were  given,  with  occasional,  but  temporary  alleviation  of  the 
symptoms.  On  the  4th  June,  the  duller  sound  on  percussion 
below  the  right  clavicle,  the  obscure  respiratory  murmur  under 
both  clavicles,  and  the  occasional  subcrepitous  rhonchus  led  to 
the  suspicion  that  tubercles  were  in  process  of  deposition,  and 
that  the  disease  had  advanced  most  on  the  right  side.  He  con- 
tinued harassed  by  the  cough,  to  which  occasional  dyspnoea  was 
superadded,  till  the  21st  June,  when  dysenteric  symptoms  first 
showed  themselves,  and  progressed  without  check.  There  was 
distressing  tenesmus,  frequent  dysuria,  and  tenderness  of  ab- 
domen. He  was  freely  leeched  and  blistered ; opiate  enemata, 
and  suppositories  were  used,  and  latterly  opium  in  two  grain 
doses  every  three  hours  was  given  for  several  days,  with  relief 
to  the  suffering,  but  without  inducing  symptoms  of  narcotism. 
He  died  on  the  11th  July. 

Inspection  eleven  hours  after  death.  — Chest.  At  the  posterior 
part  on  both  sides  there  were  extensive  adhesions  of  the  costal 
and  pulmonary  pleurae  ; several  portions  of  the  right  lung  were 
tuberculated,  and  this  was  chiefly  the  case  in  the  upper  lobe. 
There  were  a few  miliary  tubercles  in  the  left  lung.  — Abdomen. 
The  liver  was  of  pale  colour,  and  in  the  right  lobe  there  were 
two  small  abscesses.  In  the  transverse  colon  there  was  ex- 
tensive ulceration,  and  the  mucous  follicles  in  the  other  portions 
of  the  colon  were  in  different  degrees  of  development  or  ulcer- 
ation. 
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248.  Phthisis  Pulmonalis  furthest  advanced  in  the  Right 
Lung.  — Much  (Edema  of  the  Lungs.  — The  Large 
Lntestine  Ulcerated. — Tubercles  in  the  Liver . 

Edward  Boyd,  aged  thirty-six,  a seaman,  tall,  and  formerly 
of  stout  habit,  was  under  treatment  in  the  European  General 
Hospital,  from  the  27th  December,  1837,  to  January  5th,  1838, 
for  a fistulous  opening  near  the  anus.  He  was  discharged 
cured,  and  re-admitted  on  the  6th  March,  1838,  ill  with  a simi- 
lar affection.  Shortly  after  admission  it  appeared  that  he  was 
also  troubled  with  cough  attended  with  scanty  frothy  expector- 
ation, and  frequent  night  sweats.  These  symptoms  continued 
more  or  less  urgent  with  increasing  emaciation.  The  suspicion 
that  tubercles  were  forming  in  the  lungs  seemed  fully  confirmed 
by  the  following  report  of  the  physical  signs  on  the  20th  J uly. 
((  On  percussion,  there  is  a somewhat  duller  sound  under  the  right 
clavicle,  but  it  is  not  very  marked ; all  over  the  anterior  part 
of  the  right  side  of  chest,  the  murmur  is  marked  by  small 
subcrepitous  rale ; under  the  clavicle,  the  respiration  is  cavern- 
ous, and  pectoriloquy  is  strongly  suspected.  <c  On  the  left  side 
there  is  a blowing  sound  under  the  clavicle,  but  pectoriloquy 
is  not  distinguished  ; the  respiratory  murmur  is  loud  on  the 
anterior  part  of  that  side,  and  in  places  almost  bronchial  in 
its  character;  lower  down  and  at  the  side,  a faint  subcre- 
pitus is  occasionally  heard.”  On  the  19th  August,  percussion 
gave  a duller  sound  between  the  clavicle  and  nipple  on  the 
right  side,  and  pectoriloquy  was  no  longer  doubtful ; no  pec- 
toriloquy under  the  left  clavicle.  The  disease  continued  to 
advance ; the  expectoration  Avas  puriform,  sometimes  serous ; 
and  frothy  diarrhoea  was  occasionally  superadded.  Towards  the 
evening  of  the  11th  October,  the  dyspnoea  became  suddenly  in- 
creased, and  he  died  after  a few  hours. 

Inspection  twelve  hours  after  death. — Body  emaciated. — Chest. 
The  lungs  did  not  collapse,  and  both  adhered  firmly  to  the  costal 
pleurae.  On  the  right  side  the  adhesions  were  cellular,  and  the 
upper  and  middle  lobes  of  the  right  lung  were  abundantly 
studded  with  tubercles  in  different  stages,  many  of  them  soft- 
ened. About  two  inches  from  the  apex  of  the  upper  lobe,  and 
somewhat  posteriorly,  there  was  an  irregular  cavity,  the  size  of 
a pigeon’s  egg ; the  portion  of  lung  between  the  cavity  and  the 
apex  was  dense,  and  impermeable.  The  third  lobe  of  the  right 
lung  was  red,  and  gorged  with  frothy  serum.  The  left  lung 
adhered  to  the  costal  pleura  by  an  interposed  layer  of  organized 
lymph  about  two  lines  in  thickness,  red  in  some  places,  and  in 
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others  presenting  small  tubercular  points ; this  layer  could  be 
peeled  from  both  costal  and  pulmonary  pleura.  In  the  upper 
lobe  of  the  left  lung  there  was  abundant  deposition  of  semi- 
transparent miliary  tubercles,  the  interposed  parenchyma 
being  gorged  with  frothy  serum.  The  lower  lobe  was  free 
of  tubercles,  but  was  so  gorged  with  serum  that  it  streamed 
from  the  cut  surfaces ; there  was  one  small  cavity  at  the  poste- 
rior part  of  the  upper  lobe.  The  heart  was  quite  healthy. — 
Abdomen . The  stomach,  rather  contracted,  was  covered  by  the 
transverse  colon,  which  passed  upwards  towards  the  diaphragm, 
on  the  left  side.  There  were  several  ounces  of  clear  serum  in  the 
cavity  of  the  abdomen.  The  lining  membrane  of  the  stomach 
was  healthy.  The  liver,  rather  enlarged,  was  somewhat  mottled, 
with  here  and  there  a small  crude  tubercle,  the  size  of  a millet 
seed.  The  whole  intestines  were  laid  open  : the  mucous  lining 
of  the  small  intestine  was  healthy  in  structure,  that  of  the 
coecum  presented  several  round,  and  some  irregular  ulcerations 
with  dark  grey  centres  : there  were  also  ulcers  in  the  course  of 
the  transverse  and  descending  colon,  with  the  same  dark  grey 
centres,  some  of  them  completely  cicatrized.  The  coats  sub- 
jacent to  the  mucous  were  healthy.  The  other  organs  were  in 
their  normal  state. 

The  evidence-that  intemperance  in  drinking  exercises 
a particular  influence  in  the  production  of  hepatitis  is 
by  no  means  conclusive.  That  a considerable  proportion 
of  both  European  and  native  hospital  admissions  from 
hepatitis  are  of  individuals  addicted  to  intemperance,  is 
undoubted  ; but  this  fact  is  equally  true  of  other  forms 
of  disease.  That  the  cachexia  engendered  by  spirit 
drinking  and  the  exposure  to  cold  and  wet  consequent 
on  the  insensibility  of  intoxication,  are  often  operative 
in  inducing  disease,  is  also  not  to  be  questioned,  but 
there  is  nothing  in  my  notes  or  my  impressions  to  con-® 
vince  me  that  these  are  more  frequently  causes  of  hepa- 
titis than  of  dysentery.  The  speciality  of  spirit  drink- 
ing as  a cause  of  cirrhosis  is  not  called  in  question,  but 
this  is  a form  of  disease  common  to  the  spirit  drinker  in 
all  countries,  and  almost  exclusively  confined  to  his 
class.  The  occurrence  of  hepatitis,  on  the  other  hand, 
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in  its  severest  forms  is  not  an  unusual  event  in  per- 
sons of  temperate  habits,  — a statement  which  the  ex- 
perience of  practitioners  in  India  generally  will,  I am 
sure,  amply  confirm. 

Is  hepatitis,  with  a tendency  to  run  on  to  abscess, 
peculiarly  related  to  the  cachexia  engendered  by 
continued  and  lengthened  influence  of  elevated  tempe- 
rature ? I believe  that  it  is  so.  It  is  very  probable 
that  future  research  will  show  more  distinctly  than  any 
data  which  I possess,  that  those  who  are  exhausted 
and  enfeebled  by  continued  heat  and  its  associated  de- 
bilitating conditions  are  very  prone  to  hepatitis,  and 
that  in  such  individuals  the  inflammation  is  very  fre- 
quently excited  by  exposure  to  external  cold — I mean 
to  such  depression  of  temperature  as  suffices  to  influ- 
ence bodies  whose  heat-generating  power  is  low. 

But  there  is  another  question  to  propose  in  regard 
to  heat.  Is  it  ever  the  exciting  cause  of  hepatitis,  as  it 
assuredly  Sometimes  is  of  cerebral  disease  ? The  occur- 
rence in  the  hot  months  of  the  year  of  hepatitis  in 
plethoric  Europeans,  lately  arrived  in  India,  and  with 
excreting  functions  deranged  by  free  living,  is  probably 
sometimes  best  explained  on  the  supposition  that  tropi- 
cal heat  is  occasionally  an  exciting  cause  of  hepatitis. 

Cases  255.  264.  302.  307.,  which  are  chiefly  of  natives, 
show  that  mechanical  causes  are  not  to  be  overlooked  in 
the  etiology  of  hepatitis.  In  connexion  with  my  remarks 
•on  jaundice  as  a complication  of  remittent  fever,  a case 
(49.)  is  detailed,  in  which  a lumbricus  was  found  in 
the  hepatic  duct.  In  the  case  which  follows,  a lum- 
bricus * was  found  in  the  centre  of  an  hepatic  abscess. 


* There  is  an  excellent  specimen  of  lumbrici  in  the  biliary  ducts 
in  the  Museum  at  Fort  Pitt,  Chatham.  I have  also  seen  another  in 
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These  circumstances  are  sufficient  to  suggest  the  idea  that 
hepatitis  with  abscess  may  be  sometimes  caused  by 
entozoa.  The  fact  that  dracunculi  have  also  been  de- 
tected in  the  liver  may  countenance  the  probability 
that  the  luinbricus  is  not  the  only  entozoon  which  may 
act  in  this  manner. 

249.  Large  Abscess  in  right  Lobe , Flocculent  Walls , 

communicating  with  Branch  of  Hepatic  Vein.  — Lum- 

bricus  in  the  Abscess.  — Pus  Orange-coloured . — No 

Ulceration  of  Large  Intestine.  — Jaundice . 

Hurree  Gomajee,  a Hindoo  cart-driver,  of  thirty-five  years  of 
age,  and  using  spirits,  to  the  extent  of  three  ounces  daily,  was 
admitted  into  the  clinical  ward,  on  the  9th  January,  1853.  He 
was  much  reduced.  The  conjunctive  were  tinged  yellow,  and 
there  was  slight  oedema  of  both  feet.  The  respiration  was  short 
and  hurried,  the  pulse  small  and  compressible,  and  the  tongue 
florid  at  the  tip  and  edges.  An  indistinctly  fluctuating  swelling 
occupied  the  epigastrium,  bounded  inferiorly  by  a curved  line 
from  the  tenth  left  rib  to  the  eleventh  right  rib,  crossing  the 
umbilicus,  It  was  painful.  He  stated  that  fifteen  days  before, 
he  was  injured  on  the  back  by  a log  of  wood.  That  two  days 
afterwards,  pain  of  the  right  hypochondrium  with  febrile  sym- 
ptoms set  in,  and  that  the  swelling  appeared  six  days  before  ad- 
mission. The  pulse  became  feebler,  the  dyspnoea  increased, 
and  he  died  on  the  12th  with  very  slight  diarrhoea.  The  urine 
gave  no  signs  of  albumen. 

Inspection  four  hours  after  death. — All  the  white  tissues  were 
tinged  yellow. — Chest.  There  were  old  adhesions  between  the 
costal  and  pulmonary  pleura  of  the  right  side.  The  lungs  were 
crepitating  and  spongy.  Opaque  patches  were  found  on  the  ex- 
ternal surface  of  the  heart ; the  cavity  of  the  left  ventricle  was 
somewhat  smaller  than  natural.  Valves  healthy. — Abdomen . 
No  traces  of  peritonitis  were  observed  except  some  adhesions 
which  existed  between  the  concave  surface  of  the  liver  and  trans- 
verse colon,  and  also  with  the  kidney  of  the  right  side.  Adhe- 
sions were  also  found  between  the  convex  surface  of  the  liver 

the  Museum  of  Comparative  Anatomy  at  the  Jardin  des  Plantes  at 
Paris.  And  no  doubt  many  others  might  readily  be  found. 
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and  the  diaphragm.  The  liver  extended  as  low  as  the  tenth 
rib  on  the  left  side,  and  the  last  rib  on  the  right  side,  and  occu- 
pied the  whole  of  the  abdomen  above  these  points.  It  was  of 
dark  mottled  red  colour  externally.  On  making  an  incision 
an  abscess  was  found  occupying  almost  the  entire  right  lobe. 
It  contained  about  two  pints  of  orange-coloured  sero-pus,  and  a 
large  quantity  of  pulpy  flocculent  matter  was  loosely  adherent  to 
the  walls  of  the  abscess.  A lumbricus  was  found  in  the  abscess. 
The  small  portion  of  the  right  lobe  left  around  the  abscess  was 
of  red  colour.  On  incising  the  left  lobe  thin  pus  was  seen  to 
flow  freely  from  a large  branch  of  the  hepatic  vein  which  could 
be  traced  to  the  abscess,  with  which  it  communicated.  The 
substance  of  the  left  lobe  free  of  abscess,  was  mottled  red  and 
white.  The  stomach  was  contracted.  The  mucous  surface  was 
rugous  and  dotted  red  here  and  there.  There  was  some  de- 
gree of  increased  vascularity  of  the  mucous  lining  of  the  rectum 
with  commencing  granular  deposit  on  the  mucous  surface.  No 
trace  of  ulceration  anywhere.  The  kidneys  were  healthy. 

I now  proceed  to  consider  that  frequently  observed 
fact,  — the  coexistence  of  hepatic  abscess  and  ulceration 
of  the  mucous  membrane  of  the  large  intestine . I treat 
of  this  subject  in  relation  to  the  etiology  of  hepatitis  in 
consequence  of  the  light  in  which  this  coexistence  has 
been  viewed  by  a late  able  writer.  The  opinion  enter- 
tained by  Dr.  Budd,  as  understood  by  me,  is  that  a 
very  frequent,  if  not  the  exclusive,  cause  of  inflamma- 
tion of  the  liver  — not  of  the  character  of  cirrhosis — is 
the  transmission  to  the  organ  of  pus  or  vitiated  secre- 
tion originating  in  an  ulcerated  intestinal  surface.  This 
pathological  doctrine  necessarily  implies  the  termination 
in  abscess  of  every  inflammation  so  arising.  In  other 
words,  it  rejects  the  termination  of  hepatitis  in  resolution. 

On  these  views  I shall  simply  observe  that,  if  we  ad- 
mit the  doctrines  of  pyoemia  (and  their  truth  is  not,  I 
think,  to  be  called  in  question),  we  must  allow  that  the 
occasional  occurrence  of  hepatic  abscess,  in  the  manner 
supposed,  is  sufficiently  probable.  As  a general  pro- 
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position,  however,  it  is,  I believe,  altogether  at  variance 
with  the  results  of  clinical  research  in  India. 

Such  is  the  conclusion  at  which  I have  arrived  in 
respect  to  this  pathological  doctrine ; and  the  grounds  of 
my  dissent  will  appear  in  the  explanation  which  I am 
about  to  offer  of  my  own  opinions  on  this  subject. 

Fatal  dysentery  with  ulceration  uncombined  with 
hepatic  abscess  is  a common  occurrence  in  India. 
Fifty  cases  have  been  cited  in  this  work.  Intestinal 
ulceration,  without  hepatic  abscess,  is  the  rule  in  Euro- 
pean countries.  .Recovery  from  dysentery,  in  which 
ulceration  had  probably  been  present,  is  not  unfre- 
quently  observed  in  India. 

Hepatitis,  primary  and  uncomplicated,  is  not  an  un- 
usual disease  in  India.  Restricting  my  remarks  to  five 
years  of  my  service  in  the  European  General  Hospital 
at  Bombay,  I find  that,  of  the  admissions  of  hepatitis, 
318,  that  is  86  per  cent.,  recovered.  Making  every 
allowance  for  mistakes  in  diagnosis  and  cases  of  cirrho- 
sis, I cannot  plead  guilty  to  the  charge  of  having  been 
in  error  in  respect  to  all  the  successful  cases,  and  right 
only  in  regard  to  the  14  per  cent,  fatal  ones.  Yet 
under  the  pyoemic  doctrine  there  is  no  escape  from  this 
dilemma. 

The  complication  of  hepatic  abscess  and  ulcerated 
intestine  may  be  classed  in  the  following  manner:  — 
1st.  Those  cases  in  which  hepatitis  has  been  primary, 
and  ulceration  secondary,  and  generally  not  coming  on 
till  hejfatic  abscess  has  well  advanced.  2nd.  Those  in 
which  dysentery  has  been  primary,  and  hepatic  abscess 
secondary,  and  occurring  generally  in  advanced  stages 
of  the  dysentery.  3rd.  Those  in  which  the  symptoms 
of  dysentery  and  hepatitis  have  been  combined  from 
the  commencement,  but  in  general  not  well  developed 
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and  the  symptoms  of  the  dysentery  not  unfrequently 
for  a time  giving  place  to  those  of  the  hepatitis.  This, 
however,  is  rare  compared  with  the  other  two,  and  will 
be  more  particularly  adverted  to  in  connexion  with 
the  symptomatology  of  the  disease. 

I shall  offer  a few  observations  on  each  of  those 
classes. 

The  view  which  I take  of  the  coexistence  of  primary 
hepatitis  passing  on  to  abscess  and  secondary  dysen- 
tery is  simply  this.  When  we  bear  in  mind  the 
frequency,  nay  almost  the  universality,  with  which 
the  hectic  stage  of  phthisis-pulmonalis,  and  of  other 
forms  of  extensive  suppurative  disease,  are  associated 
with  intestinal  ulceration,  there  surely  need  be  no  hesita- 
tion in  regarding  intestinal  ulceration  occurring  in  the 
hectic  stage  of  suppuration  of  the  liver  as  merely  an 
illustration  of  this  general  law  and  nothing  more.*  In- 
deed the  wonder  is,  when  we  reflect  that  dysentery  and 
hepatitis  are  usually  induced  by  the  same  kind  of  causes, 
that  so  many  exceptional  cases  are  to  be  met  with.  I 
have  detailed  1 7 cases  in  which  there  was  abscess  of  the 
liver  without  intestinal  ulceration,  and  these  facts  alone 
are  to  my  mind  conclusive  against  the  pycemic  as  a 
general  theory  of  hepatic  abscess. 

There  is,  moreover,  another  reason  for  believing  that 
pathological  records  have  hitherto  misrepresented  the 
true  relation  of  secondary  ulceration  of  the  intestine  to 

* This  statement  is  not  to  be  met  by  the  argument  that  the  ulcer- 
ation of  the  intestines  in  phthisis  is  tubercular,  and  consequently 
merely  a further  development  of  the  diathesis.  That  such  is  the 
character  of  the  ulceration  in  a proportion  of  cases  may  not  be 
questioned  ; but  the  result  of  my  observation  of  phthisis  in  India 
leads  me  to  believe  that  in  the  majority  of  cases  in  that  country  the 
ulceration  of  the  large  intestine  does  not  differ  in  character  from 
that  frequently  observed  in  dysentery. 
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hepatic  abscess.  It  has  been  with  me  long  a suspicion 
that  mercurial  and  other  irritants  continued  for  too 
long  a time  in  the  treatment  of  hepatic  inflammation, 
have  excited  in  many  cases  intestinal  inflammation  and 
consequent  ulceration.  This  suspicion  finds  confirma- 
tion in  the  fact  that  of  the  17  cases,  just  alluded 
to,  of  abscess  without  ulceration,  12  occurred  in  natives 
in  the  Jamsetjee  Jejeebhoy  Hospital,  admitted  in  ad- 
vanced stages,  and  not  previously  treated  with  mercurial 
and  other  purgatives. 

The  second  class, — that  in  which  hepatic  inflamma- 
tion and  abscess  appear  to  be  the  secondary  affection, 
and  dysentery  the  primary, — is  the  only  one  which 
affords  countenance  to  the  pyoemic  theory.  But  that 
such  may  be  deemed  the  usual  explanation  of  the 
events  is  not  a logical  deduction  from  the  facts.  Dysen- 
teric ulceration,  without  hepatic  abscess,  is  sufficiently 
common.  Intestinal  ulceration,  in  the  advanced  stage 
of  phthisis-pulmonalis,  is  almost  universal  and  unasso- 
ciated with  hepatic  abscess.  There  is  no  reason  for 
believing  that  climate  exercises  any  influence  on  pyoemia. 
There  is  much  that  is  common  in  the  predisposing 
and  exciting  causes  of  dysentery  and  hepatitis.  It  may 
be  frequently  observed  that  those  in  whom  hepatitis 
secondary  on  dysentery  occurs  have  previously  suffered 
from  hepatic  disease.  It  is  a well-known  pathological 
law  that,  in  the  progress  of  a primary  inflammation, 
there  is  a predisposition  to  the  occurrence  of  secondary 
inflammations,  and  that  these  generally  affect «an  organ 
weakened  by  previous  disease,  or  by  the  influence  of 
other  predisposing  causes. 

A consideration  of  these  facts  leads  me  to  the  conclu- 
sion that  hepatic  abscess,  occurring  in  the  course  of 
dysentery,  is  for  the  most  part  simply  an  instance  of  a 
secondary  inflammation  arising  in  an  organ  predisposed 
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by  previous  disease  or  other  influences,  and  is  not  caused 
by  pycemia. 

In  respect  to  those  cases  in  which  dysentery  and 
hepatitis  appear  to  coexist  from  the  commencement,  I 
would  merely  observe  that  when  we  recollect  how  much 
there  is  common  in  the  causes  of  these  affections,  the 
wonder  is  that  this  original  coexistence  is  not  very 
common  instead  of  beirm  rare  as  it  really  is. 

O J 

The  cases  which  follow  will  be  found  to  bear  upon 
the  questions  which  have  just  been  discussed. 

The  7 first  (250.  to  256.)  of  the  10  cases  which  follow 
may  be  looked  upon  as  illustrations  of  primary  hepa- 
titis and  consecutive  dysentery.  In  the  3 last  (257.  to 
259.),  it  is  doubtful  which  affection  took  precedence. 

250.  Several  Abscesses  in  the  Liver;  some  Large  and 
others  Small  and  Superficial . — One  or  Two  Ulcers  in 
the  Colon.  — Also  Granular  Exudation.  — Dysentery 
Secondary. 

Thomas  Carnet,  a native  Christian,  temperate  in  his  habits, 
of  forty-five  years  of  age,  was  admitted  into  the  clinical  ward 
on  the  8th  September,  1853.  He  was  reduced.  The  counte- 
nance was  anxious.  The  respiration  short,  hurried  and  thoracic. 
Between  the  margin  of  the  right  ribs,  and  a curved  line  extend- 
ing from  the  point  of  the  ninth  left  rib  to  the  crest  of  the  right 
ilium,  there  was  a space  full  and  indurated,  tender  on  pressure, 
dull  on  percussion,  and  the  dulness  extended  upwards  to  the 
right  fifth  rib.  Decubitus  easiest  on  the  left  side.  He  had  cough 
with  frothy  mucous  expectoration.  Bowels  reported  regular. 
Three  months  before,  he  suffered  from  intermittent  fever,  which 
was  cured.  Fifteen  days  ago,  first  experienced  pain  of  the 
right  hypochondriac  region,  accompanied  with  evening  febrile 
accessions,  and  seven  days  ago,  the  induration  below  the  ribs 
was  first  noticed.  The  febrile  accessions  recurred,  the  pulse 
was  small,  the  pain  of  side  continued.  There  were  slight 
dysenteric  symptoms,  and  he  died  on  the  16th. 

Inspection  four  hours  after  death. — Body  much  emaciated. — 
Chest.  On  opening  the  cavity  of  the  chest,  the  lungs  were  found 
not  quite  collapsed,  owing  to  the  existence  of  old  adhesions. 
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The  lower  part  of  the  base  of  the  left  lung  was  somewhat 
emphysematous.  The  posterior  and  lower  part  of  the  right  lung 
was  of  dark -red  colour,  somewhat  condensed  but  not  hepatized  ; 
there  was  also  some  degree  of  emphysema  at  the  upper  part  of 
this  lung.  Slight  increased  vascularity  of  the  mucous  lining  of 
the  larger  bronchial  tubes.  The  structure  and  valves  of  the 
heart  were  healthy.  The  liver  reached  as  high  as  the  fifth  rib 
on  the  right  side.  The  lower  margin  of  the  right  lobe  extended 
as  low  as  the  crest  of  the  os  ilium,  and  rested  upon  the  coecum. 
The  thin  edge  of  the  left  lobe  reached  as  low  down  as  the  ninth 
left  costal  cartilage.  Tender  lymph  adhesions  connected  the  la- 
teral part  of  the  right  lobe  to  the  abdominal  wall ; and,  on  opening 
the  abdomen,  some  of  these  were  torn,  and  pus  escaped  from  an 
abscess  situated  there.  Almost  the  entire  substance  of  the  right 
lobe  of  the  liver  was  occupied  by  four  large  abscesses.  They  were 
separated  from  each  other  by  thin  partitions  of  the  substance  of 
the  organ.  There  were  also  four  abscesses  in  the  left  lobe — 
one  the  size  of  an  orange,  two  of  a walnut,  and  the  fourth  the 
size  of  a horse-bean.  They  were  all  superficial,  and  projected 
above  the  general  level  of  the  surface  of  the  liver.  The  peri- 
toneal surface,  in  relation  with  them,  had  not  formed  adhesions 
with  the  abdominal  walls.  The  top  of  one  of  the  abscesses,  on 
the  anterior  surface  of  the  left  lobe,  presented  a yellowish  ap- 
pearance, and  there  was  lymph  effused  around  its  base.  The 
contents  of  the  abscesses  in  the  right  lobe  were  flocculent-look- 
ing,  the  substance  of  the  liver  not  having  been  liquefied  ; while 
the  contents  of  the  abscesses  in  the  left  lobe  were  perfectly  puri- 
form,  and  a lining  membrane  formed.  No  traces  of  general 
peritonitis  were  detected.  The  spleen  was  healthy.  The  ex- 
ternal surface  of  both  kidneys  was  somewhat  tabulated.  In 
the  central  part  of  the  left  kidney  the  cortical  substance  had 
encroached  upon  the  tubular.  No  encroachment  in  the  right 
kidney.  One  ulcer  was  seen  in  the  colon  of  the  size  of  a quar- 
ter of  a rupee,  and  two  or  three  small  ones  existed  in  the  coecum. 
There  was  increased  dotted  redness,  and  in  places  granular 
lymphy  deposit  on  the  mucous  membrane  of  the  colon.  A slight 
degree  of  increased  redness  of  the  mucous  membrane  of  the 
small  intestine  generally  was  observed,  and  two  small  tu- 
bercles were  found  loose  in  the  sub-mucous  tissue  of  the  ileum. 
The  mucous  membrane  of  the  stomach  was  of  a rosy  tint. 

251.  Two  Hepatic  Abscesses.  — No  Dysenteric  Symptoms 
noted , but  Circular  Ulcers  found  in  Colon. 

Gauriah  Chandoo,  a Hindoo  labourer,  of  thirty  years  of  age, 
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addicted  to  the  use  of  spirits,  was  admitted,  on  the  25th  De- 
cember, 1852,  into  the  clinical  ward.  He  was  emaciated.  The 
countenance  was  anxious,  and  the  respiration  short  and  hurried. 
Above  and  to  the  right  of  a line  drawn  from  the  left  costal 
border,  passing  an  inch  and  a half  below  the  umbilicus  to  the 
anterior  superior  spinous  process  of  the  right  ilium,  there  was 
a prominent  swelling  tender  on  pressure,  not  fluctuating,  dull 
on  percussion,  with  the  dulness  reaching  upwards  to  the  lower 
margin  of  the  fourth  right  rib.  Decubitus  easiest  on  the  right 
side.  The  tongue  was  brown  and  dry,  the  pulse  feeble  and 
frequent.  Twenty  days  before,  he  had  been  seized  with  chills, 
fever,  and  pain  of  right  side.  No  diarrhoea.  Both  sounds 
of  the  heart  were  obscured  by  murmur.  He  died  on  the  28th. 

Inspection  nine  hours  after  death. — Body  emaciated.  There 
was  a large  swelling  seen  extending  from  the  margin  of  the 
right  false  ribs  and  ensiform  cartilage  downwards  to  the  right 
iliac  bone. — Chest.  The  right  lung  was  soft,  but  not  nor- 
mally crepitating,  and  there  was  sanguineous  engorgement 
of  the  posterior  part  of  the  upper  lobe.  It  was  pushed  up- 
wards and  towards  the  vertebral  column  by  the  enlargement  of 
the  liver.  The  pleura  was  normal.  The  left  lung  was  also  less 
spongy  to  the  feel  and  free  from  any  congestion.  Its  lower  lobe 
was  adherent  to  the  diaphragm  by  means  of  organized  lymph ; 
and  here  the  diaphragm  was  thin,  and  adherent  also  to  the  left 
lobe  of  the  liver  by  its  lower  surface. — There  was  about  an 
ounce  of  serum  in  the  sac  of  the  pericardium.  At  the  base  of 
the  heart  there  was  a large,  white,  opaque  patch.  The  heart 
was  of  natural  size.  On  opening  the  left  ventricle,  the  mitral 
valve  and  the  cordae  tendineae  were  found  much  thickened,  with 
patency  of  the  orifice.  There  was  an  opacity  of  the  lining 
membrane  of  the  septum  of  the  heart  about  the  size  of  a 
shilling-piece.  The  aortic  semilunar  valves  were  normal. 
There  was  no  morbid  condition  on  the  right  side  of  the 
heart. — Abdomen.  The  peritoneum  over  the  liver  and  right 
kidney  was  opaque,  and  somewhat  thickened.  The  liver  was 
much  enlarged ; it  extended  from  the  lower  margin  of  the  fourth 
right  ribs  downwards  to  within  two  inches  above  the  crest  of 
the  ilium  of  the  right  side,  and  transversely  from  one  side  to  the 
other  superiorly.  The  lower  portion  of  the  right  lobe  was  ad- 
herent to  the  right  flexure  of  the  colon  and  also  to  the  right 
kidney.  The  surface  of  the  liver  was  soft  and  fluctuating.  On 
making  an  incision  into  the  right  lobe,  a large  collection  of 
thick  purulent  matter  mixed  with  flakes  of  lymph  was  opened. 
The  cavity  was  as  large  as  a cocoa-nut,  and  its  lower  part  was 
lined  by  thick  organized  membrane,  and  the  remaining  surface 
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irregular,  rough,  and  broken  down.  There  was  another  abscess 
at  the  upper  part  of  the  left  lobe  about  the  size  of  a large 
orange,  containing  the  same  kind  of  purulent  matter.  Its  upper 
wall  was  thin,  adhered  to  the  lower  lobe  of  the  lung,  and  broke 
down  easily  under  pressure.  Both  kidneys  were  healthy.  The 
spleen  was  smaller  than  natural.  The  stomach  was  much  con- 
tracted, and  the  mucous  membrane  thin.  The  intestines  were 
contracted,  and  the  lining  membrane  thin,  with  several  small 
circular  ulcers.  The  brain  not  examined. 

252.  Large  Single  Central  Hepatic  Abscess. — Ulceration 
of  the  Colon.  — Adhesions  on  both  Sides  of  the  Dia- 
phragm. — Jaundice . 

Dhondoo  Scinde,  a Hindoo  cultivator,  not  addicted  to  the  use 
of  spirits,  of  twenty-five  years  of  age,  was  admitted  on  the  17  th 
December,  1850,  into  the  clinical  ward  in  a reduced  state,  and 
with  conjunctivas  tinged  yellow.  The  respiration  was  short  and 
hurried.  A line  from  the  eighth  left  costal  cartilage  to  the  point 
of  the  tenth  right  rib,  formed  the  lower  limit,  of  a space 
full,  dull  on  percussion,  and  painful  on  pressure,  between  it 
and  the  margin  of  the  ribs.  The  dulness  extended  upwards  to 
the  fifth  rib.  There  was  also  distinct  induration  from  splenic 
enlargement  below  the  ninth,  tenth,  and  eleventh  left  ribs. 
There  was  febrile  disturbance,  a tongue  dryish,  and  florid  at  the 
tip  and  edges.  Bowels  confined.  He  stated  that  eight  months 
before  he  had  suffered  from  dysentery,  of  which  he  was  cured ; 
that  for  four  months  he  had  been  affected  with  quotidian  fever. 
The  induration  below  the  right  ribs  had  been  noticed  twenty  days 
before  admission,  but  the  pain  only  for  fifteen.  The  splenic  en- 
largement succeeded  the  affection  of  the  right  side.  He  continued 
under  observation  till  the  1st  January,  when  he  died.  There 
were  evening  febrile  exacerbations,  with  night  sweats ; much 
pain  and  uneasiness  of  right  side,  and  latterly,  troublesome 
dysenteric  symptoms.  The  urine  gave  no  traces  of  albumen,  it 
contained  bile  and  the  jaundice  persisted.  He  was  treated  with 
quinine,  taraxacum,  ipecacuanha,  opiates,  and  mineral  acids,  and 
the  right  side  was  sponged  with  nitro-inuriatic  acid  lotion. 

Inspection  seventeen  hours  after  death. — Chest.  Left  lung  col- 
lapsed, soft,  and  crepitating.  The  right  lung  was  pressed  up- 
wards, and  did  not  collapse  so  freely  ; it  was  somewhat  congested 
but  still  crepitated,  and  its  base  was  adherent  to  the  diaphragm 
by  tender  bands  of  lymph.  Heart  healthy. — Abdomen.  The  sto- 
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mach  was  contracted  and  its  mucous  membrane  was  mottled 
red,  without  any  softening.  The  intestines  were  generally  con- 
tracted. The  lower  part  of  the  ileum  and  colon  were  laid  open. 
There  were  follicular  ulcerations  in  the  coecum,  and  several  large 
ulcers  in  different  parts  of  the  colon.  The  mucous  membrane 
was  mottled  red  and  grey.  The  liver  externally  was  of  dark  olive- 
brown  colour,  and  somewhat  indurated  in  texture.  It  weighed 
five  and  a half  pounds  ; it  had  extended  upwards  as  high  as  the 
right  fourth  rib,  and  a considerable  part  of  its  convex  surface 
was  adherent  to  the  diaphragm,  partly  by  tender  and  partly  by 
old  adhesions.  In  the  centre  of  its  right  lobe  corresponding  to 
the  part  that  was  adherent  to  the  diaphragm,  there  was  an 
abscess  of  the  size  of  a cocoa-nut  containing  about  a pint  of 
thick  pus.  It  was  invested  by  a firm  membranous  wall.  One 
or  two  hepatic  cells  were  seen  under  microscope.  Several  ob- 
servations showed  round  granules  without  cells,  as  in  diagram  ( b .) 
p.  207.  of  Dr.  Budd’s  work  on  the  liver.*  The  spleen  was  na- 
tural in  colour  and  texture,  without  any  softening  or  indur- 
ation ; it  reached  as  high  as  the  seventh  rib,  and  weighed  one 
pound  and  six  ounces.  The  kidneys  were  healthy. 

253.  Hepatitis . — Several  Abscesses.  — Ulceration  of  the 

Colon. 

William  Sonarry,  of  Her  Majesty's  6th  Regiment,  aged 
thirty-five,  was  admitted  into  hospital  on  the  9th  April,  1840, 
ill  with  hepatitis,  from  which  disease  he  had  frequently  suf- 
fered on  former  occasions.  The  attack  terminated  in  the 
formation  of  abscess.  From  the  11th  May  to  the  period  of 
death — 21st  June,  there  was  more  or  less  cough  with  grey 
puriform  expectoration,  sometimes  in  considerable  quantity. 

Inspection . — A large  abscess  occupied  the  right  lobe  of  the 
liver  with  smaller  abscesses  on  the  convex  surface.  There  were 
transverse  ridges  of  ulceration  in  the  colon.  The  lungs  were 
reported  to  have  been  normal. 

254.  Melanosis  with  Ulceration  of  the  Inner  Lining  of 
the  Colon. — Liver  Mottled  Red  and  White  with  a small 
Abscess  -in  the  centre  of  the  Right  Lobe. 

William  Spence,  aged  forty- three,  seaman  Honourable  Com- 
pany’s brig  “ Palinurus,”  was  admitted  into  the  European 
General  Hospital,  on  the  5th  October,  1843.  He  was  much 
reduced,  and  complained  of  purging,  sense  of  weight  and 
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uneasiness  of  the  right  side,  and  there  was  some  tension  at  the 
margin  of  the  ribs  of  that  side.  The  pulse  was  feeble.  He 
stated  that  he  had  suffered  for  about  a month  from  fever  fol- 
lowed by  dysentery  and  pain  across  the  chest.  He  continued 
affected  with  frequent  purging,  occasional  uneasiness  across  the 
chest,  but  no  distinct  fulness  of  the  right  side.  There  was  fre- 
quently an  evening  febrile  accession,  and  latterly  frequent  vomit- 
ing. The  tongue  was  slightly  coated  in  the  centre,  but  not  florid 
at  the  tip  or  edges.  The  pulse  was  feeble,  and  the  emaciation 
increasing:  he  died  on  the  22nd  October.  The  treatment  was 
chiefly  by  opiates  given  by  the  mouth  as  well  as  by  enema. 

Inspection  six  hours  after  death. — The  body  was  much  ema- 
ciated.— Chest.  The  thoracic  viscera  were  healthy. — Abdomen. 
The  omentum  was  matted  over  the  colon,  aud  that  intestine 
was  thickened  and  somewhat  contracted,  with  thickening  of 
the  meso-colon  and  enlargement  of  the  glands.  The  inner 
surface  of  the  colon  presented  a dark  brown,  in  part,  black 
irregular  aspect,  with  ulcers  some  circular  and  others  longi- 
tudinal. The  inner  surface  of  the  coecum  was  in  a black 
sloughy  state.  The  liver  was  enlarged,  was  mottled  white  and 
red,  and  in  the  centre  of  the  right  lobe  there  was  an  abscess  the 
size  of  a hen’s  egg,  with  a thin  membranous  wall. 

Remark. — The  febrile  symptoms  were  most  probably  related  to 
hepatitis,  and  preceded  the  evolvement  of  the  local  symptoms. 

255.  Hepatic  Abscess.  — Dysentery  Secondary.  — The 
Result  not  recorded . 

Ramjee  Mayajee,  a Hindoo  carpenter,  of  thirty-five  years  of 
age,  using  spirits  in  moderate  quantity  daily,  was  admitted  into 
the  clinical  ward  on  the  16th  February,  1854.  He  was  some- 
what reduced.  Below  the  margin  of  the  right  false  ribs  there 
was  a prominent  swelling,  the  size  of  an  orange,  tender  on  pres- 
sure, dull  on  percussion,  and  indistinctly  fluctuating.  Hepatic 
dulness  reached  from  the  fifth  rib  to  a curved  line  drawn  from 
the  point  of  the  left  eighth  rib  to  that  of  the  ninth  right  rib.  The 
lowest  part  of  the  curve  was  half  an  inch  above  the  umbilicus. 
The  bowels  were  relaxed.  Decubitus  was  easiest  on  the  left  side. 
He  stated  that  forty  days  before,  when  throwing  a heavy  weight, 
he  felt  pain  of  the  lower  part  of  right  side  of  chest,  followed  by 
fever  in  two  days.  The  swelling  appeared  twenty-five  days 
ago,  and  the  dysenteric  symptoms  twenty  days  ago.  He  was 
treated  with  quinine  and  opium,  and  an  anodyne  draught 
nightly,  with  improvement  in  the  dysenteric  symptoms,  but  slight 
increase  of  prominence  of  the  swelling.  At  this  stage  I find  that, 
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through  a clinical  clerk’s  carelessness,  the  record  abruptly 
ceases. 

256.  Hepatic  Abscess.  — Secondary  Dysenteric  Sym- 

ptoms. — No  Inspection. 

Shaik  Emam  Ismael,  a Mussulman  dyer,  of  twenty -eight 
years  of  age,  was  admitted  into  the  clinical  ward  on  the  11th 
July,  1853.  He  was  much  reduced;  his  countenance . was 
anxious,  and  the  respiration  hurried,  short,  and  chiefly  thoracic. 
The  abdomen  was  retracted,  but  there  was  a globular  swelling 
the  size  of  an  orange  below  the  margin  of  the  right  ribs,  dull 
on  percussion,  indistinctly  fluctuating,  with  increase  of  pain  on 
pressure  and  full  inspiration.  Decubitus  easiest  on  the  left 
side.  A month  before,  he  first  felt  pain  below  the  right  ribs,  and 
was  recommended  athletic  exercises  by  a native  hakim.  These 
were  followed  by  increase  of  pain  and  occurrence  of  swelling. 
He  continued  under  observation  till  the  1st  August,  when  he 
died,  suffering  from  pain  of  the  swelling,  occasional  hectic  fever, 
and  latterly  diarrhoea.  No  inspection  of  the  body  permitted. 

257.  Hepatitis  end.ing  in  several  Abscesses  and  Acute 

Dysentery. 

John  Taylor,  aged  forty-two,  of  slight  habit,  a serjeant  in  the 
Grand  Arsenal.  Had  been  thirteen  years  in  India,  and  some 
years  before,  whilst  in  Poona,  had  suffered  from  ague  and  bowel 
complaint.  He  was  admitted  into  the  European  General  Hos- 
pital on  the  24th  October,  1838,  and  stated  that,  during  the 
five  preceding  days,  he  had  experienced  occasional  flushes  of 
heat,  and  suffered  from  irritability  of  stomach,  excited  by  fluid 
ingesta.  The  fluid  ejected  was  frequently  bitter.  His  bowels 
had  been  kept  free  by  the  use  of  salts.  On  admission,  there 
was  considerable  tenderness  on  pressure  below  the  margin  of  the 
right  false  ribs.  There  was  easier  decubitus  on  the  right  side. 
The  tongue  was  covered  with  a white  fur  in  its  centre.  Pulse 
84,  soft.  Skin  perspiring.  Sixty  leeches  were  applied  ; a pill  of 
calomel  and  opium  was  given  at  bed-time,  and  some  castor  oil  the 
following  morning.  On  the  morning  of  the  25th  the  tenderness 
at  the  margin  of  the  ribs  was  much  relieved.  As  the  bowels  had 
not  been  opened,  and  the  castor  oil  had  been  vomited, one  drachm 
of  compound  jalap  powder  was  given  with  an  aromatic  tincture 
and  peppermint  water.  This  was  also  ejected,  when  some  senna 
mixture  was  given  and  retained.  At  the  evening  visit,  as  the 
tenderness  had  not  quite  gone,  thirty-six  leeches  were  applied. 
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The  night  was  passed  without  sleep.  There  was  nausea  and 
occasional  vomiting.  The  bowels  had  been  freely  moved,  and 
the  dejections  were  dark  brown  and  watery.  On  the  morning 
of  the  26th  the  tenderness  at  the  margin  of  the  right  false  ribs 
had  recurred,  extended  into  the  iliac  region,  and  was  increased 
by  motion  and  slight  pressure.  Pulse  76,  soft.  A pill  of  ca- 
lomel and  opium  was  given,  and  fomentations  directed.  The 
pain  continuing  at  the  evening  visit,  thirty-six  leeches  were  ap- 
plied, and  the  pill  repeated.  A tolerably  comfortable  night 
was  passed;  but  on  the  morning  of  the  27th  the  tenderness 
continued,  extending  from  the  epigastrium  to  the  right  iliac 
region.  No  fulness.  The  pulse  was  80,  and  soft.  Skin  cool. 
Tongue  white,  but  not  coated.  A rhubarb  draught  was  given, 
which  caused  six  or  seven  thin  bilious  evacuations.  The  ten- 
derness, however,  continued  chiefly  at  the  margin  of  the  ribs, 
and  for  two  inches  below,  in  the  direction  of  the  iliac  region. 
The  pulse  was  now  at  92,  and  was  firm,  and  the  tongue  was  be- 
coming coated.  Six  dozen  leeches  were  applied,  a warm  bath 
used,  and  pills  of  calomel,  ipecacuanha,  and  opium  given  at  bed- 
time. On  the  morning  of  the  28th  the  tenderness  continued, 
and  had  extended  more  into  the  iliac  region.  There  was  no 
fulness.  The  skin  was  cool,  the  pulse  80,  soft  and  full,  thirst 
considerable,  and  tongue  white.  Two  scanty  slimy  evacua- 
tions, with  small  reddish  clots,  had  been  passed  during  the  night 
without  griping  or  straining.  Six  dozen  leeches  were  applied, 
and  the  calomel  and  opium  pills,  with  ipecacuanha,  continued. 
At  the  evening  visit  the  tenderness  continued,  now  chiefly  over 
the  coecum,  and  passing  upwards  to  the  ribs,  and  attended  with 
sense  of  hardness  at  the  coecum.  Four  or  five  evacuations  had 
been  passed  without  straining  or  griping ; they  were  of  a dark- 
ish red  colour  and  slimy,  with  numerous  floating  flocculi  of 
blood,  and  emitting  dysenteric  foetor.  Pulse  92,  small,  but 
firm.  Skin  cool  and  soft.  Tongue  somewhat  furred  in  the 
centre,  not  red  at  the  tip.  Nausea  was  present,  but  there  had 
been  no  recurrence  of  vomiting.  Six  dozen  leeches  were  again 
applied,  the  warm  bath  used,  and  pills  continued.  On  the 
29th  the  symptoms  of  the  previous  day  remained  unabated,  and 
there  was  added  a want  of  suppleness  on  pressing  the  tender 
part  of  the  abdomen.  A large  blister  was  applied,  the  calomel 
and  opium  were  continued,  and  inunction  with  mercurial  oint- 
ment had  recourse  to.  It  would  be  tedious  to  continue  the 
detail  of  symptoms.  The  pulse  ranged  from  90  to  112,  and 
was  soft  and  feeble.  There  were  generally  six  to  ten  evacua- 
tions in  the  twenty-four  hours,  watery,  with  red  flocculi,  and 
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passed  without  straining.  The  pain  continued  more  or  less  ; 
and  on  the  1st  November  there  was  distinct  fulness  under  the 
right  rectus  muscle,  at  the  level  of  the  umbilicus,  and  ex- 
tending into  the  iliac  region.  The  tongue  was  very  little  coated, 
and  generally  moist.  The  attempt  to  affect  the  system  with 
mercury  by  means  of  calomel  and  opium,  latterly  with  the  ad- 
dition of  quinine,  was  persisted  in  without  effect.  He  was 
slightly  delirious  on  the  morning  of  the  4th  November,  and 
died  at  1 1 A.  M. 

Inspection  five  hours  after  death. — Body  emaciated. — Ab- 
domen. The  omentum  formed  a thickly  matted  mass,  and 
adhered  to  the  inner  aspect  of  the  os  ilium,  firmly  to  the  ccecum, 
the  ascending  and  the  transverse  colon,  and  the  edge  of  the 
liver.  On  attempting  to  separate  these  adhesions,  the  coats  of 
the  coecum  and  colon  readily  tore  away  in  large  pieces,  and 
showed  the  internal  surface  occupied  with  extensive  sloughy  ul- 
ceration, and  the  bowel  filled  with  sero-purulent  fluid.  The  sig- 
moid flexure  of  the  colon  and  the  rectum  were  the  only  healthy 
parts  of  the  large  intestine.  The  liver  adhered  to  the  ribs,  to  the 
diaphragm,  and  at  its  concave  surface,  by  layers  of  lymph,  to  the 
stomach.  Near  to  the  margin  of  the  liver,  on  the  upper  sur- 
face of  both  lobes,  and  further  from  the  margin  on  the  concave 
surface,  were  several  superficial  abscesses,  torn  open  by  the 
separation  of  the  adhesions.  Elsewhere,  also,  in  the  liver,  were 
several  other  small  abscesses  each  the  size  of  a walnut,  and  with 
a membranous  sac.  The  mucous  lining  of  the  stomach  was 
thickened,  was  of  general  dotted  red  colour,  softened,  and 
covered  with  adhesive  mucus.  The  thoracic  viscera  were 
healthy. 

258.  Abscesses  in  the  Liver . — Large  Intestine  Ul- 
cerated. — Enlargement  of  Solitary  Glands. 

Francis  Wainwright,  aged  twenty-six,  serjeant,  4th  Light 
Dragoons,  five  years  in  India.  Never  had  hepatitis  or  dysen- 
tery. June  21st,  1832,  had  febrile  symptoms,  oppression  across 
the  chest  and  slight  cough,  which  were  removed  by  leeches, 
&c.  Discharged  cured,  June  30th.  Re-admitted  October  3rd, 
1832.  Seized  on  the  previous  day  with  sense  of  cold, 
faintishness,  retching,  vomiting,  and  vertigo ; followed  by  heat, 
pain  at  left  hypochondrium,  stretching  across  to  the  right. 
Respiration  difficult,  anxiety,  pulse  quick,  rather  strong. — 4th, 
pain  severe ; pulse  96,  rather  feeble,  with  a degree  of  sharp- 
ness. The  pain  was  under  the  ensiform  cartilage.  Secretions 
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from  the  bowels  foetid,  unnatural. — 5th,  occasional  retching; 
pain  on  turning  and  inspiring. — 6th,  pain  when  he  moved  ; 
bowels  acted  on,  evacuations  of  various  colours. — 7th,  pain  re- 
turned in  the  night,  more  on  the  right  side  ; oppressed  breathing 
and  anxiety;  could  only  lie  on  his  back;  no  unnatural  heat; 
hiccup.  Was  bled  thrice  freely,  leeched  frequently;  blistered, 
took  purgatives.  After  the  7th,  occasional  vomiting;  frequent 
irritable  pulse ; sometimes  damp  cold  skin;  occasional  flushes  of 
heat ; occasional  apparent  amendment.  Took  camphor,  opiates, 
wine.  Latterly  he  was  affected  by  hiccup,  but  experienced  relief 
from  pain.  Died  October  13th.  It  appeared  that  on  the  day 
previous  to  admission,  this  patient,  who  was  remarkable  for  his 
bodily  strength,  after  an  exertion  in  throwing  a heavy  weight, 
felt  sudden  and  violent  pain  across  the  hypochondria,  and  was 
seized  with  vomiting.  He  continued  drinking  cold  water  in  his 
barrack-room,  and  came  into  hospital  the  following  day.  Habits 
somewhat  intemperate. 

Inspection  ten  hours  after  death. — Much  fat  in  the  integuments 
of  the  abdomen.  The  liver  occupied  the  epigastrium  and 
greater  portion  of  the  left  hypochondrium.  The  stomach  was 
completely  concealed.  All  the  convexity  of  the  left  lobe  of  the 
liver,  where  opposed  to  the  diaphragm,  adhered  firmly  to  that 
muscle.  Part  of  the  convexity  of  the  right  lobe  towards  the 
great  fissure  was  also  adherent  to  the  diaphragm.  There  was 
one  large  abscess  in  the  left  lobe,  closely  approximated  to  that 
part  of  the  diaphragm  with  which  the  adhesions  had  been 
formed.  In  fact,  the  upper  wall  of  the  abscess  was  in  parts 
solely  formed  by  the  peritoneum  of  the  liver,  and  by  the  dia- 
phragm. There  was  a similar  abscesss  in  the  right  lobe,  but  the 
diaphragm  did  not  form  the  upper  wall  for  so  great  an  extent  as 
on  the  other  side.  There  were  two  other  smaller  abscesses  in 
both  lobes.  The  contents  of  the  large  abscesses  were,  in  part, 
honey-coloured  serum,  which  flowed  out  with  the  thinner  parts 
of  the  pus.  About  one  pound  of  the  thinner  secretions  in  both 
abscesses.  On  making  a section  of  the  abscesses,  they  showed 
internally  a massive  flocculent  aspect,  caused  by  the  firm  ad- 
herence of  the  thicker  parts  of  the  secretion  to  the  lining  mem- 
brane of  the  sac.  It  appeared  as  if  the  bonds  of  adhesion  to  the 
walls  of  the  sac  were,  by  means  of  the  normal  vessels  of  the 
liver,  which  traversing  or  hanging  loosely  into  the  cavity  of  the 
sac  became  nuclei  to  which  the  secretions  adhered.  The 
membrane  lining  the  sac  was  not  thick  but  firm,  and  when  the 
secretions  were  scraped  from  it  showed  a rough  granulated  sur- 
face. The  rest  of  the  liver  was  pale,  distinctly  mottled  red  and 
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white.  The  lower  lobe  of  the  left  lung  adhered,  but  not  firmly, 
to  the  diaphragm : that  of  the  right  lung  did  not  so,  though  part 
of  the  adhesions  of  the  liver  were  to  that  part  of  the  diaphragm 
opposed  to  the  right  lung.  The  mucous  coat  of  the  stomach 
towards  the  pylorus  was  dotted  red,  but  otherwise  natural. 
There  was  no  evidence  of  peritoneal  inflammation.  In  the 
coecum,  ascending  colon,  and  commencement  of  the  transverse, 
there  were  round  defined  ulcers  from  the  size  of  a split  pea  to 
that  of  a shilling.  They  had  all  defined  prominent  mucous 
edges.  In  the  coecum  there  was  the  greatest  number  of  these 
ulcers ; there  the  ulcerated  surface  exceeded  the  non  ulcerated 
in  extent.  The  bottoms  of  all  these  ulcers  consisted  of  partially 
condensed,  opaque  areolar  tissue,  adhering  closely  to  the  mus- 
cular tunic.  In  some  few  of  them  there  was  a thick  purulent 
secretion.  In  the  coecum  here  and  there  a dark  grey  colour 
was  observed ; with  that  exception,  no  discoloration  existed 
around  the  ulcers,  but  the  mucous  coat  was  softened,  thinned, 
and  peeled  easily  from  the  subjacent  tissue.  On  this  being 
done,  we  had  the  bare  areolar  tissue,  with  the  site  of  the 
ulcers  showing  round,  slightly  elevated  surfaces,  prominent  at 
the  edges,  more  depressed  within  their  circumference,  each, 
however,  still  somewhat  above  the  surrounding  level.  These 
edges  were  of  areolar  tissue,  denuded  of  its  mucous  covering, 
which  latter  superimposed  had  formed  the  rounded  margin 
of  the  ulcer.  The  disease  then  was  ulceration,  and  removal 
of  the  mucous  coat  within  the  circumference  of  the  defined 
edge.  Where  the  mucous  coat  had  been  removed,  there  slight 
hypertrophy  and  closer  interlacement  of  the  fibrils  of  the 
intercellular  tissue  existed,  and  formed  a firm  bottom  to  the 
ulcer.  The  elevated  edge  was  a framework  of  still  more  con- 
densed areolar  tissue,  with  a covering  of  mucous  coat.  Beyond 
the  ulcers  the  areolar  tissue  was  undiseased.  In  the  coecum, 
where  the  ulcers  were  so  close  to  each  other,  the  whole  areolar 
tissue  may  be  said  to  have  been  somewhat  implicated — more 
certainly  so  at  the  site  of  the  ulcer,  but  the  diseased  action  ex- 
tending beyond,  communicated  with  that  thickening  dependent 
upon  some  other  ulcer,  and  thus  involved  the  whole  connecting 
tissue.  At  the  middle  of  the  transverse  colon,  the  ulcers  were 
few,  small,  and  like  small-pox  pits.  In  the  descending  colon 
there  were  white  granules  like  a millet  seed, — enlargement  of  the 
solitary  glands.  The  rest  of  the  great  bowels  was  sound.  Two 
feet  of  the  ileum  were  opened — no  disease.  The  coecum,  ascend- 
ing and  transverse  colon  contained  a considerable  quantity  of 
consistent,  dark-coloured  feculence.  Lungs  and  heart  healthy. 
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259.  Two  large  Abscesses  in  the  right  Lobe  of  the  Liver. 

Mayuram  Sing,  aged  fifty,  a weaver,  an  emaciated  man,  a 
Rajpoot,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital, 
after  one  month’s  illness,  on  the  16th  August,  1850.  Tender- 
ness, tenseness,  and  fulness  were  distinct  at  the  margin  of  the 
right  false  ribs.  Diarrhoea  was  present.  The  urine  was  not 
albuminous.  He  died  on  the  1st  September. 

Body  examined  by  Mr.  Lisboa  fourteen  hours  after  death. — 
Abdomen.  The  right  lobe  of  the  liver  was  considerably  enlarged 
and  extended  superiorly  as  high  as  the  upper  margin  of  the  fourth 
rib,  and  interiorly  about  three  inches  below  the  ensiform  cartilage 
and  the  right  false  ribs.  The  anterior  surface  of  this  lobe  was 
marked  by  a slight,  longitudinal  depression,  running  from  above 
downwards,  and  dividing  it  into  two  somewhat  unequal  parts. 
The  right  edge  of  the  lobe  was  firmly  adherent  to  the  right  wall 
of  the  abdomen.  On  dividing  the  right  inferior  six  or  seven  ribs, 
and  on  separating  them  from  the  right  lobe  of  the  liver,  it  was 
found  that  the  substance  of  the  organ  had  been  removed  by  ulcer- 
ative absorption,  leaving  an  opening  the  size  of  a rupee ; and  pus 
was  in  immediate  contact  with  the  inner  surface  of  the  tenth  rib. 
About  two  pints  of  somewhat  thick  brown-looking  purulent 
matter  flowed  through  this  opening;  it  was  contained  in  a 
cavity  in  the  lower  part  of  the  right  lobe ; its  wall  not  thicker 
than  two  lines  and  a half,  and  the  inner  surface  was  lined 
by  a very  irregular  membrane.  On  making  an  incision  into  the 
upper  part  of  the  same  lobe,  about  two  and  a half  pints  of  pus 
of  similar  character  were  evacuated.  This  abscess  was  some- 
what larger  than  that  last  mentioned,  but  the  thickness  of  its 
walls  and  the  appearance  of  the  inner  membrane  were  the  same. 
The  left  lobe  was  slightly  enlarged  and  tinged  yellow.  The 
incised  surfaces  were  also  found  yellow,  and  showed  hepatic 
venous  congestion,  in  the  first  stage.  The  transverse  and  ascend- 
ing colon  passed  obliquely  from  the  right  iliac  region  to  the  left 
hypochondrium,  above  the  inferior  margin  of  the  enlarged  liver. 
The  omentum  was  matted  over  the  inferior  margin  of  the  liver. 
The  kidneys  were  healthy.  The  lungs,  soft  and  crepitating,  were 
adherent  by  old  adhesions.  Heart  healthy.  Intestines  not  ex- 
amined. 

2.  Hepatic  abscess  without  intestinal  ulceration  is 
illustrated  by  the  twelve  following  cases  (260.  to  272.), 
also  by  219.  249.  298.  802. 
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260.  A large  Abscess  in  the  Liver. — No  Dysenteric  Sym- 
ptoms.— No  Ulceration . — No  Projection  of  Liver  below 
the  Ribs. 

John  Williams,  a seaman,  aged  twenty-eight,  was  admitted 
into  hospital  on  the  20th  May,  1838,  with  acute  pain  at  the 
scrobiculus  cordis,  increased  by  pressure,  and  attended  with 
febrile  excitement.  On  the  22nd  the  pain  had  extended  to  the 
right  hypochondrium  and  was  affected  by  deep  inspiration  and 
decubitus  on  the  left  side.  Under  the  use  of  Y.  S.,  frequent 
leeching,  purgatives,  mercury  till  the  gums  were  tender,  and 
the  application  of  blisters,  he  was  on  the  29th  May  improving 
in  all  respects,  and  complaining  only  of  weakness.  On  the  30th 
he  had  rigors  followed  by  febrile  excitement,  and  recurrence  of 
pain  of  the  right  hypochondrium.  On  June  1st,  2nd,  3rd,  and 
4th,  there  was  an  evening  febrile  exacerbation.  On  the  9th 
there  was  recurrence  of  the  rigors,  and  on  the  16th  and  17th, 
the  pain  was  again  troublesome,  and  on  the  20th,  he  was  easy. 
Through  this  stage  he  was  leeched  several  times,  antimonials 
and  quinine  were  given,  and  a blister  was  re-applied  to  the  side. 
From  the  20th  June  to  the  period  of  death,  there  were  frequent 
night  sweats,  increasing  emaciation,  feeble,  and  sometimes  fre- 
quent pulse,  occasional  pain  of  the  right  hypochondrium,  ac- 
companied with  tickling  cough.  Sometimes  decubitus  on  the 
left  side  caused  uneasiness,  sometimes  not.  There  was  no  en- 
largement below  the  edge  of  the  right  false  ribs,  but  there  was 
a perceptible  though  not  great  bulging  of  the  ribs  themselves, 
and  a wrant  of  depression  of  the  intercostal  spaces.  The  physi- 
cal signs  made  it  clear,  that  the  right  side  of  the  chest  was 
much  encroached  on.  Laterally  as  high  as  the  axilla,  and  an- 
teriorly to  the  level  of  the  nipple,  the  sound  was  quite  dull  on 
percussion,  and  the  respiratory  murmur  was  inaudible.  Latterly 
there  was  much  irritability  of  stomach,  but  nothing  ejected  ex- 
cept ingesta  and  the  mucous  secretions  of  the  organ.  Through- 
out the  whole  period  of  illness,  there  were  no  symptoms  of 
dysentery  or  diarrhoea.  On  the  contrary,  laxatives  were  often 
required,  and  generally,  and  more  especially  latterly,  the  eva- 
cuations wTere  formed,  and  perfectly  natural.  The  treatment 
throughout  this  stage  consisted  of  counter-irritation  by  small 
blisters,  tartar  emetic  ointment,  mercurial  and  pitch  plasters, 
quinine  with  the  diluted  mineral  acids — sometimes  the  sulphuric, 
at  others  the  nitric — anodynes  when  required,  and  light  nutri- 
tious diet  with  wine.  He  died  September  5th. 

Inspection  ffteen  hours  after  death . — Body  much  emaciated; 
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perceptible  bulging  of  the  right  hypochondrium,  and  filling  up 
of  the  intercostal  spaces. — Head.  The  vessels  of  the  membranes 
were  congested,  and  there  was  considerable  effusion  of  serum 
at  the  base  of  the  skull,  and  to  a small  extent,  between  the 
arachnoid  membrane  and  pia  mater  on  the  upper  surface.  The 
substance  of  the  brain  throughout  was  softer  than  natural. — 
Chest.  The  lungs  were  collapsed  and  crepitating.  There  was 
no  effusion  into  the  chest.  Tender  adhesions  existed  between 
the  upper  surface  of  the  diaphragm,  and  lowest  of  the  third  lobe 
of  the  right  lung,  and  there  was  speckled  vascularity  of  the 
pleura  on  separating  these  adhesions.  The  liver  had  pushed 
the  diaphragm  to  the  level  of  the  second  rib  at  the  most  convex 
part  of  its  arc,  and  its  curve  touched  the  ribs  at  the  level  of  the 
upper  part  of  the  fourth.  The  left  side  of  the  chest  was  natural. 
— Abdomen.  The  edge  of  the  convex  surface  of  the  liver  ad- 
hered to  the  abdominal  parietes  at  the  margin  of  the  false  ribs, 
but  the  viscus  did  not  project  beyond  it.  The  entire  of  the  con- 
vex surface  of  the  right  lobe  adhered  to  the  diaphragm,  and  the 
whole  lobe  was  completely  occupied  by  a large  abscess,  contain- 
ing serous  fluid  at  its  upper  surface,  and  purulent  below,  in  all 
about  four  pounds.  The  sac  was  lined  by  a firm  cartilaginous 
membrane  to  which  yellow  flocculi  adhered.  The  thin  layer  of 
parenchyma  interposed  between  the  peritoneal  covering  and 
the  lining  membrane  of  the  sac  was  dense  and  cellular,  and 
nowhere  above  half  an  inch  in  thickness.  The  left  lobe  was 
mottled.  The  gall-bladder  contained  some  bile.  The  stomach 
and  intestines  were  almost  natural.  There  was  a good  deal  of 
congestion  of  the  mucous  coat  of  the  depending  parts  of  the 
small  intestine,  and  also  of  the  coecum,  but  the  texture  of  the 
coat  was  quite  natural.  The  colon  was  partially  occupied  with 
formed  and  perfectly  natural  feculence.  The  kidneys  were 
healthy. 

261.  Hepatitis.  — Abscess  in  the  right  Lobe.  — Mucous 
Coat  of  the  large  Intestine  dark  Red  without  Ul- 
ceration. 

Thomas  Hall,  aged  thirty-two,  private  in  Her  Majesty’s  15th 
Hussars,  was  admitted  into  hospital  on  the  9th  January,  1840, 
and  died  on  the  15th  March.  He  stated  that  he  had  suffered 
more  or  less  from  pain  of  the  right  side  for  three  weeks  before 
admission.  On  the  13th  there  was  hepatic  dulness  two  inches 
below  the  margin  of  the  right  ribs,  but  not  extending  into  the 
epigastrium.  On  the  19th  his  gums  were  slightly  affected. 
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On  the  23rd  there  was  less  dulness  at  the  margin  of  the 
ribs,  but  it  had  extended  to  within  an  inch  and  a half  of  the 
right  nipple.  The  respiratory  murmur,  however,  was  heard 
two  inches  below  the  nipple  on  full  inspiration.  On  the  23rd 
February  there  was  no  marked  fulness  at  the  margin  of  the 
ribs.  On  the  4th  March  the  dulness  extended  to  the 
level  of  the  nipple.  On  the  6th  there  was  apparent  general 
fulness  of  the  right  side  and  at  the  margin  of  the  ribs.  This 
state  had  increased  on  the  8th.  Throughout  this  illness  there 
was  occasional  shooting  pain  about  the  right  nipple  with  short 
cough,  febrile  exacerbations  and  increasing  emaciation. 

Inspection. — Head . There  was  a thin  veil  of  serum  on  the 
convex  surface  of  the  brain,  and  an  ounce  at  the  base  of  the  skull. 
— Chest.  The  lungs  were  collapsed. — Abdomen.  Theliver  reached 
to  the  level  of  the  third  rib,  and  there  were  tender  adhesions  be- 
tween the  right  lung  and  the  diaphragm.  It  also  extended  two 
inches  below  the  margin  of  the  ribs,  and  there  were  adhesions 
to  the  diaphragm  and  concavity  of  the  ribs.  An  abscess  con- 
taining three  pints  of  thick  pus  occupied  the  right  lobe,  and 
the  upper  wall  consisted  merely  of  the  diaphragm  and  the  peri- 
toneal coating  of  the  liver.  The  rest  of  the  liver  was  mottled. 
The  cardiac  end  of  the  stomach  was  mottled  red.  The  mucous 
coat  of  the  large  intestine  was  dark  red  and  dark  grey  in  parts, 
but  not  ulcerated. 

262.  Hepatitis. — A large  Abscess  in  the  right  Lobe. — 
Two  Smaller  Ones  at  the  Edge  of  the  Lobe. — Granular 
Lymph  on  the  Mucous  Coat  of  the  Colon. 

Andrew  Annesley,  aged  thirty-one,  of  the  Ordnance  Depart- 
ment, had  been  ill  for  some  time  with  hepatitis  in  the  Artillery 
Hospital,  and  had  never  recovered  from  the  attack.  He  was 
admitted  on  the  5th  January,  1840,  into  the  General  Hospital. 
He  was  sallow  and  thin.  There  was  pain  of  the  right  hypo- 
chondrinm,  and  general  fulness  of  the  abdomen,  with  obscure 
fluctuation.  He  was  also  troubled  with  short  cough.  On  the 
18th,  it  was  reported  that  “the  sound  is  hepatic  at  the  margin  of 
the  right  ribs,  and  extending  into  the  epigastrium,  and  almost 
to  the  level  of  the  right  nipple.  The  respiratory  murmur  is 
heard  below  the  nipple  on  full  inspiration  ; posteriorly  on  the 
right  side,  the  character  of  the  murmur  is  faint  and  inaudible 
below  the  inferior  angle  of  the  scapula ; anteriorly  above  the 
nipple  on  both  sides,  the  murmur  is  clear  and  equal.”  He 
was  subsequently  more  troubled  with  cough  and  diarrhoea,  and 
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there  was  distinct  prominence  at  the  margin  of  the  right  ribs. 
He  died  on  the  26th  January. 

Inspection. — Abdomen.  The  liver,  much  enlarged,  reached  to 
the  fourth  rib,  and  its  right  lobe  was  occupied  by  a large 
abscess  containing  three  pints  and  a half  of  pus.  There  were 
two  smaller  abscesses  at  the  edge  of  the  liver,  which  did  not 
communicate  with  the  large  sac.  There  were  old  adhesions  of 
the  right  lung  to  the  diaphragm  and  posterior  parietes,  but  no 
other  disease.  The  mucous  coat  of  the  intestines  was  thinned, 
with  granular  exudation  on  that  of  the  large  intestine. 

263.  Large  Abscess  in  the  Right  Lobe  of  the  Liver.  — 
No  Ulceration  of  Colon , but  Faint  Old  Cicatrices . 

Private  D.,  aged  thirty-five,  of  Her  Majesty’s  40th  Regiment. 
October,  1830.  The  subject  of  this  case  was  a very  steady  soldier, 
who  had  served  in  India  for  some  time  at  different  periods.  For 
upwards  of  a year  before  his  death  he  had  been  almost  constantly 
in  hospital  affected  with  symptoms  either  of  hepatitis  or  dysen- 
tery. Latterly  the  right  hypochondrium  was  much  enlarged, 
and  fluctuation  could  be  indistinctly  felt.  The  operation  of 
puncturing  the  abscess,  which  did  not  seem  to  hold  out  any 
prospect  of  benefit,  was  not  performed. 

Inspection. — The  liver  was  much  enlarged.  It  occupied  the 
epigastrium  and  both  hypochondria,  and  extended  across  the 
abdomen,  with  its  lower  edge  on  a line  with  the  last  false  ribs. 
The  principal  part  of  the  right  lobe  was  occupied  by  one  large 
abscess,  containing  three  pounds  of  pus,  of  different  consist- 
ence. The  uppermost  part  was  serous,  and  that  which  was  in 
contact  with  the  dependent  part  of  the  sac  was  thick  and  con- 
sistent. The  sac  was  lined  by  a firm  membrane.  The  rest  of 
the  liver  was  mottled,  and  was  harder  and  whiter  than  natural. 
The  convex  surface  adhered  firmly  to  the  sides  and  to  the 
diaphragm,  and  where  the  most  superficial  points  of  the  abscess 
had  been  there  were  the  adhesions  firmest.  The  intestines  were 
healthy,  with  the  exception  of  some  faint  marks  of  cicatrization 
on  the  mucous  membrane  of  the  colon.  The  right  lung  adhered 
to  the  diaphragm  opposite  to  the  adhesions  of  the  liver.  The 
other  organs  were  sound. 

264.  Two  Abscesses  in  the  Liver  immediately  underneath 

the  Peritoneal  Lining. 

Sarah  Corbin,  aged  thirty-two,  was  admitted  into  the  General 
Hospital  on  the  3rd  March,  1844.  She  stated  that  a week 
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previously  she  fell  on  the  edge  of  a tub  and  hurt  her  right  side* 
and  experienced  pain  under  the  right  mamma,  aggravated  by 
full  inspiration.  Leeches  were  applied.  On  the  5th  there  was 
a febrile  accession,  with  increase  of  pain  of  side.  Twelve 
leeches  were  again  applied,  and  during  the  night  she  was 
affected  with  profuse  cold  perspiration.  On  the  10th  there  was 
irritability  of  stomach.  From  this  date  she  was  easy,  and  left 
the  hospital  on  the  18th,  but  was  re- admitted  on  the  25th,  when 
she  complained  much  of  pain  of  the  right  side  and  of  the  abdo- 
men, and  there  was  defined  tumefaction  of  considerable  size, 
hard  and  very  tender  on  pressure,  occupying  the  entire  epigas- 
trium. There  was  constant  nausea,  occasional  vomiting,  but  no 
diarrhoea ; the  breathing  was  hurried,  the  skin  coldish,  and  the 
pulse  very  feeble.  She  lingered  till  the  evening  of  the  31st, 
when  she  died. 

Inspection  fourteen  hours  after  death.- — Abdomen.  The  tumour 
at  the  epigastrium  was  found  to  be  caused  by  an  abscess  the 
size  of  an  ostrich  egg,  occupying  the  concave  part  of  the  left 
lobe  of  the  liver,  and  was  formed  immediately  underneath  the 
peritoneal  lining.  There  was  another  abscess  of  about  the  same 
size,  and  also  formed  immediately  under  the  peritoneal  lining, 
situated  over  the  anterior  part  of  the  right  lobe  of  the  liver,  and 
protected  completely  by  the  ribs. 

265.  Chronic  Pneumonia  of  Upper  Part  of  Left  Lung . 
— Secondary  Hepatitis  and  Abscess , with  Flocculent 
Walls , and  Peritonitic  Inflammation. — No  Intestinal 
Ulceration. 

Huree  Mydhur,  forty  years  of  age,  a Hindoo  sailor,  was 
admitted  after  a month’s  illness  into  the  clinical  ward  on  the 
27th  June,  1848.  He  had  cough,  with  muco-puriform  expec- 
toration, and  he  pointed  to  the  left  subclavian  and  mammary 
regions  as  the  seat  of  pain,  and  there  defective  respiratory 
movement  was  evident.  There  was  also  dulness  on  percussion, 
subcrepitus  and  bronchial  sounds.  He  continued  under  obser- 
vation till  the  17th  July,  when  he  died.  There  was  more  or  less 
hectic  fever,  and  frequent  cough  with  sputa  sometimes  brick-red 
and  puriform.  On  the  9th  there  was  delirium.  On  the  10th, 
fulness  of  the  epigastric  region,  and  dulness  to  within  an  inch  of 
the  umbilicus,  and  uneasiness  on  pressure  there.  The  left  lung 
and  hepatic  symptoms  and  hectic  continuing,  he  gradually  lost 
strength.  No  diarrhoea.  From  admission,  up  to  the  13th,  a 
cautious  endeavour  to  affect  the  system  with  mercury  was  made. 
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but  without  success.  It  was  during  this  mercurial  course  that 
the  hepatic  symptoms  appeared. 

Inspection. — The  lung  of  the  right  side  was  crepitating  and 
healthy.  The  left  lung  adhered  firmly  to  the  lateral  part  of  the 
parietes  of  the  chest,  and  was  separated  with  difficulty.  In  the 
lateral  part  of  the  upper  lobe,  separated  by  a thin  wall  from  the 
pleura,  there  was  an  excavation  of  two  or  three  inches  in  length, 
the  evident  result  of  gangrene  of  that  part  of  the  lung.  The 
inner  surface  of  the  excavation  was  irregular,  of  dark  grey  and 
black  colour ; and  the  boundary  was  dense  and  membranous. 
The  rest  of  the  upper  lobe  was  in  a state  of  grey  induration,  and 
the  upper  part  of  the  second  lobe  was  red  and  indurated,  but  in 
some  parts  still  permeable  to  air.  The  mucous  membrane  of 
the  bronchial  tubes  was  dark  red.  There  were  three  or  four 
ounces  of  serum  in  the  pericardium.  The  heart  healthy. — Abdo- 
men. General  friable  adhesions  of  lymph  over  the  entire  perito- 
neal surface,  with  purulent  effusion  amongst  them.  The  liver 
mottled  white  in  its  texture.  Two  large  abscesses  existed  in  the 
right  lobe,  with  flocculent  shreds  adherent  to  their  inner  sur- 
faces. The  concave  surface  of  the  liver  adhered,  by  thick  layers 
of  lymph,  to  the  stomach  and  colon,  and  on  separating  these, 
the  lower  wall  of  the  largest  abscess  readily  gave  way  ; it  was 
supported  by  these  other  viscera.  The  mucous  coat  of  the  large 
intestine  was  healthy. 

266.  Hepatic  Abscess , with  Flocculent  Walls  and  sur- 
rounding Redness.  — No  Intestinal  Ulceration . — A 
Spirit  Drinker. 

Shaik  Abdulla,  a Mussulman,  of  forty-three  years  of  age, 
somewhat  emaciated,  serving  in  a grog  shop,  and  addicted  to 
the  free  use  of  spirits,  was  admitted  into  the  clinical  ward  on  the 
29th  November,  1848,  after  twelve  days’  illness.  There  was 
febrile  heat  of  skin,  the  pulse  was  full,  frequent  and  firm,  and 
the  tongue  coated  in  the  centre.  The  abdomen  was  somewhat 
full,  and  there  was  tenderness,  and  sense  of  induration,  and  dul- 
ness  on  percussion  in  the  epigastric  region,  and  below  the 
margin  of  the  right  ribs  to  within  an  inch  of  the  umbilicus. 
The  dulness  extended  upwards  to  the  sixth  rib.  The  respira- 
tion was  short,  and  bronchitic  rales  were  audible  in  different 
parts  of  the  chest,  and  occasional  cough  and  hiccup  were  com- 
plained of.  He  stated  that  the  symptoms  had  commenced 
twelve  days  before ; that  vomiting  had  then  also  been  present ; 
that  the  febrile  symptoms  were  remittent,  with  sometimes  a 
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double  remission  in  the*  twenty-four  hours,  with  initiatory 
chilliness,  but  no  sweating.  He  continued  under  treatment 
till  the  8th  December,  when  he  died.  The  remittent  febrile 
symptoms,  with  evening  exacerbation,  persisted.  The  bowels 
tended  to  be  relaxed,  the  tongue  continued  coated,  and  became 
florid  at  the  tip  and  edges,  and  hiccup  was  more  or  less  present. 
The  urine  was  generally  scanty,  and  reported  high  coloured. 
He  was  freely  leeched  and  then  blistered  ; an  unsuccessful  en- 
deavour was  made  to  affect  the  system  by  calomel  and  opium, 
and  an  occasional  small  dose  of  castor  oil  was  given. 

Inspection  eleven  hours  and  a half  after  death. — Chest.  Both 
lungs  collapsed,  and  were  crepitating.  There  were  old  adhesions 
between  the  upper  lobe  of  the  right  lung  and  costal  pleura.  The 
base  of  this  lung  was  adherent  to  the  upper  surface  of  the  dia- 
phragm by  recently  effused  lymph,  as  was  the  convex  surface  of 
the  third  lobe  to  the  opposite  costal  pleura.  A portion  of  the 
third  lobe  was  oedematous.  No  adhesions  of  the  left  lung. 
Heart  and  pericardium  healthy. — Abdomen.  The  liver  was  so 
much  enlarged  as  to  reach  on  the  right  and  left  sides  to  the  level 
of  the  tenth  and  eleventh  ribs,  and  to  a point  about  two  inches 
above  the  umbilicus.  There  were  tender  adhesions  between  the 
right  lobe  and  the  diaphragm,  also  between  the  gall-bladder, 
the  adjacent  border  of  the  right  lobe  of  the  liver  and  the  colon, 
as  well  as  between  the  lower  surface  of  the  liver  and  the 
duodenum.  An  abscess  occupied  the  lower  and  posterior  part 
of  the  right  lobe,  and  was  very  superficial  at  the  lateral  part,  so 
that  the  walls  which  had  contracted  adhesions  with  the  opposite 
parietal  peritoneum  gave  way,  and  remained  adherent  to  the 
latter,  and  seemed  to  consist  only  of  the  visceral  peritoneum 
thickened.  The  abscess  was  large — about  the  size  of  a cocoa- 
nut,  and  contained  pus,  with  abundant  sloughy-like  floc- 
culi.  The  portion  of  the  substance  of  the  liver  surrounding 
the  abscess  was  red,  the  rest  was  mottled  white  and  red,  and 
was  very  firm  under  the  knife.  The  ascending  colon  passed 
obliquely  upwards  and  inwards  to  the  notch  in  the  anterior 
border  of  the  liver,  and  to  the  gall-bladder,  and  thence  the 
transverse  part  stretched  downwards  towards  the  left  iliac  fossa, 
close  to  the  anterior  superior  spinous  process  of  the  os  ilium,  and 
thence  passed  upwards,  then  downwards  as  the  descending 
colon.  No  disease  of  the  large  intestine  except  that  its  mucous 
membrane  was  thinner  than  natural,  and  softer  in  parts  ; it  was 
not  ulcerated.  The  stomach  was  quite  concealed  by  the  liver, 
and  pushed  more  towards  the  left  side  than  natural.  It  was 
also  very  contracted,  so  much  so  that  it  appeared  no  larger  than 
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the  intestine.  The  kidneys  were  healthy  in  structure.  The 
cranium  was  not  opened. 

267.  Two  Abscesses  in  the  Liver . — General  Peritonitis 
without  Rupture. — Dysenteric  Symptoms , but  no  Ul- 
ceration. — Good  Effect  of  Opium  in  Peritonitis  well 
marhed. 

Shubah  Luximan,  a Hindoo  labourer,  of  thirty-two  years  of 
age,  in  reduced  condition,  was,  after  a month’s  illness,  admitted 
into  the  clinical  ward  on  the  29th  August,  1849.  He  allowed 
that  he  used  spirits,  but  in  moderate  quantity.  Decubitus 
dorsal.  From  the  point  of  the  ninth  left  rib,  a line  drawn  across 
to  two  inches  below  the  tenth  right  rib,  formed  the  lower  limit 
of  a space  dull  on  percussion  ; but  there  was  no  fulness  or  ten- 
derness or  tenseness,  except  below  the  right  tenth  rib,  where  a 
distinct  indurated  swelling  was  felt,  very  tender  to  the  touch. 
The  bowels  were  regular.  During  the  first  fifteen  days  of  his  ill- 
ness he  had  suffered  from  irregular  febrile,  without  local,  sym- 
ptoms ; but  during  the  latter  fifteen  days  the  fever  had  been 
absent,  and  the  tenderness  and  induration  had  gradually 
appeared.  The  tongue  was  somewhat  coated  in  the  centre,  and 
florid  at  the  tip  and  edges.  He  was  affected  with  Guinea 
worm  of  the  right  leg.  Continued  till  the  12  th  September 
with  occasional  febrile  symptoms — but  little  change  in  local 
symptoms  — when  the  induration  below  the  tenth  right  rib 
had  almost  altogether  disappeared,  but  not  the  tenderness. 
The  bowels,  hitherto  free,  now  became  relaxed,  and  continued 
mucous,  but  without  trace  of  pus.  Such  continued  to  be  his 
state  till  the  6th  October,  when  well-marked  symptoms  of 
general  peritonitis  came  on.  These  were  lessened  by  the  11th, 
when  increase  of  the  dysenteric  symptoms  took  place.  He 
died  on  the  12th  October.  The  urine  was  frequently  tested, 
and  gave  no  signs  of  albumen.  — Treatment . At  first  mode- 
rate leeching,  small  blisters,  and  laxatives  were  had  recourse  to. 
The  febrile  symptoms  were  met  with  quinine  during  the  re- 
missions; the  dysenteric  with  opium  and  acetate  of  lead. 
The  symptoms  of  general  peritonitis  were  evidently  palliated, 
and  life  prolonged  by  the  free  use  of  opium. 

Inspection  seven  hours  and  a half  after  death. — Head.  There 
was  slight  turgidity  of  the  vessels  over  the  surface  of  the  brain, 
with  air  bubbles  here  and  there.  Otherwise  the  brain  and  its 
membranes  were  healthy.  — Chest.  The  lungs  did  not  collapse 
on  opening  the  chest ; their  surface  was  pale  and  slightly  irre- 
gular. Old  and  firm  adhesions  connected  the  pulmonary  to 
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the  costal  pleura  on  the  right  side.  The  structure  of  both 
lungs  was  healthy.  Heart  healthy. — Abdomen.  There  were 
a few  ounces  of  yellowish  serum  effused  into  the  cavity  of 
the  peritoneum.  The  peritoneal  surface  of  the  intestines  was  of 
a dingy  red  appearance.  The  convolutions  adhered  to  different 
parts  of  the  abdominal  parietes,  to  each  other,  and  to  the  thin 
edge  of  the  left  lobe  of  the  liver  by  friable  bands  of  lymph. 
Similar  adhesions  connected  the  omentum  to  the  surface  of  the 
intestines,  and  to  the  anterior  wall  of  the  abdomen.  The  liver 
was  somewhat  enlarged,  and  projected  below  the  ensiform 
and  costal  cartilages  to  the  extent  of  about  three  inches.  Its 
convex  surface  was  free,  and  without  adhesion  to  the  dia- 
phragm. The  concave  surface  was  adherent  to  the  stomach ; 
its  thin  free  edge,  from  a little  to  the  right  of  the  longitudinal 
fissure,  was  firmly  matted  over  the  stomach,  also  to  the 
omentum,  and  to  the  ascending  and  transverse  colon ; and 
here  and  there  a large  quantity  of  buff-coloured  gelatinous- 
looking  lymph  was  effused.  On  separating  the  concave  surface 
of  the  liver  from  the  stomach,  the  gall-bladder  was  found 
empty  and  flaccid.  On  removing  the  liver  an  abscess  of 
about  the  size  of  a small  orange,  lined  by  a firm  membrane, 
and  adhering  firmly  at  one  part  to  the  ascending  colon,  was 
found  at  its  inferior  posterior  margin.  On  a careful  exami- 
nation of  the  abscess,  and  also  of  the  mucous  membrane  of 
the  colon,  while  yet  adhering  together,  no  communication 
between  them  could  be  detected.  Posteriorly  to  the  con- 
nexion of  the  abscess  to  the  colon  there  was  a lacerated 
opening,  but  whether  made  on  separating  the  parts  or  not  was 
doubtful.  At  the  upper  and  posterior  part  of  the  convex 
surface  of  the  right  lobe  of  the  liver,  about  midway  between 
the  longitudinal  fissure  and  the  right  lateral  border,  there  was 
another  abscess  the  size  of  a walnut,  filled  with  thick  flaky  pus, 
and  lined  by  a thin  membrane.  It  was  very  close  to  the  sur- 
face of  the  liver,  but  was  separated  from  the  lower  abscess  by 
about  two  inches  of  healthy  parenchyma.  About  that  part  of 
the  colon  which  adhered  to  the  liver,  and  over  the  sac  of  the 
abscess  there  was  abundant  effusion  of  layers  of  flaky  lymph. 
The  mucous  surface  of  the  colon  presented  a surface  elevated 
in  parts  by  oedema,  and  in  parts  a dotted  redness,  but  [ulcer- 
ation was  nowhere  detected.  The  kidneys  were  of  natural 
size.  On  incising  them  the  surfaces  exposed  presented  a general 
pink  and  slightly  mottled  yellow  appearance ; the  tubular  por- 
tion was  distinct  and  healthy. 
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268.  A large  Abscess  in  the  Right  Lobe  of  the  Liver. — Se- 
condary Dysenteric  Symptoms. — Lntestines  not  ulcerated . 

Hajee  Ibrahim  Mahomed,  a Mussulman  butler,  of  forty-five 
years  of  age,  addicted  to  the  habitual  moderate  use  of  spirits, 
was  admitted  into  the  clinical  ward  on  the  8th  December,  1852. 
He  was  much  reduced,  and  his  countenance  was  anxious.  The 
pulse  feeble,  the  respiration  short  and  hurried.  From  the 
fifth  right  rib  downwards,  to  a line  curving  from  the  eighth  left 
rib  to  the  right,  and  passing  an  inch  above  the  umbilicus,  there 
was  dulness  on  percussion.  There  was  also  in  the  space  below 
the  ribs  a sense  of  induration  and  fulness,  with  obscure  fluctua- 
tion an  inch  below  the  point  of  the  tenth  rib ; also  pain  on  pres- 
sure, cough,  and  deep  inspiration.  He  had  been  taken  ill  forty 
days  before  with  fever  and  cough.  Twenty  days  before  admis- 
sion pain  of  the  right  hypochondrium  had  been  first  experienced  ; 
and  ten  days  ago  the  swelling  was  first  noticed,  followed,  after 
four  days,  by  dysenteric  symptoms.  He  died  on  the  12th. 

Inspection  thirteen  hours  after  death.  - • Body  emaciated.  — 
Abdomen . There  was  a swelling  below  the  margin  of  the  right 
false  ribs  and  the  ensiform  cartilage  downwards  to  the  umbili- 
cus.  The  right  lobe  of  the  liver  was  much  enlarged,  and  reached 
downwards  to  the  umbilicus.  There  were  tender  adhesions 
between  the  anterior  surface  of  the  right  lobe  and  the  inner 
surface  of  the  abdominal  wall.  There  was  a distinct  sense  of 
fluctuation  over  its  anterior  aspect;  but  it  was  most  distinctly 
felt  just  internal  to  the  extremity  of  the  cartilage  of  the  tenth 
rib  ; and  here  the  surface  was  of  dark  red  colour  and  prominent. 
On  making  an  incision  into  the  abscess,  about  three  pints  and  a 
half  of  reddish  serum  escaped.  The  inner  surface  of  the  cavity 
was  partly  lined  with  organized  membrane,  and  partly  pre- 
sented a broken  down,  shaggy,  and  irregular  appearance.  The 
left  lobe  was  free  from  any  morbid  appearance,  except  slight 
enlargement.  The  stomach  and  intestines  were  much  con- 
tracted. The  inner  lining  of  the  large  intestine  was  granular 
and  fleshy  in  appearance.  The  mucous  lining  of  the  small  in- 
testine and  of  the  stomach  was  somewhat  attenuated.  The 
kidneys  were  somewhat  larger  in  size  than  natural.  The  outer 
surface  was  pale  and  lobulated.  On  incision,  the  cortical  and 
tubular  parts  appeared  also  paler  than  natural. — Chest.  There 
were  firm  adhesions  between  the  costal  and  pulmonary  pleurae 
on  both  sides.  The  lungs  were  spongy,  except  at  the  lower 
part  of  the  right  lower  lobe,  which  was  congested.  The  heart 
and  its  valves  were  healthy. 
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269.  Three  Abscesses  in  different  Stages  of  Progress. — 
Pus  Bile-tinged. — General  Peritonitis  without  Pupture. 
— No  Ulceration  of  the  Intestines . 

Sagoo  Beekia,  a Hindoo  cultivator,  thirty-five  years  of  age, 
and  of  temperate  habits,  was  admitted  into  the  clinical  ward  on 
the  15th  January,  1854,  He  was  in  good  condition.  The  re- 
spiration was  short  and  hurried,  and  chiefly  thoracic.  There 
was  cough  and  mucous  expectoration,  and  crepitus  was  audible 
in  the  right  dorsal  region.  A swelling  dull  to  percussion  oc- 
cupied the  space  between  the  margin  of  the  ribs,  and  a line 
drawn  from  the  tenth  left  rib  across  the  umbilicus  to  the  last 
right  rib.  The  dulness  reached  upwards  to  the  right  fifth  rib. 
The  tongue  was  florid  at  the  tip  and  edges.  The  pulse  was  small. 
Decubitus  was  easiest  on  the  right  side.  The  bowels  were 
reported  regular.  He  stated  that,  a month  before,  he  became 
affected  with  fever,  ushered  in  with  chills,  which  left  him  about 
six  days  before  admission,  when  the  swelling  and  pain  of  the 
epigastrium  began  to  appear.  On  the  18th  and  19th  the  bowels 
were  relaxed,  and  febrile  accessions  were  noted.  He  died  on 
the  20th  January.  The  occurrence  of  general  peritonitis  was 
not  distinctly  marked. 

Inspection  three  hours  after  death. — There  was  about  a pint 
and  a half  of  serum  in  the  cavity  of  the  abdomen.  The  serum 
was  tinged  yellow,  and  mixed  with  abundant  flakes  of  lymph. 
There  were  also  yellow  flakes  effused  on  the  surface  of  the  peri- 
toneum, chiefly  that  covering  the  liver.  The  liver  extended 
across  the  abdomen  from  the  eighth  left  rib  to  the  crest  of  the 
right  ilium.  The  convexity  of  the  right  lobe  extended  as  high  as 
the  fourth  rib.  There  were  firm  adhesions  and  lymph  exudation 
between  the  convex  surface  of  the  liver  and  the  diaphragm.  On 
incising  the  liver,  an  abscess  about  the  size  of  a cocoa-nut  was 
found  at  the  upper  part  of  the  right  lobe.  It  was  separated  from 
the  diaphragm  by  a thin  layer  of  the  substance  of  the  liver.  The 
abscess  contained  pus,  in  part  thick  and  pulpy.  The  walls  of 
the  abscess  were  lined  by  a thin  membrane,  which  presented  a 
flocculent  appearance  when  floated  in  water.  In  the  lower  part 
of  the  right  lobe  there  was  another  abscess  of  the  size  of  a mango, 
separated  from  the  upper  abscess  by  a layer  of  the  substance  of 
the  liver  about  a quarter  of  an  inch  thick.  The  walls  of  this 
abscess  were  similar  to  those  of  the  other.  The  rest  of  the 
substance  of  the  right  lobe  was  of  a dark  red  colour.  At  the 
upper  part  of  the  left  lobe  there  was  a thii  d abscess,  about  the 
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size  of  a mango,  containing  yellow-coloured  pus  (tinged  with 
bile).  The  walls  were  lined  by  a thicker  and  firmer  membrane 
than  that  of  the  other  abscesses,  and  less  flocculent  when 
floated  in  water.  The  remainder  of  the  substance  of  the  left 
lobe  was  not  so  dark-coloured  as  that  of  the  right.  Emphyse- 
matous bullae  the  size  of  a pigeon’s  egg  occupied  the  thin  edge 
of  the  left  lung.  There  were  adhesions  between  the  left  lung 
and  pericardium  : also  between  it  and  the  walls  of  the  chest. 
Slight  adhesions  existed  between  the  base  of  the  right  lung  and 
the  diaphragm.  There  was  emphysema  of  the  middle  and 
third  lobes.  There  were  white  opaque  patches  on  the  surface  of 
the  heart,  but  the  structure  and  valves  were  healthy.  The  ccecum 
was  of  dark  red  colour.  There  was  no  thickening  or  ulceration 
of  the  mucous  membrane  of  the  large  intestine,  nor  of  any  part 
of  the  small  intestine.  Kidneys  healthy.  Spleen  healthy. 

270.  Numerous  Abscesses  of  different  Sizes  and  Stages  of 
Progress . — The  Large  Ones  probably  formed  by  Ag- 
gregation of  the  Small. — Coagula  of  Blood  in  some  of 
the  Abscesses. — Also  Coagula  in  Intestinal  Discharges 
during  Life , but  no  Communication  between  the  Canal 
and  Abscesses. — No  Ulceration  of  Intestines , but  Gra- 
nular Exudation . — Jaundice . 

Ragoo,  aged  thirty,  a Hindoo  labourer,  after  a month’s  illness, 
was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital  on  the 
29th  December,  1850.  He  was  much  reduced.  The  respira- 
tion was  hurried.  There  was  fulness  with  tenderness  and  dul- 
ness  on  percussion  of  the  epigastrium,  bounded  inferiorly  by  a 
line  passing  from  the  eighth  rib  of  one  side  to  that  of  the  other. 
The  conjunctivas  were  yellowish,  the  pulse  feeble.  He  stated 
that  he  had  suffered  from  daily  accessions  of  fever  for  a month  ; 
that  the  epigastric  fulness  and  tenderness  had  existed  only 
seven  days,  and  had  continued  with  increasing  asthenia  and  re- 
laxed bowels,  the  discharges  containing,  on  one  or  two  occa- 
sions, coagula  of  blood.  He  died  on  the  27th  January. 

The  body  was  examined  by  Mr.  Lesboa,  and  the  appearances 
were  witnessed  by  me. 

Abdomen . — The  abdominal  cavity  contained  about  two  pints 
of  thin,  limpid,  serous  liquid.  The  inferior  border  of  the  liver 
projected  three  inches  below  the  cartilages  of  the  right  ribs  and 
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the  ensiform  cartilage.  The  upper  border,  and  the  upper  part 
of  the  anterior  surface  of  the  right  lobe,  adhered  firmly  to  the 
diaphragm.  On  the  superior  border  of  the  right  lobe,  and 
close  to  the  diaphragm,  there  were  four  abscesses,  each  about 
the  size  of  a hen’s  egg.  One  contained  thick  yellow  pus  ; two 
others  thin,  healthy  pus ; and  in  the  cavity  of  the  fourth, 
which  was  situated  between  the  two  former,  there  were  co- 
agula  of  blood.  The  cavities  of  these  abscesses  were  lined 
by  membrane  with  irregular  surface.  In  other  parts  of  this 
lobe,  as  well  as  in  the  left,  there  were  numerous  abscesses 
of  various  size  containing  healthy  pus  and  one  or  two  co- 
agula  of  blood.  Of  these  the  largest,  the  size  of  an  orange, 
was  situated  deep  in  the  substance  of  the  right  lobe,  and  com- 
municated by  small  apertures  with  several  others  in  the  neigh- 
bourhood. The  smallest  were  of  the  size  of  a split  pea  and  were 
just  commencing  to  form.  The  first  portion  of  the  duodenum 
was  firmly  adherent  to  the  under  surface  of  the  live'r ; but  there 
was  no  communication  traceable  between  it  and  any  of  the 
abscesses.  The  mucous  membrane  of  the  rectum  and  ascending 
colon  was  slightly  thickened,  and  granular  lymph  was  deposited 
in  transverse  strias  over  its  free  surface.  The  rest  of  the 
mucous  membrane  of  the  intestines  was  healthy.  No  ulceration. 
The  kidneys  were  pale  and  flabby,  and  the  cortical  portion  in 
the  middle  appeared  to  encroach  slightly  upon  the  tubular. — 
Chest.  Old  adhesions  connected  the  costal  and  pulmonary 
pleurae ; but  the  substance  of  the  lungs  was  healthy.  The  heart 
was  small,  but  healthy  in  structure. 

271.  Superficial  Abscess  apparently  formed  under  Peri- 
toneal Investment  of  Left  Lobe , communicating  with 
Deep  Abscess — Pus  reported  in  Dejections , but  no 
Communication  with  Colon  detected.  — A Spirit 
Drinker. 

Sayud  Cassim,  an  itinerant  Mussulman  musician,  of  thirty 
years  of  age,  and  of  intemperate  habits,  was  admitted  into  the 
clinical  ward  of  the  Jamsetjee  Jejeebhoy  Hospital  on  the  10th  of 
September,  1848.  He  was  much  reduced,,  and  had  been  ill 
about  a month.  His  pulse  was  116,  and  feeble;  the  tongue  was 
coated  in  the  centre,  and  dryish ; and  the  breathing  was  some- 
what hurried.  Extending  from  an  inch  below  the  ensiform  car- 
tilage to  the  umbilicus,  and  to  within  an  inch  of  the  margins 
of  both  eleventh  false  ribs,  there  was  a swelling  somewhat 
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prominent  in  the  centre  without  tenseness,  distinctly  cir- 
cumscribed, hard  on  pressure,  not  tender,  and  with  obscure 
fluctuation  when  tapped  with  the  finger.  The  rest  of  the  ab- 
domen was  soft  and  collapsed.  The  disease  had  commenced 
with  a small  swelling  near  to  the  umbilicus  attended  with  some 
pain,  and  had  gradually  increased  to  the  size  it  presented  on 
admission.  He  continued  under  treatment  till  the  29th  Sep- 
tember, when  he  died.  During  his  stay  in  hospital  there  was 
generally  an  evening  febrile  accession.  The  bowels  were 
opened  two  or  three  times  daily,  and  the  feculent  discharges 
were  streaked  at  times  with  mucus  and  blood,  and  after  the 
25th  were  reported  to  contain  pus.  The  urine  from  10th  to 
15th  was  reported  high  coloured.  There  was  occasional  cough 
with  clear  mucous  expectoration.  The  tongue  continued  coated 
in  the  centre.  The  swelling  became  more  prominent  and  softer, 
and  emaciation  increased.  He  was  treated  with  anodynes,  dilute 
nitric  acid  and  taraxacum,  and  a poultice  to  the  swelling. 

Inspection  jive  hours  after  death.  — Abdomen.  The  anterior 
surface  of  the  tumour  adhered  firmly  to  the  abdominal  parietes. 
It  was  an  abscess  with  a firm  membranous  sac,  continuous  with 
the  peritoneal  covering  of  the  anterior  surface  of  the  liver.  It 
was  related  to  the  concave  surface,  from  the  gall-bladder  across 
to  the  left  false  ribs,  and  the  upper  wall  was  formed  by  the  sub- 
stance of  the  liver  invested  with  membrane.  It  communicated 
with  a smaller  abscess  deeper  in  the  substance  of  the  liver,  as 
well  as  with  a larger  one  which  occupied  the  right  lobe.  The 
abscess  sac  had  pushed  the  transverse  colon  below  the  umbilicus, 
and  adhered  to  it ; it  had  also  pushed  the  stomach  into  the 
left  hypochondrium  and  the  left  lumbar  region,  where,  closely 
applied  to  the  ribs,  the  stomach  lay  in  a vertical  direction.  There 
were  no  adhesions  of  the  abscess  sac  by  its  posterior  wall  to  the 
meso-colon  or  duodenum,  with  both  which  it  was  in  relation. 
The  small  intestine  was  much  contracted  with  exception  of  the 
duodenum,  which  was  considerably  distended.  The  ascending 
colon  as  far  as  the  hepatic  flexure,  was  very  much  contracted  ; 
thence  the  large  intestine  was  of  natural  size.  No  communication 
detected  between  the  abscess  and  the  colon.  The  abscess  con- 
tained about  two  pints  and  a half  of  brick-coloured  curdy  pus. — 
Chest.  The  lungs  collapsed  and  crepitating.  The  heart  healthy. 


3.  Dysentery  preceding  Abscess  of  the  Liver.  — In  the 
last  of  the  following  nine  cases  (272.  to  280.),  the  his- 
tory as  regards  the  relation  of  the  hepatitis  and  dysen- 
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tery  is  imperfect.  This  relation,  however,  is  also  shown 
in  cases  201.  and  209. 

272.  Numerous  Small  Hepatic  Abscesses.  — No  Adhe- 
sions.— Sloughy  Ulceration  and  Thickening  of  Large 
Intestine. — Retention  of  Urine. — Peritonitis  of  Bladder. 

Serjeant,  J.  P.,  Her  Majesty’s  40th  Regiment,  aged  twenty- 
two,  after  a week’s  illness  with  dysenteric  symptoms,  was  ad- 
mitted into  hospital  at  Belgaum  on  the  23rd  July,  1830.  The 
abdomen  was  tender,  the  pulse  full.  The  dejections  frequent 
and  morbid.  He  suffered  from  dysuria  which  ended  in  reten- 
tion, for  the  relief  of  which  the  use  of  the  catheter  was  required. 
Died  August  7th.  This  patient  had  been  about  a year  in  India, 
but  had  never  been  in  hospital  before. 

Inspection. — The  liver  was  much  enlarged  and  extended  con- 
siderably beyond  the  cartilages  of  the  ribs.  The  external  sur- 
face was  without  adhesions,  but  was  marked  all  over  with  small 
abscesses  from  the  size  of  a horse-bean  to  that  of  a pigeon’s  egg. 
Some  of  them  were  only  covered  by  the  peritoneum,  but  others 
were  more  deeply  situated.  The  under  surface  of  the  liver  was 
similarly  diseased,  more  especially  in  the  neighbourhood  of  the 
biliary  ducts.  The  internal  structure  of  the  liver  was  also 
occupied  by  abscesses.  The  gall-bladder  was  almost  empty, 
and  slight  adhesion  existed  between  it  and  the  colon.  The 
ducts  were  pervious.  The  colon  was  thickened  and  ulcerated 
throughout  its  course.  The  caput  coecum  adhered  firmly  to 
the  right  iliac  fossa,  and  when  separated  the  contents  of  the 
bowel  escaped.  The  rectum  was  ulcerated.  The  urinary  blad- 
der was  fixed  by  adhesions  to  the  upper  part  of  the  pubes. 
There  was  less  disease  of  the  omentum  and  peritoneum  than  has 
generally  been  met  with  in  dysentery  at  Belgaum. 

273.  Large  Abscess  in  the  Right  Lobe — Sloughy  Ulcera- 
tion of  the  Coecum  and  Colon , and  Matting  of  the 
Omentum. 

Private  J.  C.,  Her  Majesty’s  40th  Regiment,  aged  twenty- 
one,  had  suffered  from  severe  pain  in  the  region  of  the  trans- 
verse colon  for  a week  before  admission  into  the  hospital  at 
Belgaum,  on  the  5th  J uly,  1830.  The  dejections  were  frequent, 
and  contained  mucus,  blood,  and  a filmy  matter.  No  ptyalism. 
Sunk  slowly,  and  died  July  22nd. 

Inspection. — There  was  less  peritoneal  inflammation  than  has 
been  generally  met  with  at  Belgaum.  The  peritoneal  covering 
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of  the  liver  was  thickened,  but  was  without  adhesions.  The 
gall-bladder  had  formed  firm  adhesions  with  the  pylorus  and 
ascending  colon.  The  right  lobe  of  the  liver  was  occupied  by 
a large  abscess,  consisting  of  ill-conditioned  bloody  matter  within 
a thick-Walled  sac.  The  left  lobe  extended  into  the  left  hypo- 
chondrium,  and  adhered  by  thin  firm  membrane  to  the  tenth 
and  eleventh  ribs,  answering  most  exactly  to  the  situation  of  the 
pain  complained  of  on  admission.  The  gall-bladder  contained 
a little  thin  orange-coloured  bile.  The  colon  was  ulcerated 
throughout  its  whole  extent,  and  in  many  places  the  ulcers 
seemed  to  be  cicatrizing.  The  omentum,  vascular  and  thickened, 
adhered  closely  to  the  coecum  and  ascending  colon,  and  when 
torn  off,  permitted  the  escape  of  the  contents  of  the  bowel. 

274.  General  Congestion  of  the  Liver. — A Large  Abscess 
in  the  Right  Lobe  existing  with  Ptyalism. — Old  Ulcera- 
tion of  Colon  in  process  of  Cicatrization. 

Corporal  D , of  Her  Majesty’s  40th  Regiment,  aged 

thirty-seven,  after  having  been  affected  with  dysenteric  sym- 
ptoms, at  Belgaum,  for  four  days,  was  admitted  into  hospital 
on  the  26th  May,  1830.  He  continued  under  treatment  till 
the  2nd  June,  when  he  was  discharged  free  of  complaint. 
During  this  period  the  bowels  were  irregular  and  the  dejec- 
tions dark  coloured.  He  was  re-admitted  on  the  18th  June, 
complaining  of  tenderness  of  abdomen,  and  tenesmus,  and 
passing  scanty  dejections.  These  symptoms  continued  till  the 
24th,  when  on  the  occurrence  of  ptyalism  they  were  much  re- 
lieved. Continued  slowly  to  improve  till  July  1st,  when  he 
became  unexpectedly  somewhat  delirious,  sunk,  and  died 
July  2nd. 

Inspection. — The  liver,  much  enlarged,  was  of  a dark  reddish 
colour,  with  its  structure  softer  and  more  gorged  with  blood 
than  in  its  natural  state.  In  the  right  lobe  there  was  a large 
abscess  containing  much  thick  pus.  The  gall-bladder  was 
flaccid  and  contained  serum  tinged  with  bile,  and  three  earthy 
calculi,  each  the  size  of  a nutmeg.  The  omentum  was  shriveled 
up,  very  vascular,  and  connected  by  abnormal  adhesions  to 
many  of  the  viscera.  The  mucous  membrane  of  the  coecum 
was  very  vascular,  and  in  many  places  completely  abraded. 
The  transverse  arch  of  the  colon  was  contracted,  and  there 
were  many  circumscribed  ulcers  on  its  mucous  surface,  bearing 
evident  marks  of  cicatrization  being  in  progress.  At  the  sig- 
moid flexure  the  colon  was  dilated  into  several  pouches,  which 
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lay  above  the  small  intestine  in  the  hypogastrium,  and  con- 
tained much  light-coloured  feculent  matter.  The  mucous 
membrane  of  these  dilated  portions  was  quite  healthy. 

275.  Dysentery. — Abscess  in  the  Liver . — The  Organ , 
much  enlarged , pushed  the  Colon  into  the  Hypogastrium . 
— The  Subject  of  former  Cardiac  Symptoms . — The 
External  Surface  of  the  Heart  more  pearly  than 
natural . 

James  Wilkinson,  aged  twenty-one,  a seaman,  was  first  ad- 
mitted into  hospital  on  the  23rd  October,  1840,  with  ascites. 
He  had  been  ill  for  several  days  and  the  dropsical  symptoms 
were  attended  with  uneasiness  of  the  cardiac  region,  and  strong 
action  of  the  heart,  for  which  he  was  leeched.  He  was  dis- 
charged well  on  the  4tli  November,  but  was  re-admitted  on  the 
27tb,  with  return  of  ascites  ; he  was  discharged  on  the  22nd 
December.  Lived  freely  in  the  bazaar,  and  was  re-admitted  on 
the  3rd  January,  with  dysentery.  There  was  fulness  over  the 
caput  coecum,  latterly  much  pain  of  the  right  hypochondrium. 
He  gradually  lost  ground,  and  died  on  the  24th  January. 

Inspection  eight  hours  after  death . — Body  emaciated. — Chest 
Left  lung  healthy.  The  right  collapsed  but  connected  with 
adhesions  to  the  diaphragm.  The  outer  surface  of  the  heart 
more  pearly  than  natural ; otherwise  healthy. — Abdomen.  There 
were  a few  ounces  of  serum  in  the  cavity.  The  liver,  chiefly  the 
right  lobe,  much  enlarged,  extended  four  inches  below  the  ribs 
and  pushed  the  colon  almost  into  the  hypogastrium.  It  was 
dark  red  externally  and  internally,  and  here  and  there  (some 
quite  superficial)  were  abscesses,  each  the  size  of  a walnut,  with 
dark  serous  contents.  The  coecum  and  colon  much  ulcerated 
throughout.  The  left  kidney  enlarged,  but  tolerably  healthy 
in  structure. 

276.  Dysentery  succeeded  by  Abscess  in  the  Liver . — 

Ulcers  in  the  Colon  Cicatrizing. 

John  Greenwood,  aged  twenty-five,  of  Her  Majesty’s  15th 
Hussars,  after  ten  days’  illness  with  dysentery,  was  admitted  into 
hospital  on  the  11th  December,  1839.  He  was  freely  bled. 
About  the  20th  there  began  to  be  febrile  exacerbations  towards 
evening  ; these  continued  more  or  less  with  relaxed  bowels,  and 
he  died  on  the  21st  January. 

Inspection. — Abdomen.  Flaky  secretion  in  the  cavity  of  the 
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abdomen.  In  the  right  lobe  of  the  liver  there  were  two 
abscesses,  one  the  size  of  an  orange,  the  other  of  a pigeon’s 
egg ; the  walls  of  the  former  flocculent,  evidently  the  broken 
down  parenchyma  of  the  liver.  The  rest  of  the  substance 
mottled  red  and  white.  The  mucous  coat  of  the  large  intestine 
presented  ulcers  in  process  of  cicatrization. 

277.  Acute  Dysentery  subdued. — Abscess  in  the  Liver — 
Emaciation  and  Hectic  Fever . — Liver  mottled  Buff. 

Henry  Cassidy,  aged  twenty-five,  was  admitted  with  dysen- 
tery on  the  27th  November,  1840;  he  stated  that  he  had  been 
ill  for  eleven  days.  The  symptoms  were  acute,  and  were  to  a 
certain  extent,  subdued  ; but  the  bowels  continued  relaxed,  and 
there  were  occasional  febrile  accessions  with  increasing  emacia- 
tion. In  the  middle  of  December  there  were  rigors  at  different 
times ; there  was  no  very  marked  fulness  of  the  right  side.  He 
continued  to  linger  on,  becoming  very  emaciated,  till  the  28th 
January,  when  he  died. 

Inspection Jive  hours  after  death. — Body  very  emaciated. — Chest . 
Lungs  collapsed  and  healthy.  There  were  pearly  opaque  patches 
here  and  there  on  the  surface  of  the  heart.  The  inner  surface 
of  the  commencement  of  the  aorta  was  slightly  roughened  by 
deposit. — Abdomen.  The  intestines  were  collapsed.  The  liver 
completely  occupied  the  epigastric  region.  In  the  centre  of  the 
right  lobe  there  was  an  abscess  the  size  of  an  orange.  In  the 
left  lobe  approaching  the  diaphragm  there  was  an  abscess  the 
size  of  a hen’s  egg.  The  rest  of  the  liver  was  mottled  buff. 
Many  of  the  mesenteric  glands  were  as  large  as  an  almond.  The 
stomach  was  healthy.  The  colon  was  contracted.  Throughout 
the  mucous  coat  there  were  numerous  ulcerations, — in  the 
greater  number  there  was  a tendency  to  cicatrize.  In  both 
kidneys  there  was  commencing  yellow  deposit  in  the  cortical 
substance. 

278.  Dysentery. — Improvement  for  a few  Days , then 
Hectic  Fever.  — Colon  ulcerated.  — A large  Abscess  in 
the  Liver . 

Stephen  Duran,  aged  twenty-nine,  seaman  of  the  ship  “ Har- 
mony,” was  admitted  into  the  European  General  Hospital  on 
the  29th  July,  1843.  It  was  stated  that  he  had  been  ill  with 
dysentery  for  four  days.  There  was  considerable  fulness, 
tenseness,  and  tenderness  of  the  abdomen.  The  dejections 
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were  frequent,  passed  with  tenesmus,  and  were  tinged  with 
blood.  At  times  there  was  febrile  heat  of  skin,  and  the 
tongue  was  coated.  With  more  or  less  of  these  symptoms, 
treated  by  leeching,  fomentations,  the  pill  of  ipecacuanha,  gen- 
tian, and  blue  pill,  every  fourth  hour,  occasional  doses  of 
castor- oil,  and  the  exhibition  of  anodyne  enemata,  he  continued 
till  the  6th  August.  Then  the  frequency  of  the  purging  de- 
creased much,  the  dejections  became  feculent  and  more  copious, 
the  abdomen  supple,  and  the  skin,  tongue,  and  pulse  improved. 
In  this  favourable  state  he  continued  till  the  11th  August,  when 
evening  febrile  accessions  with  sweating  during  the  night  com- 
menced and  continued  daily  with  increasing  severity.  There 
was  no  pain  of  abdomen  complained  of,  but  the  fulness  returned. 
The  dejections  were  still  feculent  till  the  22nd,  when  they  again 
became  tinged  with  blood.  He  died  on  the  morning  of  the 
24th  August. 

Inspection  nine  hours  after  death . — The  body  considerably 
emaciated. — Chest.  The  viscera  were  healthy. — Abdomen . The 
omentum  was  spread  over  the  intestines.  The  liver  enlarged 
reached  three  inches  below  the  margin  of  the  ribs,  and  deep  in 
the  substance  of  the  right  lobe  there  was  a large  abscess  with 
thickened  walls,  containing  upwards  of  a pint  of  thick  pus. 
There  was  not  any  thickening  of  the  coats  of  the  colon.  The 
transverse  colon  and  the  coecum  were  laid  open.  The  inner 
surface  was  of  dark  slate  grey  colour,  and  there  were  many 
large  circular  ulcers,  but  they  had  all  more  or  less  the  appear- 
ance of  commencing  cicatrization.  The  contents  of  the  colon 
consisted  of  thin  pale  feculence. 

279.  Chronic  Dysentery. — Abscess  in  the  Liver. — Texture 
mottled  Buff. — Peculiar  and  considerable  Displace- 
ment of  the  Colon. — Transverse  Ulcers  of  the  Mucous 
Coat. 

John  Harrison,  aged  fifty-five,  a seaman,  had  served  some 
years  in  the  Indian  Navy,  but  had  not  suffered  much  from  sick- 
ness. He  was  admitted  after  four  days’  illness  into  hospital  on 
the  14th  July,  1840,  affected  with  dysentery.  The  symptoms 
were  never  very  urgent,  but  they  were  never  completely  sub- 
dued. They  were  sometimes  better,  at  others  became  aggra- 
vated. He  progressively  lost  flesh  and  strength,  but  never 
complained  of  pain  of  the  right  side.  During  the  last  four  weeks 
the  tongue  was  florid  and  he  had  thirst.  The  appetite  latterly 
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was  quite  gone.  There  was  no  palpable  enlargement  any  where 
in  the  abdomen.  He  died  on  the  10th  September. 

Inspection  six  hours  after  death. — Body  emaciated. — Head. 
The  vessels  of  the  membranes  were  moderately  distinct.  There 
was  a thin  veil  of  serum  between  the  arachnoid  and  pia  mater 
at  the  depending  parts  of  the  hemispheres. — Chest.  The  viscera 
were  healthy.  The  lungs  collapsed  fully. — Abdomen.  From  the 
commencement  of  the  second  third  of  the  transverse  colon,  there 
was  a change  in  the  direction  of  the  gut.  It  coursed  obliquely 
to  the  left  to  the  iliac  fossa,  thence  doubled  upwards  and  again 
downwards,  into  the  descending  colon, — on  this  side  there  were 
adhesions  of  the  omentum  to  the  lateral  parietes  of  the  abdomen. 
The  sigmoid  flexure  of  the  colon  was  doubled  over  the  rectum 
and  lay  between  it  and  the  bladder,  and  had  formed  some  slight 
adhesions.  Throughout  the  large  intestine  there  were  nume- 
rous transverse  ulcers.  In  a few  there  were  yellow  sloughs,  in 
the  greater  number  the  muscular  coat  was  exposed  and  the 
edges  were  rounded  and  cicatrizing.  The  end  of  the  ileum  was 
healthy.  In  the  right  lobe  of  the  liver  superficial  towards  the 
diaphragm,  there  was  an  abscess  containing  about  twelve  ounces 
of  pus.  The  rest  of  the  liver  was  mottled  buff.  The  mucous 
coat  of  the  stomach  was  sound  in  texture,  but  presented  patches 
of  dotted  redness.  The  kidneys  were  healthy. 

280.  Several  Abscesses  in  the  Liver. — Bright's  Disease 
of  the  Kidney — Ulceration  of  the  Coecum. 

Nursoo  Venko,  aged  thirty-five,  a washerman,  a Hindoo,  had 
been  ill  a month,  when  he  was  brought  to  the  Jamsetjee  Jejee- 
bhoy  Hospital  on  the  29th  January,  1852.  He  was  emaciated. 
There  was  short  hurried  breathing,  with  tenseness  and  tender- 
ness between  the  right  false  ribs  and  the  umbilicus.  Pulse 
small ; tongue  dryish.  Had  occasional  febrile  symptoms,  and  he 
suffered  from  dysenteric  symptoms.  There  was  no  purging 
during  his  stay  in  hospital:  he  sank  and  died  on  the  1st 
February. 

Inspection. — The  liver  extended  two  inches  below  the  ribs, 
was  adherent  to  the  transverse  and  ascending  colon.  There 
were  two  considerable  abscesses  in  the  right  lobe,  one  the 
size  of  a cocoa-nut,  near  the  anterior  surface ; the  other  smaller  ; 
both  were  lined  by  thin  organized  membrane,  and  contained 
healthy  pus,  without  flocculi.  There  were  also  other  smaller 
abscesses,  from  the  size  of  a split-pea  to  an  almond.  Some  of 
these  were  also  lined  by  thin  membrane.  They  all  contained 
pus,  which,  examined  under  the  microscope,  showed  the  cor- 
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puscles  for  the  most  part  entire  and  round,  but  some  irregular  and 
angular.  The  hepatic  cells  were  distinct.  Much  fat  surrounded 
the  kidneys  ; they  were  small  in  size.  The  capsules  were  thick, 
and  when  removed  showed  the  surface  granular,  and  mottled. 
When  incised  the  encroachment  of  the  cortical  on  the  tubular 
portion  was  well  marked.  The  diseased  portion  of  the  right  one 
showed,  under  the  microscope,  tubular  casts,  and  some  hook- 
like lines,  as  of  casts  of  devaricating  tubes,  as  well  as  granular 
matter.  The  left,  under  the  microscope,  showed  only  granular 
matter.  There  was  irregular  ulceration  of  the  coecum.  The  rest 
of  the  large  intestine  was  healthy. 


SECTION  IV. 

SYMPTOMS  OF  HEPATITIS. EARLY  STAGES. PAIN,  RESPIRATORY 

MOVEMENTS. PHYSICAL  SIGNS. ALTERED  SECRETION,  JAUNDICE. 

CONSTITUTIONAL  DISTURBANCE. PASSAGE  OF  INFLAMMATION 

INTO  SUPPURATION. COURSE  OF  HEPATIC  ABSCESS. 

In  order  that  the  symptoms  of  hepatitis  may  be  rightly 
appreciated,  the  size,  situation,  and  relations  of  the 
organ,  the  constitution  of  the  individual  affected,  and 
the  duration  of  the  attack,  should  be  present  to  the 
mind  of  the  inquirer.  He  ought  also  to  recollect,  that 
the  inflammation  may  affect  different  extents  of  the 
liver,  and  one  or  several  parts  of  its  surface  or  substance, 
— separate  or  combined. 

I proceed  now  to  notice  some  of  the  principal  sym- 
ptoms of  acute  hepatitis,  as  they  present  themselves  at 
the  commencement  of  the  disease  and  in  its  early 
stages. 

Pain  will  necessarily  vary  in  degree,  according  as 
inflammation  affects  the  peritoneal  surface  or  is  confined 
to  the  substance  of  the  organ.  In  the  former  case  it 
will  be  distinct  and  often  acute.  In  the  latter  dull — a 
sense  of  weight  and  uneasiness  rather  than  pain — and  apt 
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to  be  very  obscure,  when  limited  portions  of  the  structure 
only  are  engaged,  and  when  the  constitution  is  asthenic. 
The  pain  will  be  increased,  occasionally  indeed,  will  only 
become  appreciable,  by  pressure,  full  inspiration,  and 
turning  to  the  left  side.  Sometimes  in  obscure  cases  we 
may  elicit  uneasiness,  not  otherwise  detected,  by  meet- 
ing the  liver,  as  it  descends  under  full  inspiration,  by 
gentle  pressure  upwards,  with  the  hand  placed  on  the 
anterior  surface  of  the  abdomen  below  the  margin  of  the 
right  ribs. 

Pain  will  vary  in  situation  according  to  the  part  of 
the  liver  affected.  It  may  exist  at  the  posterior  lateral 
and  anterior  parts  of  the  vault  of  the  right  ribs  below 
the  sixth  ; at  the  margin  of  the  right  ribs  from  the 
seventh  to  the  last,  or  at  the  epigastrium  just  below  the 
ensiform  cartilage.  But  pain  from  the  sixth  to  the  eighth 
or  ninth  rib,  may  be  caused  by  inflammation  of  the 
pleura  or  of  the  lung.  In  this  diagnosis,  auscultation 
will  materially  assist  us.  It  is  not  often  that  primary 
pleuritis  or  pneumonia  are  so  limited  in  extent ; but 
should  partial  friction  murmur,  or  crepitus  indicate  that 
such  is  the  case,  then  we  may  infer  that  the  liver  is  not 
implicated,  because  the  coexistence  of  hepatitis  and  pleu- 
ritis or  pneumonia,  common  enough  in  the  advanced 
stages  of  the  first-named  disease,  is  rare  at  its  commence- 
ment. 

Care  must  be  further  taken  not  to  confound  costal 
pain,  related  to  muscular  or  fibrous  tissue  and  rheu- 
matic diathesis,  with  the  pain  of  internal  inflammatory 
disease.  The  history  of  the  patient,  and  a considera- 
tion of  the  other  symptoms,  will  protect  us  from  this 
error. 

Pain,  below  the  margin  of  the  right  ribs,  may  have 
reference  to  the  colon,  the  duodenum,  the  biliary  ducts 
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or  gall-bladder,  and  here  again  a judicious  review  of  the 
other  associated  symptoms  must  guide  the  diagnosis. 

If  the  clinical  student  has  borne  in  mind  what  has 
been  said  (p.  600.  Vol.  I.),  on  the  rarity  in  India  of  in- 
flammation of  the  periphery  of  the  liver,  compared  with 
that  of  the  substance,  he  must  already  have  arrived  at 
the  conclusion,  that  pain  in  the  region  of  the  organ  is 
often  not  a prominent  symptom  of  hepatitis. 

What  is  the  value  of  pain  of  the  right  shoulder  as  a 
symptom  of  hepatitis  ? It  is  present  in  a small  propor- 
tion of  cases,  but  absent  in  the  majority.  When  present 
it  gives  additional  emphasis  to  the  other  symptoms,  but 
its  absence  in  no  respect  detracts  from  their  import. 

We  are  often  materially  assisted  in  detecting  in- 
flammation of  the  liver,  by  attending  carefully  to  the 
movements  of  the  lower  part  of  the  right  side  of  the 
and  chest  of  the  same  side  of  the  abdomen,  under  in- 
spiration. Defective  movement  of  the  lower  right 
chest,  and  defective  abdominal  respiration,  in  the  ab- 
sence of  thoracic  disease,  assist  us  much  in  determining 
the  presence  of  hepatitis.  When  we  recollect  the  great 
extent  of  liver  surface  which  is  in  relation  with  the  dia- 
phragm, and  the  movements  which  are  impressed  upon 
it  by  the  contractions  of  that  muscle,  we  could  not  anti- 
cipate any  other  result. 

But  while  this  importance  is  attached  to  these  defec- 
tive inspiratory  movements,  it  must  not  be  forgotten 
that  the  inflammation  may  be  so  limited  and  so  deep  as 
to  be  removed  from  the  influence  of  the  pressure  of  the 
diaphragm.  Thus  normal  respiration  does  not  neces- 
sarily imply  the  absence  of  hepatitis. 

Nor  may  we  forget  the  relations  of  the  concave  sur- 
face of  the  liver  to  the  stomach,  and  the  explana- 
tion which  this  affords  of  the  occasional  occurrence 
of  vomiting.  But  this  symptom  is,  notwithstanding, 
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more  frequently  observed  in  the  advanced  than  in  the 
early  stages  of  hepatitis. 

Do  physical  signs  assist  us  in  the  diagnosis  of  the 
early  stage  of  hepatitis  ? 

At  the  commencement  of  inflammatory  action  there 
is  always  an  increased  quantity  of  blood  in  the  affected 
capillaries,  and  when  this  derangement  is  of  an  organ 
well  supplied  with  blood,  then  increase  of  bulk  must 
be  a necessary  consequence. 

If  general  inflammation  of  the  substance  of  the  liver 
be  present,  we  may  expect  to  find  the  size  of  the  organ 
increased,  and  attended  with  sense  of  weight  and  tension 
in  the  hepatic  region,  generally  aggravated  by  turning 
to  the  left  side. 

The  increased  size  of  the  liver  may  be  ascertained  by 
careful  manual  examination  below  the  margin  of  the 
right  ribs.  There  the  edge  of  the  organ  may  be  felt,  and 
the  likelihood  of  this  will  be  favoured  by  causing  the 
patient  to  turn  towards  the  left  side  while  we  gently 
raise,  with  the  left  hand  placed  on  the  inferior  dorsal 
region,  the  liver  towards  the  right  hand  applied  below  the 
margin  of  the  ribs.  But  if  the  liver  be  inflamed  it 
becomes  painful  and  tender,  and  this  state  materially 
interferes  with  accurate  manual  examination.  This,  how- 
ever, is  of  little  consequence,  for  by  gentle  percussion 
we  may  ascertain  the  lower  limits  of  the  liver  more 
surely  than  by  palpation  ; and  by  the  same  means 
the  upper  limits  may  also  be  determined.  Clinical 
physicians  doubtless  differ  in  their  practice  in  respect 
to  these  two  methods  of  investigation.  My  own  pre- 
ference is  for  percussion  made  gently  and  from  below 
upwards.  It  is  hardly  necessary  to  add,  that  both  in 
palpation  and  percussion  regard  must  be  had  to  the 
condition  of  the  contents  of  the  adjacent  hollow  viscera. 
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Enlargement  of  the  liver  is  however  not  so  conclusive 
a sign  of  the  existence  of  hepatitis  as,  without  reflection, 
we  might  be  disposed  to  regard  it.  The  capacity  of 
the  capillaries  of  the  hepatic  artery  — those  concerned 
in  inflammation — is  small  compared  with  that  of  the 
portal  capillaries;  therefore  enlargement  of  the  liver 
from  capillary  turgescence  is  a more  likely  sequence  of 
fulness  of  the  portal  vein  than  of  the  hepatic  artery. 
Portal  capillary  turgescence  does  not  occur  from  inflam- 
mation, but  from  congestion ; and  therefore  increase  of 
the  size  of  the  liver  quickly  appearing  is  more  likely  to 
arise  from  the  latter  than  from  the  former,  because 
general  inflammation  is  rare,  and  the  conditions  which 
favour  general  congestion  are  of  common  occurrence. 
They  are  disease  of  the  heart  and  of  the  lungs,  also 
deteriorated  blood  and  deranged  balance  of  circulation 
in  malarious  fevers. 

A liver,  tense  and  enlarged  by  'congestion,  is  also 
often  tender  and  uneasy  on  pressure  ; therefore,  on  the 
detection  of  enlargement,  we  must  carefully  inquire  for 
the  other  symptoms  of  inflammation,  and  for  the  con- 
ditions which  favour  congestion.  It  is,  moreover,  im- 
portant to  learn  whether  the  patient  has  previously 
been  the  subject  of  hepatic  enlargement,  the  consequence 
of  degeneration  from  repeated  fever  attacks,  or  from 
malarious  or  other  cachexia.  The  result  of  the  inquiry 
will  determine  the  diagnosis.  This  train  of  observation 
has  originated  in  the  supposition  of  the  existence  of 
general  hepatitis ; but  we  have  already  found  that  this  is 
a rare  event ; that  the  inflammation  is  commonly  partial 
and  often  of  limited  extent.  It  follows,  then,  that  he- 
patitis, in  its  early  stages,  is  frequently  unattended 
by  enlargement. 

Mr.  Twining  was  of  opinion  that  the  presence  of  deep- 
seated  hepatic  inflammation  was  generally  indicated  by 
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a peculiar  tense  state  of  the  upper  part  of  the  right 
rectus  muscle . Subsequent  observers  have  not  con- 
firmed this  opinion.  That  the  muscular  fibres  of  the 
anterior  abdominal  walls  are  frequently  thrown  into 
increased  contraction  to  ward  off  the  pressure  of  the 
hand  from  a tender  organ  beneath,  and  that  a sense  of 
tension  and  resistance  may  thereby  be  occasioned,  and 
that  such  — whether  occurring  at  the  margin  of  the  right 
ribs,  or  elsewhere — is  often  a valuable  sign  of  subjacent 
inflammation,  is  an  accurate  observation.  But  that  this 
sign  has  any  special  relation  to  hepatic  disease  is  not  in 
accordance  with  my  clinical  experience. 

Do  altered  states  of  the  biliary  secretion , as  evi- 
denced by  the  condition  of  the  alvine  discharges,  assist 
us  in  the  diagnosis  of  hepatitis  ? Most  certainly  not. 
And  here  the  result  of  clinical  research  is  in  keeping 
with  the  lessons  of  physiology  and  pathology.  If  the 
bile  be  secreted  from  the  portal  capillaries,  if  hepatitis 
be  a derangement  of  the  hepatic  artery  capillaries,  and 
generally  only  of  a small  portion  of  them  — then  the 
reasonable  inference  is,  that  hepatitis  is  not  unlikely 
to  coexist  with  a normal  state  of  the  biliary  secretion. 
Actual  observation  of  the  disease  proves  the  accuracy 
of  this  inference.  In  hepatitis  the  secretion  may  be 
normal;  or  it  may  be  excessive  or  defective.  The 
bile  is  secreted  by  the  portal  capillaries.  Pathology 
teaches  us  that  the  circulation  in  these  is  often  de- 
ranged, and  points  to  the  conclusion  that  altered  states 
of  the  biliary  secretion  are  more  likely  to  be  related 
to  deranged  portal  than  hepatic  artery  circulation  ; and 
that  when  they  occur  in  hepatitis,  they  are  not  symptoms 
of  it,  but  of  coexisting  portal  derangement.  On  these 
grounds,  then,  I repeat  that  the  state  of  the  biliary 
secretion  is  of  little  value  as  a symptom  of  hepatitis. 
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Jaundice  is  recorded  as  a symptom  of  hepatitis  in 
systematic  works  on  disease ; and  considerable  pro- 
minence has  been  given  to  it  even  in  a recent  able 
special  treatise  on  the  diseases  of  the  liver.  But,  as 
regards  India,  this  is  altogether  erroneous.  In  that 
country  jaundice  is  very  seldom  present  in  the  course 
of  hepatitis;  and  its  absence  or  presence  is  of  no  ac- 
count in  determining  the  diagnosis.  In  evidence  of  the 
accuracy  of  this  statement,  I need  only  point  to  the 
numerous  cases  of  hepatic  abscess  detailed  in  this 
chapter.  Even  in  the  five  cases  (245.  249.  252.  270. 
309.)  in  which  jaundice  has  been  noted,  an  explanation 
of  its  occurrence  is  sometimes  supplied  by  such  events 
as  the  presence  of  a lumbricus  in  the  abscess  (249.),  or 
pus  pressure  in  the  neighbourhood  of  the  hepatic  and 
common  ducts*  (245.). 

Pain,  enlargement,  deranged  secretion  of  the  liver, 
and  modified  function  of  adjacent  organs  have  been 
noticed  in  their  relation  to  the  symptomatology  of 
commencing  hepatitis ; but  we  have  yet  to  inquire 
whether  general  or  constitutional  symptoms  are  of  im- 
portance. 

The  local  symptoms  which  have  been  described  may 
commence  with  a sense  of  chilliness,  to  be  followed  by 
heat  of  shin  and  frequency  of  pulse ; and  some  degree  of 
this  febrile  disturbance  generally  continues  throughout 
the  course  of  the  inflammatory  action.  The  pulse  is  more 

* I do  not,  in  connexion  with  hepatitis,  make  prominent  allusion 
to  a dark,  dingy  appearance  of  the  skin  not  unfrequently  observed 
in  Europeans  suffering  from  acute  disease  in  India,  and  which  may 
be  held  to  indicate  an  inadequate  bile  elimination ; because,  though 
occasionally  present  in  hepatitis,  it  is  not  confined  to  that  disease, 
and  can  hardly  be  considered  a symptom  of  it.  When  observed, 
however,  it  necessarily  directs  our  attention  to  the  condition  of  the 
liver  and  its  functions. 
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or  less  full,  the  tongue  more  or  less  coated,  and  the 
bowels  are  generally  confined.  The  degree  of  these  phe- 
nomena of  derangement  will  have  relation  to  the  state  of 
the  constitution,  being  more  marked  in  the  sthenic  than 
in  the  asthenic. 

In  respect  to  dysentery,  it  was  stated  that  not  un- 
frequently  inflammation  may  be  present  without  much 
febrile  disturbance.  The  same  fact  is  true  of  hepatitis, 
is  more  likely  to  occur  when  the  central  parts  of  the 
organ  are  the  seat  of  the  inflammation,  and  is  a very 
probable  event  when  the  morbid  action  is  of  limited 
extent  and  affects  an  individual  of  asthenic  diathesis. 

I have  had  occasion  frequently  to  call  attention  to 
the  fact,  that  when  inflammation  attacks  individuals, 
— European  or  native, — who  have  been  exposed  for 
some  time  to  the  influence  of  malarious  climates,  the 
symptomatic  fever  frequently  assumes  a remittent  form. 
This  remark  applies  to  hepatitis  as  well  as  to  other 
inflammations ; but  the  fact  has  been  more  frequently 
noted  by  me  in  natives  than  in  Europeans. 

Such,  then,  are  the  symptoms  on  which  we  have  to 
rely  for  the  diagnosis  of  this  serious  disease  in  its 
early  stages.  They  are  sometimes,  we  may  observe, 
sufficiently  distinct  and  expressive;  but,  in  other  in- 
stances unfortunately,  vague  and  unsatisfactory.  This 
obscurity,  moreover,  is  most  apt  to  attend  inflammation 
of  that  part  of  the  organ,  and  in  that  kind  of  constitution 
in  which  termination  in  suppuration  is  the  probable 
issue. 

Though,  then,  the  occasional  justification  of  doubt 
and  perplexity  in  the  diagnosis  of  hepatitis  may  be 
freely  admitted,  still  I entertain  the  belief  that  too 
much  prominence  has  been  given  to  this  feature  by 
practical  writers.  My  conviction  is,  that  under  careful 
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inquiry  into  symptoms  local  and  general,  observation  of 
diathesis,  and  just  attention  to  previous  history  as 
respects  former  disease  and  exposure  to  predisposing 
and  exciting  causes,  liver  abscess  unsuspected  or  unde- 
tected during  life  ought  to  be  a much  rarer  event  than 
has  generally  been  supposed.  The  contrary  opinion  has 
a manifest  tendency  to  encourage  careless  and  apathetic 
investigation,  and  to  cripple  the  efforts  of  medical  art. 

To  continue.  When  hepatitis  occurs  in  individuals 
of  good  diathesis,  is  seen  early,  and  is  met  by  ju- 
dicious treatment,  the  symptoms,  local  and  general, 
will,  for  the  most  part,  gradually  disappear,  and  the 
individual  be  restored  to  health. 

In  actual  practice,  however,  in  consequence  of  bad 
diathesis,  or  advanced  stage,  or  other  causes,  recovery 
does  not  take  place ; but  in  a proportion  of  cases  sup- 
puration occurs,  and  hepatic  abscess  is  formed.  It  is 
of  importance  to  be  able  to  detect  this  event  without 
hesitation  or  delay,  and  to  mark  its  progress,  because 
it  calls  for  the  application  of  principles  of  treatment 
different  from  those  which  were  suitable  to  the  ante- 
cedent stages.  It  is  an  inference  which  may  reasonably 
be  deduced  from  clinical  research,  that  tardiness  in  de- 
tecting the  occurrence  of  suppuration  and  in  enforcing 
the  necessary  modifications  of  treatment,  has  led  to 
undue  mortality  from  hepatic  abscess. 

I proceed  now  to  describe  the  symptoms  which  indi- 
cate that  hepatic  inflammation  has  terminated  in  suppu- 
ration. When  the  pain  or  other  symptoms  of  hepatitis 
have  continued  with  little  or  no  abatement,  there 
may  appear  after  some  time  (say  eight  or  twelve  days) 
increased  fulness  of  the  lower  right  false  ribs,  or  ful- 
ness or  tenseness  below  their  margin  or  in  the  epi- 
gastrium, attended  with  increased  dulness  on  percussion 
Or  the  signs  of  enlargement  of  the  liver  may  point  to  a 
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direction  upwards.  There  may  be  short  dry  cough,  the 
respiration  may  be  short  and  thoracic,  and  dulness  on 
percussion  may  ascend  above  the  normal  limit.  Or  in 
some  cases  we  may  have  combined  the  signs  of  in- 
crease both  upwards  and  downwards.  When  such 
phenomena  present  themselves  in  continuation  of  the 
well-marked  symptoms  of  acute  hepatitis,  there  can  be 
no  doubt  that  abscess  has  formed. 

But  this  distinct  transition  of  the  inflammation  into 
abscess  is  not  the  course  which  is  usually  observed. 
It  is  more  common  that  there  should  take  place  some 
alleviation  of  the  symptoms,  consequent,  perhaps,  on 
the  treatment  employed.  The  prominent  symptoms 
may  be  removed  — the  pain  may  cease  or  be  very  much 
lessened,  and  the  febrile  excitement  may  pass  away  — 
and  yet  the  individual  does  not  recover  his  health,  but 
still  loses  flesh  and  experiences  a constant  sense  of 
languor.  This  state  may  continue  for  some  days  ; then 
occasional  chills  may  be  complained  of,  or  some  degree 
of  febrile  excitement  may  be  apparent  towards  evening, 
slight  at  first,  perhaps  overlooked,  but  soon  increasing 
in  degree,  and  assuming  the  character  of  hectic,  often 
associated  with  a tongue  florid  at  the  tip  and  edges,  or 
tending  to  be  apthous.  But  with  all  this  constitutional 
disturbance,  there  may  as  yet  be  no  returning  local 
symptoms  — no  signs  of  enlarging  liver.  Notwith- 
standing this  absence  of  local  symptoms,  a slowly 
coming-on  hectic  fever  (consecutive  on  the  removed 
symptoms  of  hepatitis)  affords  almost  conclusive  evi- 
dence that  suppuration  has  taken  place.  A little  longer 
time,  and  our  suspicions  will  be  confirmed  by  the  de- 
velopment of  the  undoubted  evidence  of  hepatic  abscess. 
Some  degree  of  uneasiness  and  sense  of  weight  will  be 
experienced  in  the  region  of  the  liver ; perhaps  a sense 
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of  oppression  at  the  lower  part  of  the  chest,  attended 
with  dry  cough.  Sometimes  at  this  stage  acute  pain  of 
the  right  side  comes  on  suddenly,  caused  either  by 
tension  from  the  increasing  contents  of  the  abscess  or 
by  recrudescence  of  inflammatory  action.  And  now 
an  error  is  very  apt  to  be  committed,  if  the  previous 
symptoms  have  not  been  carefully  noted,  and  the  right 
diagnosis  formed.  This  sudden  access  of  acute  pain 
may  be  interpreted  as  indicating  the  onset  of  primary 
acute  hepatitis,  and  treatment  injudiciously  active  may 
in  consequence  be  adopted. 

Now,  the  disease  still  advancing,'  we  shall  have  the 
physical  signs,  of  considerable  enlargement  of  the  liver 
becoming  gradually  apparent.  If  in  the  direction  down- 
wards, it  will  be  indicated  by  fulness  and  hardness  and 
dulness  at  the  margin  of  the  right  ribs,  and  for  some 
distance  below  them ; if  the  left  lobe  has  been  the  seat, 
the  fulness  and  dulness  will  be  in  the  epigastrium.  If, 
on  the  other  hand,  the  enlargement  be  towards  the 
chest,  then  there  will  be  increasing  irritation  of  the  lung 
— cough,  and  impaired  movement  of  the  lower  part  of 
the  right  chest — and  increasing  dulness  on  percussion 
above  the  sixth  rib. 

With  these  physical  signs  of  enlarging  liver,  and 
symptoms  of  deranged  function  of  adjacent  organs, 
there  will  be  increasing  emaciation,  continuance  of  hectic 
fever,  and  at  times  acute  pain  of  the  side.  Then,  at 
this  stage  the  occurrence  of  dysenteric  symptoms, 
chronic  in  character,  generally  appears.  As  elsewhere 
explained,  a secondary  inflammation  of  the  mucous 
membrane  of  the  large  intestine,  usually  passing  on  to 
ulceration,  has  arisen. 

We  have  thus  traced  the  abscess  to  a stage  in  which 
there  is  no  longer  doubt  of  its  existence,  and  I shall  pro- 
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sently  pursue  the  morbid  process  to  its  several  ulterior 
issues.  But  before  doing  so,  I am  desirous  of  also  follow- 
ing it  to  the  stage  and  progress  at  which  we  have  now 
arrived.  1.  Abscess  not  preceded  by  well-marked 
symptoms  of  hepatitis,  the  obscure  cases  to  which  refer- 
ence has  been  made  on  several  occasions.  2.  Abscess 
secondary  on  dysentery.  3.  Those  cases  in  which 
dysentery  and  hepatitis  have  coexisted  from  the  com- 
mencement, but  the  symptoms  of  both  have  been  badly 
developed,  and  the  issue  has  been  in  hepatic  abscess. 

1.  We  have  just  learnt  that  hepatic  abscess  is  some- 
times developed  in  this  manner,  viz.  the  symptoms  of 
hepatitis  having  been  present,  are  more  or  less,  it  may 
be  entirely,  removed,  and  are  succeeded  by  certain 
phenomena,  which  viewed  in  connexion  with  the  fact  of 
previous  symptoms  of  hepatitis,  justify  the  conviction 
that  suppuration  has  taken  place.  But  hepatic  abscess 
may  occur  unpreceded  by  distinct  symptoms  of  hepatitis, 
and  the  question  now  is,  by  what  means,  under  these 
circumstances,  may  we  detect  or  infer  its  presence.  We 
fix  our  attention  on  the  symptoms  which  have  been 
found  to  be  so  expressive  in  succession  to  marked  hepa- 
titis, viz.  loss  of  flesh,  sense  of  languor  and  debility, 
florid  tongue,  occasional  chills,  evening  flushings  of 
heat  gradually  passing  into  hectic  fever.  Should  these 
occur  in  an  individual  of  sallow  complexion,  cachectic 
from  elevated  temperature,  mercurial  courses,  mental 
anxieties,  or  the  subject  at  former  times  of  attacks  of 
hepatitis,  or  of  deranged  bowels  with  pale  discharges, 
and  not  addicted  to  the  intemperate  use  of  spirits,  or 
surely  tainted  with  malaria,  then  we  may  entertain  a 
very  strong  suspicion  that  we  have  to  deal  with  an 
obscure  hepatitis  passing  into  suppuration.  In  the 
instance  of  the  spirit  drinker,  we  must  keep  in  view  the 
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probability  of  cirrhosis ; in  the  instance  of  the  tainted 
with  malaria,  we  must  consider  the  probability  of  this 
influence,  as  a sufficient  explanation  of  the  symptoms. 

The  chief  difficulty  of  diagnosis,  however,  is  in  respect 
to  those  occasional  cases  in  which  the  hepatic  abscess 
forms  slowly  *,  is  small,  deep,  becomes  encysted,  and  qui- 
escent, or  has  partially  undergone  absorption.  For  such 
may  endure  for  months,  it  may  be  years,  and  give  only 
occasionally  and  at  long*  intervals  obscure  indication  of 
their  presence.  Still,  even  in  these  rare  instances,  the 
feeble  general  health  and  the  character  of  the  occasional 
derangements,  viewed  in  connexion  with  the  previous 
history,  may  generally  serve  to  excite  our  apprehension 
in  respect  to  the  condition  of  the  liver. 

I find  in  my  notes  the  following  case  illustrative  of 
the  general  tenor  of  these  remarks  on  the  symptoms  of 
obscurely  forming  hepatic  abscess  . Several  years  ago,  I 
attended  a delicate  European  female,  for  an  attack  of 
acute  hepatitis.  She  recovered  under  the  cautious  use  of 
leeching,  and  gentle  mercurial  influence ; subsequently 
became  pregnant,  and  was  delivered  at  the  full  period. 
She  nursed  for  several  months,  but  was  obliged  to  dis- 
continue. Then,  as  I learnt,  she  suffered  from  occa- 
sional febrile  accessions,  relaxed  bowels,  and  lost  flesh, 
but  made  no  complaint  of  pain  in  the  region  of  the  liver. 
This  state  continued  with  occasional  abatement,  but  no 


* An  interesting  case  of  long-existing  abscess  is  given  by  Dr. 
Budd,  at  p.  169.  of  his  work.  2nd  edition. 

Dr.  Maclean  of  the  Madras  army,  in  a very  valuable  paper  on  the 
“ Abuse  of  Mercury  in  Hepatic  Disease,”  in  the  3rd  Number  of 
the  Indian  Annals  of  Medicine,  also  quotes  a case  of  obscure  and 
old  hepatic  abscess.  Careful  perusal  of  the  cases  narrated  in  this 
chapter  will  discover  several  in  which  the  course  of  the  abscess  was 
very  slow. 
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suspicion  of  serious  organic  disease  was  entertained. 
The  symptoms  were  thought  to  depend  on  debility 
from  lactation.  I now  incidentally  saw  her,  as  a friend 
rather  than  professionally,  between  six  and  seven 
o’clock  in  the  evening,  and  was  much  struck  with 
the  great  emaciation,  the  hot  dry  skin,  the  feeble  fre- 
quent pulse,  and  very  florid  tongue.  I made  no  ex- 
amination of  the  side.  Three  or  four  days  afterwards 
she  died  suddenly ; hepatic  abscess  had  burst  into  the 
sac  of  the  peritoneum. 

2.  I now  proceed  to  notice  those  instances  of  hepatic 
abscess  which  are  distinctly  secondary  on  dysentery. 
The  disease,  we  may  suppose,  has  been  correctly 
viewed  as  dysentery,  it  has  attained  to  such  degree  of 
progress,  that  ulceration  has  probably  resulted,  or  not 
unfrequently  the  symptoms  indicate  that  improvement 
has  commenced,  but  it  is  not  steady,  the  emaciation 
and  languor  being  greater  in  degree  than  the  amount  of 
the  dysenteric  symptoms  can  satisfactorily  explain.  If 
under  these  circumstances  of  dysentery,  an  evening 
febrile  accession  with  increasing  floridity  of  tongue  is 
detected,  then  there  are  good  grounds  for  suspecting 
that  abscess  has  either  formed,  or  is  forming  in  the  liver, 
to  become  evident  in  due  course  by  the  usual  physical 
signs.  A large  proportion  of  such  cases  will  be  found  to 
be  of  individuals  predisposed  to  hepatitis  by  former  dis- 
ease, or  by  those  influences  which  have  been  already 
several  times  mentioned,  and  the  recognition  of  which, 
under  the  circumstances  now  adverted  to,  will  tend  to 
confirm  the  diagnosis  of  hepatic  abscess. 

3.  But  it  is  not  only  to  the  advanced  stages  of  dysen- 
tery that  a coexisting  hepatitis  with  tendency  to  pass 
on  to  abscess  is  confined.  It  sometimes  happens  that 
the  dysenteric  symptoms  have  been  present  for  a few 
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days  only,  have  not  been  severe,  perhaps  neglected; 
then  the  symptoms  of  hepatitis  creep  on  slowly  and 
obscurely,  and  as  they  become  confirmed,  the  dysen- 
teric symptoms  may  disappear,  or  continue  in  a sub- 
dued form.  Here  we  have  an  illustration  either  of  the  two 
diseases  originating  at  the  same  time  under  the  influence 
of  the  same  causes,  or  of  a primary  disease,  slight 
in  degree,  giving  place  to  the  greater  development  of 
a secondary  one.  This  relation  of  hepatic  abscess  to 
dysentery  is  very  rare  compared  with  that  in  which 
the  hepatitis  is  a feature  of  the  advanced  stages  of 
dysentery.  But  it  is  very  important  — its  gravity  is 
apt  to  be  overlooked.  It  is  not  confined  to  the  cachec- 
tic and  old  resident,  and  has  been  witnessed  by  me 
only  in  Europeans.  I have  the  impression  that  it  will 
probably  be  found  to  have  relation  to  depressed  vital 
actions  consequent  on  malaria,  mental  anxiety,  or 
other  similar  influences.  This  form  of  disease  is  well 
illustrated  by  the  following  case : — 

281.  Slight  Dysenteric  Symptoms  of  some  days’  duration , 
followed  by  Febrile  Symptoms. — Those  of  Hepatic  In- 
flammation coming  on  obscurely , and  ending  in  Abscess . 

Mr.  H , a gentleman,  about  thirty-five  years  of  age,  who 

had  been  resident  some  years  in  Bombay,  at  the  beginning  of 
July,  1847,  suffered  from  occasional  dysenteric  symptoms.  He 
passed  small  quantities  of  blood-tinged  mucus.  This,  however, 
had  abated  much  without  treatment.  I saw  him  first  on  the 
16th  July.  There  was  not  any  febrile  disturbance,  no  uneasi- 
ness on  pressure  of  the  abdomen,  and  the  scanty  discharges  did  not 
take  place  more  frequently  than  twice  or  thrice  in  the  twenty-four 
hours,  but  he  passed  sleepless  nights.  On  the  17th,  slight  un- 
easiness of  the  right  side  of  the  abdomen  was  first  complained 
of,  and  on  the  18th  there  was  a febrile  accession,  which  recurred 
with  greater  severity  on  the  evening  of  the  19th,  with  uneasy 
epigastrium,  occasional  retching,  a coated  tongue,  and  a dingy 
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yellowish  tinge  of  the  skin.  The  dysenteric  symptoms  had 
ceased.  There  was  now  fever,  with  morning  remission  and 
evening  exacerbation ; and  on  the  22nd  there  was  considerable 
pain  below  the  right  ribs,  on  turning  to  the  left  side  and  on  full  in- 
spiration ; and  on  the  23rd  there  was  general  fulness  of  the  lower 
right  ribs,  but  the  liver  was  not  detected  below  them.  On  the 
24th,  after  pain  suddenly  and  severely  felt  below  the  right  ribs  and 
over  the  abdomen  generally,  relieved  by  sinapisms  and  anodynes, 
a distinct  defined  hardness  midway  between  the  ribs  and  iliac 
fossa  became  perceptible.  There  was  now  abatement  of  the 
febrile  disturbance,  cessation  of  the  dysenteric  symptoms,  and 
quiescence  of  the  hepatic,  and  he  was  sent  early  in  August  to 
the  Cape  of  Good  Hope,  in  a comfortable  ship.  He  died  shortly 
after  arrival  there  of  hepatic  abscess.  He  was  treated  with 
free  leeching,  calomel,  ipecacuanha,  and  opiates,  with  quinine 
during  the  febrile  remissions. 

Having  described  the  different  circumstances  under 
which  suppuration  in  the  liver  may  become  de- 
veloped, I now  take  up  the  history  at  that  stage  when, 
however  originating,  the  existence  of  abscess  has  become 
certain,  and  I proceed  to  follow  it  to  its  several  issues. 

In  a large  proportion  of  cases,  death  takes  place  in 
consequence  of  the  exhausting  effects  of  hectic  fever 
and  coexisting  diarrhoea,  without  rupture  of  the  abscess. 
This  is  the  course  followed  when  there  are  many  abscesses 
scattered  about  the  substance  of  the  liver,  or  when  one 
or  more  large  abscesses  exist  deep  in  the  parenchyma 
of  the  right  lobe.  The  fatal  issue  is,  no  doubt,  in 
instances,  hastened  by  the  too  long-continued  use  of 
antiphlogistic  remedies,  intestinal  irritants,  or  injudi- 
cious operative  proceedings.  In  these  circumstances  of 
hepatic  abscess,  the  prognosis  is  necessarily  most  un- 
favourable, but  it  forms  no  part  of  the  art  of  medicine 
to  add  to  the  danger  by  unseasonable  interference. 

The  abscess  may  advance  to  the  external  surface, 
with  distinct  fluctuation  and  pointing  at  the  margin  of 
the  right  ribs,  the  epigastrium,  or  at  an  intercostal  space. 
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If  life  be  prolonged,  rupture  will  take  place,  and  tlie 
likelihood  of  a successful  issue  will  depend  on  the  state 
of  the  constitution,  on  the  abscess  being  single  or  not, 
being  seated  in  the  thin  parts  of  the  organ  or  extending 
to  its  deeper  structures,  and  on  its  being  associated  or  not 
with  dysentery.  There  is,  however,  no  doubt  that  the 
natural  course  in  cases  of  this  kind  has  been  frequently 
modified  by  surgical  interference,  and  our  data  therefore, 
in  respect  to  it,  are  rendered  imperfect.  The  question 
of  abscess  puncture  will  be  considered  in  connexion 
with  the  treatment  of  the  disease. 

Hepatic  abscess  may  extend  in  the  direction  of  the 
diaphragm,  and  pleuritis  and  pneumonia  of  the  base  of 
the  right  lung  may  be  excited.  This  may  be  indicated 
by,  in  addition  to  cough  and  defective  respiratory  move- 
ment, friction  murmur,  or  crepitus.  This  event  is 
most  likely  to  occur  when  the  abscess  is  large. 

An  “hepatic  compression  rhonchus”  has  been  de- 
scribed by  Dr.  Walshe,  as  present  in  enlargement  of 
the  liver,  and  is  attributed  by  him  to  expansion  of  the 
lower  portion  of  the  lung  previously  compressed.  It 
has  been  inferred,  that  this  sign  may  serve  to  assist- 
in  the  diagnosis  of  liver  abscess  when  pressing  up- 
wards, and  causing  compression  of  the  lung.  I am 
unacquainted  with  this  sign,  and  though  I may  not 
question  the  accuracy  of  Dr.  Walshe’s  observation 
and  the  justness  of  his  explanation*,  yet  I may  doubt 
its  applicability  to  the  case  of  hepatic  abscess  ; for  here 
there  is  the  great  probability  that  by  less  practised 

* I may  observe  that  my  knowledge  of  Dr.  Walshe’s  opinion  is 
derived  from  an  able  inquiry  into  the  statistics  and  pathology  of 
abscess  in  the  liver  lately  published  by  Mr.  E.  J.  Waring,  Residency 
surgeon  at  Travancore,  and  the  able  author  of  a “ Manual  of  Prac- 
tical Therapeutics.” 
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ears,  it  may  be  confounded  with  friction  murmur,  and 
thus  the  existence  of  pleuritis  be  overlooked.  I am 
the  more  confident  in  this  opinion,  for  my  late  much 
valued  friend,  Dr.  Malcolm  son*,  clearly  committed  this 
error,  in  the  year  1838.  In  a paper  published  in  the 

* I shall  have  occasion  in  the  sequel  again  to  allude  to  the  labours 
of  this  zealous  cultivator  of  medical  science.  The  chief  events  of  his 
professional  career  are  noticed  in  the  following  record  published  by 
me  in  the  Sixth  Number  of  the  Transactions  of  the  Medical  and 
Physical  Society  of  Bombay. 

The  late  Dr.  John  Grant  Malcolmson,  m.d.  ; f.r.s.  ; f.g.s. 

Though  Dr.  Malcolmson’s  connection  with  this  Society  took  place 
at  a time  when  he  had  ceased  to  be  an  active  member  of  the  Medical 
Profession,  though  his  name  has  been  already  celebrated  in  associa- 
tion with  another  Society  and  the  pursuit  of  other  branches  of  natural 
science,  and  though  the  recollection  of  his  generous  character  and  his 
social  virtues  will  long  endear  his  memory  to  the  community  of  this 
place, — it  still  devolves  on  the  Medical  Society  to  remember  that  but 
a few  years  have  elapsed  since  the  career  which  Dr.  Malcolmson  had 
commenced,  gave  promise,  had  it  been  continued,  that  as  a zealous 
and  philosophic  cultivator  of  Medical  Science  in  India,  he  would  soon 
not  have  been  second  to  any  of  his  predecessors  or  cotemporaries. 

Dr.  Malcolmson  entered  the  Madras  Medical  Service  in  the  year 
1823,  and  for  about  ten  years  was  actively  employed  in  different 
parts  of  that  presidency,  and  while  in  medical  charge  of  European 
and  native  troops,  had  ample  opportunity  of  collecting  the  numerous 
facts,  and  acquiring  the  professional  experience  which  appear  in  his 
published  writings. 

In  the  year  1833  the  Madras  Government  offered  a prize  of  rs.500 
for  the  best  dissertation  on  each  of  the  two  following  subjects. 

1.  On  the  disease  called  “ Beriberi.” 

2.  On  Rheumatism  and  the  Neuralgic  affection  occasionally  a 
sequela  of  it,  which  is  termed  among  natives  “ Burning  of  the  Feet.” 

Dr.  Malcolmson  was  the  successful  competitor  for  both  prizes,  and 
his  essays  were  published  by  the  Madras  Government  in  the  year 
1835. 

The  subject  of  this  notice  was  then  appointed  Secretary  to  the 
Madras  Medical  Board,  and  after  discharging  the  duties  of  that  office 
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21st  volume  of  the  Transactions  of  the  Medico-Chirur- 
gical  Society,  he  describes  a sound  between  “ a cre- 
pitous  rattle  and  a bleating,”  and  he  attributed  it  to 

with  much  ability  for  about  a year  and  a half,  he  returned  to  England 
in  1836,  on  sick  certificate. 

During  his  residence  in  England  the  following  essays  on  subjects 
connected  with  medicine  were  published  by  Dr.  Malcolmson  : — 

1.  A letter  to  the  Eight  Honourable  Sir  Henry  Hardinge,  K.C.B., 
M.  P.,  on  the  effects  of  solitary  confinement  on  the  health  of  soldiers 
in  warm  climates. 

2.  Clinical  Remarks  on  some  cases  of  liver  abscess,  presenting  ex- 
ternally; Edinburgh  Medical  and  Surgical  Journal  for  October, 
1839. 

3.  On  a peculiar  symptom  occurring  in  some  cases  of  enlarged 
liver ; Medico-cliirurgical  Transactions,  vol.  xxi.  London,  1838. 

4.  A Review  of  three  works  on  Bronchocele  in  the  British  and 
Foreign  Medical  Review  for  July,  1839. 

Dr.  Malcolmson  retired  from  the  Madras  Medical  Service  in  the 
year  1840,  and  became  a partner  in  the  house  of  Messrs.  Forbes  & 
Co.,  at  Bombay.  In  February,  1844,  he  proceeded  on  a tour  with 
the  view  of  exploring  the  geology  of  parts  of  Guzerat  and  Khandeish, 
and  while  thus  engaged  he  was  attacked  with  hepatitis,  and  died  at 
Dhoolia  on  the  23rd  of  March. 

The  following  proceedings  of  the  Bombay  branch  of  the  Royal 
Asiatic  Society,  mark  the  sense  entertained  by  that  Society  of  the 
high  and  varied  qualities  of  their  late  Secretary. 

Bombay  Branch  of  the  Boyal  Asiatic  Society. 

At  a monthly  meeting  of  the  Society  held  in  the  Library  Rooms 
on  Wednesday  the  10th  April,  1844, 

The  following  resolutions  were  then  proposed  to  the  meeting  by 
the  Chairman,  Dr.  James  Burnes,  K.  H.,  seconded  by  Dr.  Bird,  and 
carried  unanimously : — 

1.  That  the  Bombay  Branch  of  the  Royal  Asiatic  Society  do 
enter  on  their  records  an  expression  of  deep  and  heartfelt  regret  for 
the  loss  of  their  Secretary,  the  late  J.  G.  Malcolmson,  Esq.,  M.  D. ; 
F.  R.  S. ; F.  G.  S. ; a gentleman  whose  high  integrity  of  character, 
generosity,  warmth  of  heart,  and  zeal  in  the  promotion  of  science, 
and  wide,  and  varied  acquirements  obtained  for  him  the  esteem  and 
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compression  of  the  thin  edge  of  the  lung  ; but  it  is 
evident  from  the  description  of  the  appearances  after 
death,  that  the  sound  heard  had  been  a friction  mur- 
mur. “ At  the  spot  where  the  sound  was  heard,  there 
was  a slight  adhesion  of  the  thin  margin  of  the  lung  to 
the  sixth  and  seventh  ribs.” 

When  the  pleuritic  inflammation  has  terminated,  as 
occasionally  happens,  in  circumscribed  or  general  effu- 
sion, then  there  may  be  doubt  whether  the  signs  of  lung 
displacement  and  compression  — the  dulness,  absence 
of  vocal  thrill,  &c. — are  due  to  empyema,  or  simply  to 
enlargement  of  the  liver.  Perhaps  this  difficulty  ought 
only  to  be  experienced  in  cases  which  come  under 
notice  at  this  advanced  stage,  and  in  which  there  has 
not  been  the  opportunity  of  observing  the  early  sym- 
ptoms, and  thus  acquiring  a conviction  of  the  presence 
of  hepatic  abscess.  If  the  following  case  had  occurred 
in  an  hospital  in  Europe,  there  would  have  been  little 
hesitation  in  at  once  determining  it  to  be  one  of  right 
pleuritic  effusion ; but  admitted  into  an  hospital  in 
India,  in  which  hepatic  abscess  encroaching  on  the 
chest,  sometimes  associated  with  empyema,  is  not  an 
unfrequent  event,  there  was  room  for  the  doubt  which 
was  experienced,  and  which  is  expressed  in  the  heading 
of  the  statement. 

respect  of  all  who  knew  him,  and  especially  of  the  members  of  this 
Society,  with  whom  he  was  in  constant  and  gratifying  intercourse. 

2.  That,  with  the  view  of  perpetuating  a record  of  those  feelings 
towards  the  memory  of  that  eminent  individual,  the  Society  do 
accord,  yearly,  a gold  medal,  to  be  designated  “ The  Malcolmson 
Medal,”  to  the  author  of  the  best  paper  presented  to  the  Society  on 
the  Natural  History  and  Literature  of  India,  points  in  which  the 
late  lamented  Secretary  evinced  the  deepest  interest. 

3.  That  a fund  be  raised  for  the  above  purpose  by  subscription 
among  the  members  of  the  Society. 

VOL.  II.  F 


66 


DISEASES  OF  INDIA. 


[Chap.  VIII. 


282.  Diagnosis  doubtful:  whether  Right  Pleuritic  Effu- 
sion, or  large  Hepatic  Abscess , or  both  conjoined. 

Shaik  Chand,  twenty-one  years  of  age,  a Mussulman  butler, 
of  emaciated  frame,  and  with  anxious  countenance,  addicted  to 
the  moderate  use  of  spirits,  was  admitted  into  the  clinical  ward 
on  the  13th  November,  1852.  The  respiration  was  short, 
hurried,  and  chiefly  thoracic,  and  the  movement  of  the  right 
side  of  the  chest  was  defective.  The  right  dorsal,  lateral,  and 
mammary  regions  were  completely,  the  scapular  and  intersca- 
pular slightly,  dull  on  percussion.  In  these  dull  situations, 
bronchial  respiration  was  audible,  and  vocal  thrill  altogether 
absent.  In  the  subclavian  resonant  region  the  respiration  was 
puerile.  The  prascordial  dulness  commenced  at  the  second  left 
rib,  was  bounded  internally  by  the  left  sternal  border,  and  below 
was  continuous  with  the  hepatic  dulness.  The  heart  apex  beat 
between  the  fourth  and  fifth  left  ribs,  half  an  inch  below  and 
external  to  the  nipple.  The  right  side  across  the  nipple  ex- 
ceeded the  left  by  one  inch.  Below  the  margin  of  the  right 
ribs  there  was  sense  of  induration,  with  dulness,  continuous  with 
the  chest  dulness.  A curved  line  from  the  point  of  the  right 
twelfth  rib,  to  that  of  the  tenth  left  rib,  and  passing  about  an 
inch  above  the  umbilicus,  formed  the  lower  limit  of  this  indu- 
rated and  dull  space.  Decubitus  easiest  on  the  back,  most 
difficult,  on  the  left  side.  Complained  of  pain  of  the  right  side, 
and  occasional  cough.  Stated  that  five  months  before  he  had 
suffered  from  intermittent  fever,  and  been  cured.  It  recurred, 
however,  six  weeks  before  admission,  followed  by  cough. 
The  induration  below  the  ribs  had  been  first  noticed  fifteen 
days  ago.  He  continued  under  observation,  suffering  from 
febrile  accessions,  dyspnoea,  some  increase  in  the  size  of  the 
right  side  of  chest,  till  the  23rd,  when  he  was  removed  by  his 
friends.  The  urine  had  given  no  trace  of  albumen. 

Hepatic  abscess  may  point  at  the  diaphragm,  rup- 
ture, and  communicate  with  the  lung.  If  the  abscess 
has  been  large  and  has  opened  into  a bronchial  tube  of 
some  size,  a considerable  quantity  of  pus  may  be  quickly 
expectorated,  and  if  the  constitution  has  been  good,  re- 
covery may  take  place;  but  communication  with  the 
lung  in  this  manner  is  of  rare  occurrence.  The  abscess 
may  be  small,  and,  on  communicating  with  the  sub- 
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stance  of  the  lung,  may  excite,  more  or  less,  inflam- 
matory action  in  the  tissues  adjacent.  Then  muco- 
puriform  sputa,  generally  tinged  red,  will  be  expecto- 
rated in  moderate  quantity  for  varying  periods,  and  if 
the  constitution  has  been  good  and  the  abscess  single, 
there  will  be  a fair  chance  of  restoration  to  health.  The 
majority  of  recovered  cases  of  abscess  communicating 
with  the  lung,  are  of  this  nature.  The  abscess  may  be 
large  and  open  into  the  substance  of  the  lung,  excite  in- 
flammation, softening,  liquefaction  of  tissue,  and  lead  to 
the  formation  of  a ragged  cavity  of  varying  size  in  the 
base  of  the  lung,  and  communicating  with  the  abscess-sac 
in  the  liver.  The  sputa  then  will  be  muco-puriform  or 
sero-puriform,  often  in  considerable  quantity,  generally 
of  red  or  brown  tint,  very  rarely  bile-tinged,  and  expec- 
torated with  harassing  cough.  A fatal  result  will  take 
place  in  periods  longer  or  shorter,  according  to  the 
diathesis.  In  such  cases  a careful  stethoscopic  exami- 
nation should  detect  the  presence  of  cavernous  sounds 
in  the  base  of  the  lung. 

In  “ Notes  on  Hepatitis,”  as  observed  by  me  in  the 
European  General  Hospital,  presented  to  the  Bombay 
Medical  and  Physical  Society  in  May  1845,  arid  pub- 
lished in  No.  VI.  of  their  “Transactions,”  I find  the 
following  remark  relative  to  the  opening  of  hepatic 
abscess  into  the  lung : — 

“ This  expectoration  of  brick-red  puriform  fluid  I am  disposed 
to  consider  as  pathognomonic  of  abscess  in  the  liver  opening 
into  the  lungs,  because  there  is  not  any  disease  of  the  lungs 
in  which  we  can  conceive,  as  a result,  the  coexistence  of  pus 
intimately  intermixed  with  blood ; the  one,  pus,  being  the 
result  of  an  advanced  stage  of  inflammatory  action  ; the  other, 
blood,  the  result  of  an  early  stage  of  the  same  action.  But 
when  we  suppose  that  the  pus  comes  from  the  liver,  and  the 
blood  from  the  lung  irritated  by  the  foreign  body,  the  coex- 
istence is  sufficiently  intelligible.” 
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Dr.  Budd,  in  his  “ Treatise  on  Diseases  of  the  Liver,” 
published  in  June  1845,  writing  of  the  opening  of 
hepatic  abscess  into  the  lung,  thus  expresses  himself:  — 

“ When  this  happens,  it  is  marked  by  very  characteristic 
symptoms,  by  a new  train  of  stethoscopic  phenomena,  which  it 
is  perhaps  unnecessary  to  detail,  and  by  the  sudden  expectoration 
of  a dirty  red  or  brownish  puriform  matter.  The  peculiar 
colour  of  this  matter,  which  has  been  already  noticed,  arises 
from  the  pus,  in  its  passage  through  the  lung,  becoming  mixed 
with  blood  and  broken  down  pulmonary  tissue.  There  is  no 
matter  like  it  expectorated  in  any  disease  of  the  lung  itself;  and 
I believe  that  its  appearing  is  pathognomonic  of  abscess  of  the 
liver,  or  at  least  of  abscess  perforating  the  lung.  I observed  it 
in  several  instances  in  the  4 Dreadnought,’  and  more  than  once 
was  led  by  it  to  detect  an  abscess  in  the  liver,  of  which  I had 
previously  no  suspicion.”* 

Here,  then,  are  two  observers,  remote  from  each 
other,  unacquainted  with  each  other’s  researches, 
making  at  the  same  time,  and  very  nearly  in  the  same 
words,  the  same  observation  relative  to  a symptom  of 
disease ; yet  both  were  certainly  in  error  as  regarded 
the  exclusive  light  in  which  they  viewed  the  symptom. 

The  kind  of  sputa  which  I have  described  in  my 
remarks  on  Pneumonia,  under  the  designation  of  red- 
tinged  muco-puriform  sputa,  observed  in  states  of 
asthenic  pneumonia,  is  not  to  be  distinguished  from 
that  which  I formerly  considered  to  be  pathognomonic 
of  hepatic  abscess  having  opened  into  the  lung.  Con- 
fiding in  my  former  investigations,  I,  in  more  instances 
than  one,  committed  an  error  in  diagnosis,  after  my 
transference  from  the  European  to  the  Jamsetjee  Je- 
jeebhoy  Hospital  brought  me  for  the  first  time  into  prac- 
tical acquaintance  with  asthenic  forms  of  pneumonia. 

The  diagnosis  between  asthenic  pneumonia  and  com- 
municating hepatic  abscess,  when  undue  importance  is 
not  attached  to  this  character  of  the  sputum,  may  no 
doubt  in  the  majority  of  cases  be  satisfactorily  made 
* First  edition,  page  88. 
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out ; but  yet  not  in  all,  as  the  following  cases  will  serve 
to  illustrate : — 

283.  Asthenic  Pneumonia  mistaken  for  communicating 

Hepatic  Abscess. 

Dhoondee  Pelajee,  a Hindoo  mason,  fifty  years  of  age,  was, 
after  twenty  days’  illness,  admitted  into  hospital,  on  the  24th 
January,  1846,  affected  with  fever,  anxiety,  dyspnoea,  and  pain 
across  the  lower  and  anterior  part  of  the  chest.  There  were 
bronchitic  rales,  with  crepitus  and  bronchial  respiration  in  the 
posterior  part  of  the  right  side  of  the  chest.  The  disease  was 
considered  to  be  pneumonia.  But  on  the  26th  the  pain  ex- 
tended from  the  right  nipple  to  two  inches  beyond  the  margin 
of  the  right  ribs;  and  there  was  dulness  on  percussion  through- 
out this  extent.  The  sputa  were  of  brick-red  colour,  and  in 
detached  masses.  The  opinion  was  then  entertained  that  there 
was  abscess  of  the  liver,  which  had  opened  into  the  lung,  and 
that  the  pneumonia  was  secondary.  He  died  on  the  30th 
January.  The  liver  extended  an  inch  beyond  the  margin  of 
the  ribs ; it  had  formed  slight  adhesions  with  the  diaphragm, 
was  congested  with  blood,  but  without  abscess  or  other  disease 
of  structure.  The  right  lung  adhered  to  the  diaphragm  and 
the  ribs  by  tender  adhesions  ; the  lower  lobe  was  in  a state  of 
red  induration. 

284.  Whether  Asthenic  Pneumonia  or  communicating 

Hepatic  Abscess  — doubtful . 

Allawoodeen,  a Mussulman  weaver,  thirty-seven  years  of  age, 
was  admitted  into  the  clinical  ward  on  the  27th  December, 
1850.  He  had  been  ill  four  months.  He  was  emaciated; 
his  respiration  was  short  and  hurried  ; there  was  dulness,  with 
some  slight  bulging  of  the  lower  part  of  the  right  side  of  the 
chest.  There  was  defectiveness  there  of  vocal  thrill,  and  ab  - 
sence  of  sound  under  the  stethoscope.  There  was  tenderness 
below  the  margin  of  the  right  ribs.  He  had  constant  trouble- 
some short  cough,  and  expectorated  red-tinged  opaque  mucus  ; 
he  suffered  from  hectic.  The  illness  had  commenced  with  pain 
of  the  right  side  of  chest  and  margin  of  the  ribs,  four  months 
before  admission ; the  cough  and  expectoration  had  existed  for 
six  weeks.  The  sputa  became  muco-puriform,  and  tinged  red. 
About  a month  after  admission  there  were  signs  of  a cavity  at 
the  lower  angle  of  the  right  scapula,  and  dysenteric  symptoms 
came  on.  He  was  removed  from  the  hospital  in  a moribund 
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state.  This  case  was  entered  Pneumonia  in  the  hospital  re- 
turns, but  I am  very  doubtful  of  the  accuracy  of  the  diagnosis 
that  was  then  formed : I believe  now  that  hepatic  abscess  had 
opened  into  the  lung. 

Abscess  opening  into  the  Stomach  or  Intestinal  Canal , 
the  Peritoneum  or  Pericardium. — I have  not  under  this 
head  any  remarks  to  make  in  addition  to  those  which 
I have  already  expressed  in  relation  to  the  pathology  of 
these  events. 

Before  bringing  this  part  of  my  subject  to  a close, 
there  is  still  a symptom,  to  which  prominence  is  usually 
given,  to  be  noticed.  I mean  the  occurrence  of  distinct 
rigors.  When  the  symptoms  of  hepatitis  have  preceded, 
then  the  access  of  distinct  rigors  may  be  held  to  be  of 
expressive  import,  but  yet  not  conclusive  of  suppura- 
tion *,  for  I have  noted  their  presence  in  cases  in  which 
the  issue  showed  that  this  event  had  not  taken  place. 
Rigors,  however,  are  of  little  value  as  indicative  of  sup- 
puration in  hepatitis  in  the  realities  of  practice ; and 
the  clinical  student  will  find  himself  in  continual  error 
if  he  permits  their  absence  in  any  respect  to  influence 
his  diagnosis. 


SECTION  Y. 

TREATMENT  OF  EARLY  STAGES.  — BLOOD-LETTING,  GENERAL  AND 
LOCAL. MERCURIAL  AND  OTHER  PURGATIVES. MERCURIAL  IN- 
FLUENCE.   BLISTERS. TREATMENT  WHEN  ABSCESS  IS  FORMING 

AND  IS  PERFECTED.  QUESTION  OF  PUNCTURE  CONSIDERED.  — 

CHANGE  OF  CLIMATE. 

I shall  first  describe  the  treatment  of  the  early  stages 
of  acute  hepatitis,  and  then  that  which  is  applicable 
after  suppuration  has  occurred.  Several  of  the  re- 
medies which  have  been  noticed  in  regard  to  fever  and 
to  dysentery  will  again  come  under  review ; but  I shall 
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not  deem  it  necessary  to  repeat  in  detail  those  prin- 
ciples in  respect  to  their  action,  and  relation  to  states  of 
constitution,  which  have  been  already  fully  discussed  in 
previous  parts  of  this  work.  To  these  I would  again 
refer  the  attention  of  the  reader. 

Success  in  the  treatment  of  hepatitis,  as  in  all  other 
forms  of  acute  disease,  has  always  reference  to  the  re- 
cency of  the  attack  and  to  the  diathesis  of  the  patient — 
whether  favourable  to  resolution  or  to  the  degeneration 
of  the  exuded  products  of  inflammatory  action. 

General  Blood-letting.  — When  the  recency  of  the  at- 
tack renders  it  probable  that  the  inflammation  has  not 
gone  beyond  the  stage  of  vascular  turgescence  or  com- 
mencing exudation  — when  the  general  aspect  of  the 
patient,  the  rate,  fulness,  and  firmness  of  the  pulse,  and 
increased  temperature  of  the  skin,  indicate  febrile  dis- 
turbance with  sufficiency  of  blood  and  excessive  action 
of  a heart  of  adequate  power — then  general  blood-letting 
should  be  had  recourse  to. 

The  stage  of  vascular  turgescence  will  always  be  in- 
creased when  sufficiency  of  blood  is  impelled  by  a heart 
of  adequate  power  and  excited  action,  and  this  evil  will 
be  best  controlled  by  general  blood-letting. 

But  it  is  only  in  recent  attacks  in  Europeans  not 
long  resident  in  India,  and  uninjured  by  the  depressing 
influences  of  malaria,  elevated  temperature,  and  in- 
temperance— or  in  the  sthenic  natives  of  the  more 
temperate  climates  of  India — that  we  can  look  for  those 
conditions  which  are  usually  benefited  by  general  blood- 
letting. Moreover,  we  must  be  careful  that  even  in 
suitable  cases  this  remedy  is  not  applied  in  an  injurious 
degree. 

It  is  our  quickest  and  therefore  our  best  means,  for 
reducing  excessive  action  of  the  heart  coexisting  with 
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sufficiency  of  blood.  But  wlien  this  action  has  been 
reduced,  and  the  blood  distinctly  lessened  in  quantity, 
then  the  useful  part  which  general  blood-letting  can 
play  in  the  treatment  has  been  performed  ; and  from 
this  time,  if  its  use  be  persisted  in,  it  becomes  injurious, 
by  favouring  the  degeneration  of  lymph  exudation  into 
pus,  and  lessening  the  chance  of  benefit  from  prospect- 
ive processes  of  repair.  The  useful  application  of  this 
remedy  then  is  chiefly  limited  to  the  stage  of  vascular 
turgescence.  If  it  be  used  in  the  exudation  stage  (ex- 
ception being  made  in  favour  of  those  occasional  cases 
in  which  the  other  conditions  indicating  its  expediency 
are  still  present),  it  will  generally  prove  ultimately  in- 
jurious. I cannot  pretend  to  be  more  precise,  or  to  lay 
down  rules  as  to  whether  the  quantity  of  blood  ab- 
stracted should  be  sixteen,  twenty,  or  thirty  ounces,  or 
whether  it  should  be  repeated  or  not ; but  I would  dis- 
tinctly remark,  that  the  excessive  blood-letting  advo- 
cated by  former  writers  (more  especially  Mr.  Twining) 
is  altogether  at  variance  with  the  principles  which  I 
hold  on  this  part  of  practice,  and  which  I have  been 
endeavouring  to  explain. 

When  these  observations  are  viewed  in  connexion 
with  the  pathology,  etiology,  and  symptoms  of  the  dis- 
ease as  described  by  me,  then  the  conclusion  will  at 
once  be  arrived  at,  that  general  blood-letting  is  a re- 
medy not  frequently  required  in  the  treatment  of  he- 
patitis as  it  presents  itself  to  the  practitioner  in  India.* 

* It  can  hardly  be  necessary  to  say  that  this  observation  is  to  be 
understood  as  applying  to  medical  practice  in  India  in  the  aggre- 
gate. The  proportion  of  cases  calling  for  general  blood-letting  in 
the  practice  of  different  individuals,  will  vary  according  to  the  field 
in  which  it  is  followed.  I really  fear  that  I may  be  charged  with 
tediousness  in  the  reiteration  of  this  principle ; but  I have  seen  so 
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Local  blood-letting , chiefly  by  leeches,  is  a remedy  of 
far  more  general  application.  It  is  valuable  in  succes- 
sion to  general  blood-letting,  and  also  in  those  cases  for 
which  general  blood-letting  has  been  unsuitable.  The 
number  used  and  the  frequency  of  repetition  must  have 
reference  to  the  size  of  the  leeches,  the  stage  of  the 
disease,  the  degree  of  the  symptoms,  and  the  character 
of  the  diathesis.  Though  local  blood-letting  will  also 
prove  most  beneficial  in  the  early  stages  of  vascular 
turgescence ; still  it  is  of  value  after  exudations  have 
taken  place  — even  after  their  degeneration  has  com- 
menced — for  it  acts  favourably  on  the  surrounding 
turgescent  parts.  It  must  always  be  remembered,  that 
exuded  lymph  will  not  become  absorbed  — will  not  go 
through  the  other  processes  that  may  be  most  favour- 
able to  restoration  — unless  the  capillary  circulation 
immediately  surrounding  the  exudation  be  in  a tolerably 
normal  state.  In  using  leeches,  however,  in  these  more 
advanced  stages  of  inflammation,  especial  regard  must 
be  had  to  the  state  of  the  constitution,  for  if  there  be 
doubt  of  its  ability  to  bear  further  blood  detraction 
without  injury,  we  must  desist,  and  call  to  our  aid 
other  means  of  derivation. 

As  remedies  subsidiary  to,  and  to  be  used  at  the  same 
time  with,  blood-letting,  I would  mention  fomentations 
frequently  applied  to  the  side,  or  the  use  of  warm  water 
applications,  with  bandage  and  appliances  to  prevent 
evaporation. 

Mercurial  and  other  Purgatives.  — I explained  at 
some  length  the  principle  on  which  it  seemed  to  me, 
that  the  cholagogue  action  of  calomel  and  the  action  of 

much  of  neglect  of  its  observance  in  the  course  of  my  service,  that 
excess  of  caution  may  well  he  pardoned. 
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other  purgatives  were  of  use  in  certain  conditions  of 
the  early  stages  of  dysentery.  They  favoured,  by  in- 
creasing secretion,  the  free  movement  of  the  blood  in 
the  portal  capillaries  and  the  mucous  lining  of  the  small 
intestine  ; and  thus  tended  to  relieve  the  stagnation  of 
the  blood  in  the  capillaries  of  the  large  intestine  — care 
being  taken  that  we  stopped  short  of  that  degree  at 
which  a direct  irritant  action  on  the  mucous  membrane 
of  the  large  intestine  itself  was  to  be  apprehended. 
These  remedies  form  also  an  important  part  of  the 
treatment  in  the  early  stages  of  certain  conditions  of 
hepatitis ; and  their  efficacy  is,  I believe,  to  be  ex- 
plained exactly  on  the  same  principle.  The  blood  of 
the  arterial  capillaries  of  the  liver,  equally  with  that  of 
those  of  the  mucous  membrane  of  the  large  intestine,  is 
passed  into  the  portal  capillaries  ; and,  consequently, 
free  movement  of  blood  in  the  latter  must  equally  tend 
to  lessen  stagnation  in  the  capillaries  of  the  hepatic 
artery.  Therefore  the  frequently  quoted  remark  of 
Abercrombie  — “ If  the  liver  be  supposed  to  be  in  a 
state  of  torpor,  mercury  is  given  to  excite  it ; if  in  a 
state  of  acute  inflammation,  mercury  is  given  to  mode- 
rate the  inflammation  and  reduce  the  action,”  conveys 
to  my  mind  no  expression  of  inconsistency. 

Consecutive  on  general  blood-letting,  or  the  early 
application  of  leeches  (when  the  former  has  been  inex- 
pedient), the  exhibition  of  ten  grains  of  calomel,  with 
one  grain  of  opium,  and  so  much  ipecacuanha  as  the 
state  of  the  stomach  will  admit  of,  to  be  followed  in 
four  or  five  hours  by  from  six  drachms  to  an  ounce  of 
castor  oil,  or  two  scruples  to  a drachm  of  the  com- 
pound jalap  powder,  is  often  a very  advantageous  pro- 
ceeding. 

Its  usefulness  and  the  propriety  of  repeating  it  once 
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or  twice  will  be  in  proportion  to  the  sthenic  state  of  the 
constitution,  the  recency  of  the  attack,  and  the  evidence 
of  coexisting  sluggish  movement  of  the  portal  blood, 
with  a deranged  state  of  the  biliary  secretion.  And 
what  are  the  evidences  of  these  derangements  ? 1st. 
A yellow-coated  state  of  the  tongue,  there  being  pre- 
sent no  irritation  of  the  mucous  lining  of  the  mouth 
to  account  for  it.  2nd.  Scanty  alvine  discharges, 
whether  dark  or  pale.  3rd.  General  fulness  of  the 
upper  part  of  the  abdomen,  with,  it  may  be,  the  physical 
signs  of  liver  enlargement.  4th.  A dingy  state  of  the 
skin,  and  scanty  high-coloured  urine. 

These  remedies  then  are  used,  not  to  exercise  any 
direct  effect  on  the  inflamed  capillaries,  but  to  remove 
a coexisting  sluggishness  of  the  portal  capillary  circu- 
lation, which  when  present  must  tend  to  prevent  return 
to  normal  circulation  in  the  capillaries  of  the  hepatic 
artery.  Now  this  state  is  only  likely  to  be  present,  in 
such  degree  as  to  call  for  calomel  and  purgatives,  in  the 
early  stages  of  hepatitis  and  in  systems  well  supplied 
with  blood.  In  advanced  stages,  and  in  cachectic  con- 
stitutions in  the  early  stages,  these  means  are  not  indi- 
cated. Nay,  they  are  contra-indicated  ; and  why  ? 

A tendency  to  dysentery  is  a characteristic  feature 
of  a cachectic  state,  as  well  as  of  an  advancing  hepatitis; 
and  there  is  no  surer  exciting  cause  of  dysentery  under 
these  circumstances  than  calomel  and  purgatives.  I 
have  already  expressed  my  belief  that  it  is  owing  to 
the  injudicious  and  prolonged  use  of  these  means  that 
the  records  of  pathology  exhibit  intestinal  ulceration  so 
commonly  in  association  with  hepatic  abscess. 

When  the  stage  of  the  disease  and  the  state  of  the 
constitution  are  such  as  to  contra-indicate,  on  these 
principles,  the  use  of  calomel  and  purgatives,  and  yet 
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there  is  evidence  or  suspicion  of  portal  stagnation,  then 
we  must  have  recourse  to  milder  remedies,  as  small  doses 
of  blue-pill  in  combination  with  ipecacuanha,  or  the  ex- 
tract of  taraxacum  with  an  alkali,  and  the  external 
application  of  nitro-muriatic  acid  lotion. 

In  regard  to  ipecacuanha  I would  remark  that  it  is 
very  useful  given  to  the  degree  that  may  be  practicable ; 
but  there  is  not  in  hepatitis  that  tolerance  which  I 
believe  to  be  characteristic  of  dysentery.  Indeed,  when 
a dysenteric  patient  is  very  intolerant  of  ipecacuanha, 
we  do  well  not  to  lose  sight  of  the  condition  of  the 
liver.  In  respect  to  the  degree  in  which  opium  may  be 
given  with  the  mercurial  we  must  be  guided  by  the 
tendency,  or  not,  to  gastric  or  enteric  irritation. 

Thus  then  we  have  found  that  blood-letting,  calomel, 
and  purgatives,  or  milder  eliminants,  given  in  the  man- 
ner and  on  the  principles  now  laid  down,  aided  by  fomen- 
tations, are  suitable  means  of  treatment  in  the  early 
stages  of  hepatitis.  And  now  I would  add,  that  there 
must  be  strict  quiescence  in  the  recumbent  posture,  and 
a very  restricted  diet,  unless  the  state  of  constitution 
clearly  forbid. 

By  carrying  out  this  system  of  treatment  steadily 
and  watchfully  we  may  hope,  in  persons  of  good  dia- 
thesis, to  bring  about  resolution  in  a considerable  pro- 
portion of  cases  in  which  the  inflammation  has  not 
gone  beyond  the  stage  of  vascular  turgescence  or  com- 
mencing exudation.  But  there  is  an  important  caution 
which  it  is  necessary  to  give.  We  must  be  careful,  and 
not  commit  the  error  of  thinking  that  the  removal  of 
the  inflammation  and  the  cessation  of  the  symptoms  are 
always,  or  even  generally,  coincident  events.  The  de- 
ranged capillaries  return  slowly  to  their  normal  state, 
and,  we  may  believe,  very  commonly,  do  not  attain  it 
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till  some  time  after  the  symptoms  have  disappeared. 
The  latter  event  is  probably  rather  coincident  with  the 
period  when  the  onward  progress  of  diseased  action 
has  ceased,  and  the  course  back  to  a healthy  state  has 
been  fairly  entered  on. 

Relapse  in  the  course  of  hepatitis  is  apt  to  take  place, 
and  may  frequently  be  traced  to  the  error  which  has 
just  been  adverted  to.  When  the  disease  has  clearly 
existed  recovery  must  still  be  looked  upon  as  incomplete 
till  several  days  have  elapsed  from  the  cessation  of  pain 
and  febrile  disturbance ; and  during  this  period  the 
patient  should  be  confined  to  bed,  the  diet  should  still 
be  most  carefully  regulated,  and  any  derangement  of 
the  secretions  be  corrected  by  gentle  means. 

But  the  symptoms  may  be  only  rather  moderated 
than  removed  by  the  means  of  treatment  recommended  ; 
and  the  conclusion,  that  lymph  exudation  and  coagula- 
tion are  taking  place  is  forced  upon  us.  Or  the  case 
may  have  come  under  treatment  at  that  stage  which 
renders  it  probable  that  this  event  has  already  occurred. 
What  are  the  resources  of  our  art  under  these  cir- 
cumstances ? Let  us  recollect  what  pathology  has 
taught  us,  viz.,  — 1st.  That  plastic  lymph  exuded 
and  coagulated  may  become  organized  into  fibrous 
tissue,  and  thus  cause  more  or  less  permanent  organic 
injury.  This  is  an  occasional  but  rare  result  of  hepa- 
titis. 2nd.  Plastic  lymph  exuded  and  coagulated,  in- 
stead of  becoming  organized,  may  soon  by  degeneration 
re-liquefy,  and  be  removed  by  absorption,  and  com- 
plete recovery  be  the  consequence ; but  this  event 
necessarily  implies  a nearly  normal  state  of  the  tissues 
around  as  respects  capillary  circulation  and  quantity 
and  quality  of  the  blood.  It  is  to  effect  this  termi- 
nation that  we  aim  in  the  treatment  of  this  stage  of 
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hepatitis,  and  we  have  good  reason  for  believing  that 
success  not  unfrequently  attends  our  efforts.  3rd. 
Plastic  lymph  may  be  exuded  in  such  quantity,  and 
so  remote  from  normal  structure,  that  its  organization 
into  tissue  or  its  removal  by  absorption  are  impracti- 
cable. It  necessarily,  in  part,  degenerates  into  pus, 
and  abscess  is  formed.  Or,  bad  aplastic  lymph  may 
be  exuded,  it  has  no  tendency  to  become  organized,  it 
degenerates  into  pus ; but  there  is  no  tendency  to  ab- 
sorption, partly  from  the  excessive  quantity  and  the 
bad  quality  of  the  exudation,  partly  because  the  tissues 
around,  as  regards  capillary  circulation,  quantity,  and 
quality  of  blood,  are  unfit  to  absorb — and  thus  also 
abscess  is  formed.  Both  these  results  are  common  in 
hepatitis. 

Practically  then,  it  is  only  under  the  second  contin- 
gency that  we  can  clearly  see  a way  for  the  action  of 
remedies.  The  question  may  be  thus  put.  Lymph  not 
in  excessive  quantity  having  exuded  and  coagulated, 
and  efficient  means  for  controlling  the  surrounding  de- 
ranged capillary  circulation  having  been  used — do  we 
possess  means  calculated  to  favour  that  degree  of 
lymph-degeneration  and  fusion  necessary  to  absorption 
and  recovery  under  the  supposed  circumstances  ? The 
answer  is,  mercury , given  to  its  mild  constitutional 
effect,  is  believed,  and  probably  with  truth,  to  be  an 
agent  possessing  this  power. 

But  from  this  admission  does  it  not  follow  that  the 
constitutional  effect  of  mercury  is  also  likely  to  be  bene- 
ficial when,  from  abnormal  condition  of  surrounding 
parts,  excessive  quantity  or  bad  quality  of  lymph,  de- 
generation into  pus,  takes  place,  but  is  not  followed  by 
tendency  to  absorption  ? Most  assuredly  not,  for  now 
we  have  too  much  lymph-degeneration,  and  the  action 
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of  the  mercury  will  be  still  to  increase  it,  that  is  to 
cause  injury  instead  of  good. 

If  these  pathological  and  therapeutic  doctrines  at  all 
approximate  to  the  truth,  then  we  are  supplied  with  a 
principle  in  respect  to  the  treatment  of  hepatitis  by  in- 
duction of  mercurial  influence,  viz. : — 

When  the  disease  in  a good  diathesis  is  at  that  stage 
in  which  lymph  exudation  is  likely  to  be  going  on,  then 
mercurial  influence  is  indicated.  If,  on  the  other  hand, 
the  diathesis  is  bad,  or  there  is  reason  to  believe  that 
suppuration  has  already  taken  place,  then  mercurial 
influence  is  contra-indicated. 

Mercury  then  can  only  be  used  with  advantage  in 
the  treatment  of  hepatitis  when,  by  careful  observation 
and  inquiry,  the  stage  of  the  disease  and  the  diathesis 
of  the  patient  have  been  ascertained  with  tolerable  ac- 
curacy. 

The  opinion  at  one  time  generally  entertained,  that 
there  is  some  special  advantage  in  mercurial  action 
in  hepatic  inflammation,  is  unsupported  by  clinical  facts. 
It  is  perhaps  in  part  to  be  traced  to  an  inattention  to 
the  distinction  between  the  cholagogue  and  the  consti- 
tutional effect  of  the  remedy.  The  nature  and  appli- 
cation of  the  former  I have  already  explained,  and  my 
present  remarks  are  to  be  understood  as  exclusively 
applicable  to  the  latter. 

Instead  of  thinking  that  the  constitutional  influence 
of  mercury  has  a special  value  in  the  treatment  of  hepa- 
titis, I believe  that  far  more  caution  and  discrimination 
are  required  in  its  application  in  this  disease  than  in 
the  other  lymph-exuding  inflammations,  for  the  treat- 
ment of  which  it  is  generally  used. 

My  reasons  for  this  opinion  are,  — 1st.  There  is  no 
organ  so  prone,  under  inflammation  in  India,  as  the 
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liver  to  become  the  seat  of  suppuration,  and  the  consti- 
tutional states  which  favour  this  result,  and  to  which  it 
is  often  to  be  chiefly  attributed,  are  certainly  aggravated 
by  mercurial  influence.  2nd.  The  contrary  opinion 
that  the  induction  and  maintenance  of  gentle  ptyalism 
may  protect  from  hepatic  abscess,  can  only  be  held  to 
be  true  when  applied  to  those  cases  for  which  mercury 
is  indicated  in  accordance  with  the  principles  which 
have  just  been  explained.  For  if  it  be  meant  to  be 
affirmed  that  suppuration,  preceded  by  evidence  of 
mercurial  influence,  has  been  an  unusual  occurrence  in 
the  treatment  of  hepatitis,  then  such  statement  is  not 
supported  by  the  clinical  experience  of  myself  and  others. 
On  the  affirmation  made  long  since,  and  repeated  by 
Annesley  and  others,  that,  hepatic  abscess  being  pre- 
sent, the  constitutional  action  of  mercury  is  counteract- 
ed and  prevented,  I am  unable  to  say  much.  The  state- 
ment probably  rests  on  very  insufficient  grounds,  for 
it  is  difficult  to  believe  that  the  experiments  neces- 
sary to  determine  it  have  been  very  frequently  made. 
I have  myself  no  practical  acquaintance  with  the  exhi- 
bition of  mercury  in  the  treatment  of  existing  hepatic 
abscess. 

3rd.  A consideration  of  the  cases  before  me,  more 
particularly  those  of  sick  officers,  shows  a marked  pre- 
disposition in  those  who  have  been  the  frequent  subjects 
of  mercurial  influence  to  suffer  from  uneasiness  in  the 
region  of  the  liver,  and  to  be  affected  with  that  state  to 
which  the  name  torpidity  of  liver  has  been  given — a 
state  characterized  by  pale  alvine  discharges,  languor, 
&c.  Now  this  is  a condition  in  which  the  organ  is  un- 
doubtedly prone  to  become  affected  with  sub-acute  in- 
flammation under  ordinary  exciting  causes,  as  cold. 
This  statement  accords  with  the  observation  made  by 
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Graves  *,  that  enlargement  of  the  liver  is  sometimes 
a feature  of  mercurial  cachexia.  My  object  in  these 
remarks  has  been  not  to  dissuade  from  the  appropriate 
use  of  mercury  in  the  treatment  of  hepatitis  in  India, 
but  to  endeavour  to  explain  principles  by  which  its  good 
may  be  secured  and  its  evils  avoided. 

I now  return  to  details  of  practice.  If  in  an  indivi- 
dual of  good  constitution  affected  with  hepatitis,  and 
brought  under  treatment  at  the  very  outset,  the  sym- 
ptoms are  not  speedily  and  decidedly  removed  by 
blood-letting,  mercurial  and  other  purgatives,  rest  and 
appropriate  diet,  then  to  have  recourse  to  mercurial 
remedies  with  a view  to  their  constitutional  effect,  while 
we  continue  the  suitable  use  of  the  other  measures, 
becomes  a distinct  indication ; and  it  may  be  best 
accomplished  by  giving  from  two  to  four  grains  of 
calomel  with  a quarter  or  half  a grain  of  opium,  and 
a grain  of  ipecacuanha  when  tolerated,  every  third, 
fourth,  sixth,  or  eighth  hour ; so  regulating  the  dose 
as  not  to  interfere  with  sleep,  or  to  produce  more  effect 
than  distinct  swelling  of  the  gums  with  slight  ptyalism. 

When,  however,  the  case  has  first  come  under  notice 
after  two  or  three  days’  illness,  then  the  use  of  mercury, 
in  association  with  the  other  appropriate  means,  is  an 
indication  which  should  be  kept  in  view  from  the  very 
commencement  of  the  treatment. 

Should,  on  the  other  hand,  the  disease  be  first  sub- 
mitted to  our  care  at  such  stages,  and  with  such 
symptoms,  as  render  the  existence  of  suppuration  pro- 
bable, then,  whatever  may  be  the  character  of  the  dia- 
thesis, mercury  is  contraindicated.  And  this  is  equally 
the  case  if  (whatever  the  stage  of  the  disease)  the  ap- 
pearance of  the  patient,  or  the  facts  of  his  history, 

* Clinical  Lectures,  vol.  i.  p.  448. 
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render  probable  the  existence  of  a constitutional 
cachexia. 

When  the  contraindication  to  the  use  of  mercury 
depends  on  the  last-named  circumstance,  then  we  may 
inquire  whether  other  alterative  de-obstruents,  as  li- 
quor potassae  or  the  iodide  of  potassium,  are  likely  to 
be  used  with  advantage.  On  this  point  I cannot  speak 
with  much  confidence.  The  liquor  potassae  has  seemed 
to  me  to  be  of  benefit  in  some  cases.  The  endeavour 
to  find  an  agent  which  shall  tend  to  raise  the  plasticity 
of  the  lymph  and  improve  the  general  nutritive  pro- 
cesses, with  at  the  same  time  the  decided  omission  of 
mercury — which  has  an  opposite  action — are  the  points 
to  which  attention  should  be  chiefly  given,  in  the 
treatment  of  hepatitis,  in  cachectic  constitutions. 

Blisters . — Sooner  or  later  in  all  cases  of  hepatitis 
there  comes  a stage  when  we  may  no  longer  attempt  to 
lessen  the  vascular  turgescence  of  the  inflamed  part  by 
derivation  by  leeches ; and  then  we  must  turn  our  atten- 
tion to  those  other  means  which  induce  this  effect  with- 
out causing  much  evacuation  from  the  blood,  as  dry 
cupping,  rubefacients,  epispastics. 

If  a normal  capillary  circulation  in  the  parts  imme- 
diately adjacent  to  lymph  exudations  be  a condition  ne- 
cessary to  absorption  of  these  when  absorbable,  or  to  the 
organization  of  the  boundary  lymph  layer  when  ab- 
sorption is  impracticable,  then  the  reduction  of  vascular 
turgescence  by  derivation  is  an  indication  not  confined 
to  the  early  stages  of  hepatitis,  but  is  also  present  in  the 
more  advanced  periods,  and  is  then  to  be  effected  by  the 
class  of  remedies  to  which  attention  is  now  directed. 

Of  these,  the  cantharides  blister  is  the  one  which 
I have  generally  used.  The  application  of  a very  large 
blister  is  inexpedient.  One  from  three  to  four  inches 
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square,  placed  over  the  part  of  the  organ  believed  to 
be  chiefly  affected,  is  preferable.  There  is  a caution  re- 
ferring chiefly  to  the  use  of  large  blisters  in  hepatitis, 
which  it  may  be  well  to  suggest.  There  is  a risk  that  cuta- 
neous and  subcutaneous  fulness  caused  by  serous  effusion 
consequent  on  the  irritation  of  a blister,  may,  if  present 
at  and  below  the  margin  of  the  right  ribs,  be  mistaken  for 
the  sign  of  liver  enlargement,  and  an  erroneous  inference 
in  regard  to  the  progress  of  the  disease,  be  therefore  en- 
tertained. The  stage  when  the  use  of  blisters  may  be 
commenced,  arrives  when  that  for  which  the  applica- 
tion of  leeches  is  appropriate,  has  passed.  The  stage 
when  blisters  cease  to  be  beneficial  and  begin  to 
be  injurious,  is  when  abscess  having  fully  formed, 
is  advancing  to  the  nearest  surface.  The  reason  is 
plain.  At  this  stage,  some  degree  of  inflammatory 
action  is  necessary  towards  the  interstitial  absorption 
and  the  adhesions,  on  which  the  safety  of  the  only  way 
now  left  for  recovery  is  dependent.  Nothing  can  be 
more  irrational  than  the  application  of  a large  blister 
over  the  right  hypochondrium  tumid  from  hepatic 
abscess,  yet  I have  witnessed  this. 

My  remarks  have  been  confined  to  blisters,  but  dry 
cupping,  sinapisms,  turpentine  oil,  iodine  paint,  and 
tartar  emetic  ointment,  all  act  on  the  same  principle, 
though  less  efficaciously. 

Let  us  now  suppose  that  the  treatment  has  been 
unsuccessful,  and  that  the  symptoms  indicative  of  sup- 
puration have  developed  themselves.  There  is  still  a 
chance  that  recovery  may  take  place  in  one  or  other  of 
the  manners  pointed  out  in  my  notice  of  the  pathology 
and  symptoms  of  the  disease.  The  question  noAV  is, 
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what  are  the  means  of  management  which  best  conduce 
to  this  end  ? What  are  those  which  tend  to  prevent  it  ? 

Mercurial  treatment  must  at  once  be  abandoned, 
and  all  other  depressing  remedies  set  aside.  It  may  be 
that  there  is  a transition  stage  when  antiphlogistics  are 
contraindicated,  but  in  which,  from  the  degree  of  febrile 
disturbance,  the  use  of  tonic  remedies  and  of  much 
support,  may  be  doubtful.  In  this  opiates  or  other  ano- 
dynes, given  with  mild  diaphoretics  or  other  gentle  elimi- 
nants,  are  the  only  resource.  Then  we  may  gradually 
pass  to  the  exhibition  of  tonics  — as  quinine  with  dilute 
sulphuric  acid,  or  nitric  acid  with  a bitter  infusion, 
while  the  opiate  is  continued  at  bed-time.  The  diet 
should  also  be  improved,  by  addition  of  light  puddings, 
milk,  animal  broths,  jellies,  or  eggs,  adjusted  to  the 
condition  of  the  digestive  organs  and  the  assimilating 
powers,  and  associated  with  the  use  of  wine  or  beer, 
when  these  do  not  excite  the  pulse,  or  irritate  the  gas- 
tro-enteric  linings. 

The  injury  caused  at  this  stage  by  the  injudicious 
continuance  of  mercurial  and  other  purgatives,  has  been 
already  stated.  They  must  be  altogether  omitted ; and 
should  eliminants  be  indicated,  we  must  trust  to  such 
as  taraxacum,  alkalies # and  the  external  use  of  nitro- 
muriatic  acid  lotion. 

When  the  abscess  has  advanced,  pointed  and  opened 
into  the  lung,  then  anodynes,  tonics,  and  support,  so 
regulated  as  to  meet  on  general  principles  the  require- 
ments of  particular  cases,  are  the  means  of  treatment. 
When  the  abscess  has  opened  into  the  alimentary 


* Of  hydrochlorate  of  ammonia,  used  with  this  view  by  German 
physicians,  I have  no  experience,  but  the  Indian  practitioner  will  do 
well  to  try  it. 
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canal,  then  similar  remedies  must  be  given,  and  the 
use  of  intestinal  irritants  be  carefully  abstained  from. 
When  the  abscess  has  opened  into  the  sac  of  the  peri- 
toneum, the  pleura,  or  pericardium,  and  inflammation  of 
these  serous  tissues  has  been  excited,  or  when  general 
peritonitis  has  arisen  in  the  more  common  manner, 
independent  of  rupture,  then,  though  the  issue  is  in 
general  too  surely  fatal,  we  may  prolong  life  and  pal- 
liate suffering  b}'  giving  opium,  in  doses  of  from  one 
to  two  grains  every  third  or  fourth  hour,  in  the  manner 
recommended  by  Dr.  Stokes  of  Dublin. 

When  the  abscess  tends  towards  the  external  surface, 
then,  in  addition  to  the  means  advised  under  other  cir- 
cumstances, we  may  endeavour  to  lessen  the  discomfort 
of  the  patient  by  warm  water  applications,  or  cataplasms. 
When  fluctuation  in  the  swelling  has  become  apparent, 
then  the  question  of  puncturing  the  abscess  falls  to  be 
considered.  I shall  be  enabled  best  to  explain  the  con- 
clusions at  which  I have  arrived  on  this  point  of  prac- 
tice, by,  in  the  first  place,  stating  the  amount  and 
results  of  my  own  experience,  and  then  giving  expres- 
sion to  the  opinions  deduced  from  them. 

Puncture  of  Hepatic  Abscess . — The  notes  of  24  cases  in 
which  I have  witnessed  the  puncture  of  hepatic  abscess 
are  before  me.  Of  these,  8 may  be  classed  as  successful, 
and  16  as  unsuccessful. 

Of  the  8 cases  in  which  the  result  was  favourable ; in 
5,  there  was  complete  recovery  ; in  2,  the  cases  were  not 
followed  to  the  close,  but  restoration  to  health  was  most 
probable.  In  I there  was  recovery  from  the  punctured 
abscess,  but  death  occurred  a year  afterwards  from  a 
second  abscess.  In  all  these  cases  the  abscess  pointed  at 
the  epigastrium,  or  at  the  margin  of  the  right  ribs,  above 
the  level  of  the  ninth.  They  were  all  of  moderate  size, 
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and,  from  their  position,  we  may  infer  that  they  had 
formed  in  the  thin  part  of  the  left  lobe,  or  in  the  thin 
edge  of  the  right  lobe.  We  may  further,  from  the  fact 
of  recovery,  conclude  that  in  each  instance  the  abscess 
had  been  single. 

These  8 cases  are  here  detailed  (285.  to  296.). 

285.  Hepatic  Abscess  pointing  at  the  Epigastrium  and 

successfully  opened . — Trocar  used. 

Cassim  Mahomed,  a Mussulman  butcher,  aged  fifty,  was 
admitted  into  the  Jamsetjee  Jejeebhoy  Hospital,  on  the  23rd 
August,  1848.  There  was  a prominent  swelling  in  the  epigastric 
region,  chiefly  in  the  mesial  line  and  towards  the  right  side ; it 
was  soft  with  an  obscure  sense  of  fluctuation  without  discolor- 
ation of  the  skin  or  tension,  and  the  right  side  of  the  chest  was 
resonant  on  percussion  as  low  as  the  sixth  rib.  He  stated  that 
about  a year  before  admission  he  had  received  a blow  on  the 
epigastrium,  and  that  the  swelling  made  its  appearance  some 
time  afterwards,  and  had  gradually  increased  to  its  present  size. 
He  continued  under  observation  till  the  1st  of  September,  not 
suffering  from  febrile  accessions,  when  the  swelling  which  was 
much  in  the  same  state  as  on  admission,  was  punctured  by  a 
trocar,  and  about  four  ounces  of  red-coloured  pus  were  dis- 
charged. On  the  2nd,  one  ounce,  and  on  the  3rd  three  ounces 
more  of  reddish  pus  escaped  from  the  puncture.  He  continued 
without  febrile  accessions,  the  discharge  gradually  lessening, 
and  left  the  hospital  on  the  13th  September,  when  the  dis- 
charge had  ceased,  the  wound  had  healed,  and  there  was  only 
a sense  of  thickening  perceived  in  the  situation  of  the  swelling. 

286.  Hepatic  Abscess  pointing  at  the  Epigastrium,  opened 

successfully. 

Gungajee  Saccaram,  a Hindoo,  aged  twenty-five,  after  a 
month’s  illness,  was  admitted  into  the  Jamsetjee  Jejeebhoy 
Hospital  on  the  18th  April,  1846.  There  was  a prominent 
tumour  in  the  centre  of  the  epigastrium,  tense,  and  apparently 
superficial.  There  was  no  tenseness  at  the  margin  of  the  right 
ribs,  and  no  dulness  on  percussion ; there  was  slight  heat  of 
skin.  The  abscess  was  punctured,  and  some  dark  grey-coloured 
pus  discharged.  On  the  19th  the  swelling  had  become  con- 
siderably reduced,  but  there  was  still  a good  deal  of  discharge 
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of  thick  pus  tinged  with  blood.  On  the  22  nd  there  was  very- 
little  discharge,  no  tension,  but  considerable  hardness  around 
the  orifice  of  the  abscess,  and  the  tongue  continued  coated,  but 
there  were  no  febrile  accessions.  On  the  27th  the  fulness  and 
hardness  had  decreased  much,  but  there  was  still  slight  discharge. 
On  the  12th  May  he  left  the  hospital,  the  fulness  and  hardness, 
and  puriform  discharge  having  disappeared. 

287.  Hepatic  Abscess  pointing  between  the  Eighth  right 
Bib  and  Umbilicus , successfully  opened . 

Through  the  kindness  of  Dr.  Arbuckle  I had  the  opportunity 
of  seeing,  about  the  year  1850,  an  English  medical  gentleman 
affected  with  hepatic  abscess.  It  pointed  about  three  inches 
below  the  margin  of  the  right  ribs,  in  about  a line  drawn  ver- 
tically from  the  cartilage  of  the  eighth  rib.  The  abscess  was 
opened,  and  recovery  took  place.  This  gentleman  died  about 
two  years  afterwards,  but  with  what  symptoms  there  is  no 
record  in  my  notes. 

288.  Hepatic  Abscess , opened . — Recovery. 

Krushnah  Poonjajee,  a Hindoo  cart-driver,  of  thirty  years 
of  age,  using  spirits  pretty  freely  habitually,  was  admitted  into 
the  clinical  ward,  on  the  11th  January,  1853.  He  was  much 
reduced,  and  his  countenance  was  anxious.  A prominent  swell- 
ing reached  from  the  margin  of  the  right  false  ribs  and  the 
ensiform  cartilage  to  half  an  inch  below  the  umbilicus.  It  was 
dull  on  percussion,  and  the  dulness  passed  upwards  to  the  level 
of  the  right  fifth  rib.  The  swelling  was  painful,  distinctly 
fluctuating,  and  at  its  lower  part  there  was  a small  circular  open- 
ing from  which  purulent  discharge  issued.  Two  months  and  a half 
before,  he  had  suffered  from  febrile  accessions,  and  pain  below 
the  margin  of  the  right  false  ribs.  In  fifteen  days  afterwards  a 
small  swelling  below  the  margin  of  the  ribs  was  noticed.  It  had 
gradually  increased,  and  the  opening  with  discharge  of  three 
ounces  of  pus  took  place  the  night  before  admission.  He  had 
suffered  from  frequent  accessions  of  fever,  commencing  with 
chills,  but  not  from  bowel  affection.  The  opening  was  enlarged 
with  a bistoury,  and  two  pints  of  pus  discharged  of  brick-red 
colour.  The  discharge  continued  profuse  till  the  20th,  then 
gradually  lessened,  and  the  wound  finally  closed,  and  he  was 
discharged  well  on  the  4th  March.  Recovery  was  somewhat 
retarded  by  dysenteric  symptoms  at  the  end  of  January  and 
early  part  of  February. 
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Remark. — This  case  occurred  in  my  absence  when  Dr.  Watson 
had  charge  of  the  clinical  ward. 

289.  Hepatic  Abscess , opened  at  the  point  of  the  right 

Ninth  Rib . — Recovery. 

Nursingah,  a Hindoo  labourer,  of  thirty-five  years  of  age, 
suffered  three  months  and  a half  before  admission  into  the  clini- 
cal ward  from  daily  accessions  of  fever,  followed  in  fifteen  days 
by  pain  of  right  hypochondrium  which  had  continued  till  the 
time  of  his  admission,  on  the  15th  September,  1851.  He  was 
in  the  habit  of  occasionally  using  spirits.  On  admission  he 
was  reduced  in  flesh.  The  respiration  was  somewhat  hurried. 
There  was  some  degree  of  fulness  of  the  right  hypochondrium, 
and  dulness  on  percussion  from  the  fifth  rib  to  two  inches  below 
the  margin  of  the  right  false  ribs,  where  an  induration  was  per- 
ceptible, somewhat  conical  and  obscurely  fluctuating  at  the 
point  of  the  ninth  rib.  The  pain  was  increased  by  decubitus 
on  either  side,  and  deep  inspiration.  There  was  not  any  cough. 
There  was  slight  heat  of  skin,  and  the  bowels  were  regular. 
The  fluctuation  having  become  more  distinct,  on  the  20th 
September  a puncture  was  made  at  the  point  of  the  ninth  rib 
with  a straight  bistoury  ; twenty  ounces  of  healthy-looking  pus 
were  discharged,  and  a similar  quantity  on  the  evening  of  the 
same  day,  and  again  ten  ounces  on  the  26th.  From  that  time 
till  the  19th  February,  1832,  there  was  daily  slight  reddish- 
tinged  discharge.  Then  it  ceased,  the  wound  closed,  and  he 
was  discharged  well  on  the  15th  March,  when  abnormal  dulness 
below  the  ribs  no  longer  existed.  Treated  with  tonics,  wine 
and  support. 

290.  Hepatic  Abscess  pointing  between  the  right  Ninth 
Rib  and  Umbilicus , opened.  — Case  not  followed  to  the 
Close , but  in  all  probability  successful . 

Fakeer  Mahomed,  a Mussulman  Lascar,  aged  forty,  addicted 
to  the  use  of  spirituous  liquors,  was  admitted  into  the  Jamsetjee 
Jejeebhoy  Hospital  on  the  17th  April.  Below  the  margin  of 
the  right  false  ribs  there  was  a distinctly  circumscribed  swelling, 
reaching  from  the  cartilage  of  the  seventh  rib  to  within  two 
inches  of  the  umbilicus,  and  in  a transverse  direction  from  the 
ninth  rib  to  the  linea  alba,  painful  on  pressure  and  on  full  in- 
spiration. He  stated  that  the  swelling  had  first  appeared  about 
two  months  before  admission,  and  had  gradually  increased, 
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during  which  time  he  had  also  been  affected  with  irregular 
febrile  accessions.  The  swelling  became  slowly  more  pro- 
minent ; and  on  the  26th  May,  when  fluctuation  was  distinct, 
an  opening  was  made  with  a bistoury,  and  about  six  ounces  of 
pus  evacuated,  and  slight  discharge  continued  for  several  suc- 
cessive days.  On  the  4th  July  another  distinct  fluctuating 
point,  close  to  the  former  orifice,  was  opened,  and  an  ounce  of 
pus  discharged.  Discharge  from  these  orifices  continued  in 
quantity  daily  from  a drachm  or  two  to  an  ounce.  About  the 
,25th  July  the  swelling  again  began  to  increase  and  to  be 
painful;  and  on  the  29t.h,  while  coughing,  the  orifice  of  the 
abscess,  which  had  closed,  again  opened,  and  about  seven  ounces 
of  pus  were  discharged.  The  tumour  again  subsided,  and  a 
slight  daily  discharge  took  place.  During  his  residence  in  hos- 
pital he  had  frequently  febrile  accessions  ; and  on  two  or  three 
occasions  dysenteric  symptoms  were  present  for  several  suc- 
cessive days.  He  had  not  lost  in  strength  since  his  admission, 
and  there  was  a fair  prospect  of  recovery  when  this  note  was 
taken.  There  is  no  further  record  of  the  case. 

291.  Hepatic  Abscess  pointing  at  the  Epigastrium,  opened . 
— Result  not  known  ; probably  successful . 

Shaik  Mahomed,  a Mussulman  butler,  about  thirty  years  of 
age,  of  intemperate  habits,  was  admitted  into  the  Native  Gene- 
ral Hospital  on  the  4th  March,  1845.  There  was  a promi- 
nent pointed  swelling  towards  the  left  side  of  the  epigastrium, 
with  considerable  surrounding  indurated  swelling,  which  was 
said  to  have  appeared  twenty  days  before  admission,  but  that 
two  months  before  he  had  been  affected  with  febrile  symptoms. 
On  the  24th  the  tumour  was  opened,  and  about  eight  or  ten 
ounces  of  pus  were  discharged.  He  continued  in  hospital  till 
the  6th  of  May,  with  more  or  less  discharge  taking  place  from 
the  abscess  and  suffering  from  frequent  accessions  of  fever. 
When  he  left  the  hospital  the  discharge  had  ceased,  and  the 
swelling  was  very  much  lessened,  was  not  painful,  and  the 
febrile  accessions  no  longer  recurred.  He  was  re-admitted  into 
the  hospital  on  the  2nd  of  June,  with  return  of  swelling  of  side 
and  discharge  from  the  opening  that  had  been  made  in  the 
abscess.  He  remained  in  the  hospital  for  five  days,  and  then 
left  it,  and  since  then  I have  not  again  heard  of  him.  This 
case  did  not  come  under  my  observation  till  about  the  middle 
of  April,  about  twenty  days  after  the  abscess  had  been 
onened. 
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292.  Chronic  Hepatic  Abscesses. — One  was  punctured  and 
healed , but  there  was  no  Adhesion  to  the  Abdominal 
Wall  at  Site  of  Puncture  found  after  Death . — Ulcer- 
ation of  Colon  ; but  Dysentery  clearly  secondary . — 
Second  Abscess , and  Death . 

Essoo  Govinda,  a Hindoo  labourer  of  sixty  years  of  age,  of 
emaciated  frame,  and  using  spirits  freely,  was  admitted  into  the 
clinical  ward  on  the  9th  December,  1848.  An  indurated  pain- 
ful swelling  occupied  the  epigastric  and  umbilical  regions.  It 
was  indistinctly  circumscribed,  but  its  lower  part  was  plainly 
felt  about  three  inches  below  the  margin  of  the  right  false  ribs. 
He  was  free  of  febrile  disturbance.  He  was  treated  with  bitter 
infusions,  mineral  acids,  taraxacum,  iodine,  and  iron.  The 
swelling  was  sponged  with  nitro-muriatic  acid  lotion,  a small 
blister  was  applied,  and  latterly  iodine  ointment.  He  was  dis- 
charged on  the  24th  January,  1849,  with  the  swelling  lessened, 
free  of  pain,  but  still  quite  distinct.  He  returned  to  his  village 
and  to  his  usual  occupations.  A year  afterwards  the  swelling 
being  as  he  reported  in  the  same  state  as  on  his  discharge  from 
hospital,  was  opened  with  a lancet  by  a native  hakeem,  and  a 
pint  of  pus  discharged.  It  healed  quickly.  He  was  re-admitted 
into  the  clinical  ward  on  the  25th  December,  1850.  There  was 
general  fulness  of  abdomen,  and  a curved  line  from  the  ninth 
left  to  the  tenth  right  rib  marked  the  lower  boundary  of  an  in- 
durated enlargement  which  gave  a dull  sound  on  percussion. 
There  was  a small  puckered  cicatrix  caused  by  the  lancet  punc- 
ture, about  an  inch  below  the  point  of  the  eighth  right  rib. 
He  had  been  affected  with  dysenteric  symptoms  for  about  six 
weeks.  Under  these  he  sank,  and  died  on  the  28th  December, 
three  days  after  admission. 

Inspection  seven  hours  after  death. — Body  emaciated.  Abdo- 
men somewhat  full,  but  not  tympanitic. — Abdomen . There  were 
about  five  ounces  of  serous  fluid  in  the  sac  of  the  peritoneum. 
Both  the  small  and  large  intestines  were  contracted.  The  liver 
projected  about  three  inches  below  the  ensiform  cartilage,  and 
for  some  distance  below  the  eighth  and  ninth  costal  cartilages  of 
the  left  side  and  the  eighth,  ninth,  and  tenth  ones  of  the  right. 
Below  the  point  of  the  tenth  costal  cartilage  of  the  right  side, 
on  the  convex  surface  of  the  liver  near  its  free  margin,  cor- 
responding in  situation  to  the  fundus  of  the  gall-bladder,  there 
was  seen  a small  puckered  cicatrix.  There  was  no  adhesion 
of  this  or  of  any  other  part  of  the  convex  surface  of  the  pro- 
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jecting  portion  of  the  liver  to  the  abdominal  parietes,  and 
the  small  puckered  cicatrix  observed  on  the  surface  of  the 
latter  did  not  at  all  correspond  to  that  on  the  liver,  but  was  an 
inch  and  a half  above  and  internal  to  it.  There  were  firm  ad- 
hesions between  the  posterior  part  of  the  convex  surfaces  of  the 
right  lobe  of  the  liver,  and  the  under  surface  of  the  diaphragm, 
also  between  the  concave  one  and  the  upper  extremity  of  the 
right  kidney  and  the  hepatic  flexure  of  the  colon.  On  incising 
the  liver  in  the  situation  of  the  cicatrix,  a white  and  fibrous 
appearance  was  seen  to  the  extent  of  about  four  lines.  At  the 
place  of  adhesion  of  the  right  kidney,  with  the  under  sur- 
face of  the  right  lobe,  and  in  the  substance  of  the  latter,  there 
was  an  abscess  of  the  size  of  a large  orange,  extending  half 
way  up  the  lobe  and  containing  healthy  pus.  It  was  bounded 
by  a membranous  sac,  the  inner  surface  of  which  was  free  from 
floating  flocculi.  The  whole  of  the  right  lobe,  and  especially 
that  part  of  it  surrounding  the  abscess,  was  red  and  mottled.  The 
left  lobe  was  pale  and  of  natural  size.  No  communication  was 
found  between  the  hepatic  flexure  of  the  colon  and  the  cavity 
of  the  abscess,  or  between  the  latter  and  the  right  kidney.  The 
mucous  membrane  of  the  ascending  transverse,  and  a part  of 
the  descending  colon,  was  of  a dark  grey  colour  generally,  with 
small  circular  ulcers  here  and  there.  The  walls  of  the  small 
intestine  were  thin  and  pale,  and  the  mucous  membrane  exten- 
sively corrugated,  but  nowhere  was  any  ulceration  seen.  The 
right  kidney  when  incised  presented  a healthy  appearance,  and 
there  was  no  cavity  or  purulent  matter  at  its  upper  end.  — 
Chest.  There  were  firm  adhesions  of  both  lungs  to  the  costal 
pleurae,  and  of  the  base  of  the  right  one  to  the  convex  surface 
of  the  diaphragm.  The  structure  of  both  was  spongy  and 
crepitating,  of  white  colour  and  intermixed  with  numerous  dark 
specks.  About  two  ounces  of  serous  fluid  in  the  pericardium. 
Heart,  of  natural  size,  but  with  a somewhat  greater  quantity  of 
fat  than  usual  over  its  surface.  Head,  not  examined. 

Remarks. — We  may  not  doubt  the  fact  of  abscess  having  been 
opened  here  and  cured.  The  question  arises : was  there  ab- 
sence of  adhesion  when  the  abscess  was  opened,  or  may  we 
suppose  that  consequent  on  the  cure  of  the  abscess,  adhesions 
previously  existing,  but  now  no  longer  required,  were  gradually 
removed  by  atrophy  ? The  latter  is,  I think,  the  probable  view, 
and  it  is  countenanced  by  the  want  of  correspondence,  found 
after  death,  between  the  external  and  the  internal  cicatrices. 

Of  the  16  fatal  cases,  there  was  in  13  gangrene 
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of  the  structures  around  the  puncture-wound,  more 
extensive  generally  in  the  tissues  subjacent,  than  in 
the  skin  itself,  showing  that  the  progress  of  the  gan- 
grene had  been  from  within  outwards.  Of  these  13 
cases  fatal  with  gangrene,  the  opening  had  been  made 
in  an  intercostal  space  in  5,  and  in  1 below  the  last  rib. 
In  these  6 cases  the  abscess  had  been  either  in  the  thick 
part  of  the  right  lobe,  or  there  had  been  a sac  between 
the  liver  and  diaphragm,  or  both  combined.  In  the  re- 
maining 7 cases  the  opening  had  been  made  at  or  near 
the  epigastric  region.  On  comparing  these  latter  cases 
with  the  successful  ones  punctured  at  the  same  situa- 
tion, it  appears  that  in  those  fatal  with  gangrene  the 
abscess  was  large,  or  not  single ; or  pointed  rather  at  the 
concave  than  the  convex  surface  of  the  liver,  so  that 
some  extent  of  liver  substance  had  to  be  cut  through 
before  the  abscess  sac  could  be  reached.  Or  the  con* 
stitution  of  the  affected  individual  was  very  cachectic. 

The  thirteen  cases  in  which  gangrene  took  place 
(293.  to  305.)  are  here  narrated. 

293.  Abscess  in  the  Liver  pointing  between  the  right 
Seventh  and  Eighth  Ribs.  — Opened  into  the  Lung  and 

also  externally Gangrene  of  the  Integuments  around 

the  Orifice , also  of  the  Intercostal  Muscles , and  Necrosis 
of  a Rib. 

William  Harris,  aged  twenty-three,  was  in  hospital  in 
September,  1841,  with  hepatitis.  Discharged  on  the  17th, 
re-admitted  on  the  10th  October,  with  return.  The  disease 
ran  into  abscess,  and  about  the  28th  there  was  expectoration 
of  brick-red  sputa,  which  continued.  There  was  tumefaction 
between  the  right  seventh  and  eighth  ribs  with  fluctuation,  and 
an  opening  was  made  there  on  the  15th  December.  Brick-red 
puriform  discharge,  and  air  passed  from  the  wound.  He 
gradually  lost  ground,  and  died  on  the  1st  February. 

Inspection  six  hours  after  death . — The  orifice  between  the 
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seventh  and  eighth  ribs  not  far  from  their  junction  with  the 
cartilage  was  enlarged  from  sphacelus.  The  parts  underneath 
the  integument  were  in  a state  of  sphacelus,  and  for  about 
the  extent  of  two  inches  between  the  seventh  and  eighth 
ribs,  the  intercostal  muscles  had  been  destroyed.  The  seventh 
rib,  for  about  two  inches  in  length,  was  in  a state  of  caries 
and  in  consequence  was  fractured  near  the  junction  to  the  car- 
tilage. The  abscess  in  the  liver  was  very  superficial  bounded 
by  the  convex  part  of  the  right  lobe,  the  diaphragm  and  the 
ribs.  The  base  of  the  third  lobe  of  the  right  lung  adhered  to 
the  diaphragm  ; part  of  it  was  condensed  and  at  its  anterior 
point  there  was  communication  with  the  sac  of  the  liver  ab- 
scess ; and  an  excavation  existed  in  the  substance  of  the  lung 
the  size  of  a walnut.  There  were  old  adhesions  of  the  surface 
of  the  liver ; also  of  the  omentum  to  the  abdominal  parietes. 
— Chest.  No  effusion  into  the  sac  of  the  pleura,  and  the  greater 
part  of  both  lungs  were  collapsed  and  crepitating. 

294.  Hepatic  Abscess  opened  over  the  last  Right  False 
Rib.  — Gangrene  and  Sloughing  around  the  Wound. 
— Death . — No  Inspection. 

Mr.  , apothecary  on  the  Bombay  establishment,  aged 

about  thirty-four ; after  an  attack  of  fever,  suffered  from  acute 
hepatitis  early  in  June,  1843.  He  was  freely  depleted,  and 
the  constitutional  effect  of  mercury  was  induced.  There  was 
a recurrence  of  the  attack,  and  he  was  again  similarly  treated, 
but  fulness  of  the  right  side,  with  pain,  continued ; and  he  had 
become  much  reduced.  In  this  state  he  was  sent  from  Surat 
to  Bombay,  and  came  under  my  care  in  the  European  General 
Hospital,  on  the  22nd  August.  He  complained  of  constant 
pain  of  the  right  side,  and  there  was  circumscribed  tumefaction 
over  the  last  false  rib.  On  the  30th  August  there  was  an 
opening  made  in  the  swelling  and  a considerable  quantity  of 
pus,  at  times  tinged  with  blood,  was  discharged.  On  the  14th 
September  commencing  sphacelation  of  the  soft  parts  around 
the  orifice  of  the  abscess  was  first  remarked,  and  on  the  16th 
the  sphacelated  portion  was  in  diameter  about  an  inch  and  a 
half,  the  orifice  being  in  the  centre.  He  died  on  the  19th 
September.  There  was  not  any  examination  of  the  body  made 
after  death. 
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295.  Large  Hepatic  Abscess  opened.  — Death  from  Ex- 
haustion, with  Sloughing  of  the  Wound.  — No  Exami- 
nation after  Death. 

Shaik  Mahomed,  a Mussulman,  of  twenty-one  years  of  age, 
not  addicted  to  the  use  of  spirits,  a native  of  Bengal,  and  fol- 
lowing for  a period  of  six  years  the  occupation  of  stoker  in  a 
steam-boat,  about  a year  before  his  admission  on  the  13th 
March,  1850,  into  the  clinical  ward,  had  suffered  from  quartan 
fever,  when  he  relinquished  his  usual  employment.  Twenty-five 
days  before  admission  he  had  been  attacked  with  sudden  sharp 
pain  of  the  right  side  of  the  abdomen,  followed  by  fever.  On 
admission  the  respiration  was  short,  hurried,  and  chiefly  thoracic 
and  the  decubitus  was  dorsal.  There  was  occasional  but  trouble- 
some dry  cough,  and  much  pain  of  the  right  hypochondrium, 
aggravated  by  pressure,  coughing,  and  any  movement  of  the 
body.  There  was  general  fulness  and  prominence  of  the  right 
hypochondrium,  with  tenseness  and  sense  of  induration,  below  the 
margin  of  the  right  false  ribs.  Dulness  on  percussion  extended 
from  the  right  nipple  to  a line  midway  between  the  last  false 
rib  and  the  crest  of  the  ilium,  and  extended  obliquely  across  the 
abdomen  to  the  point  of  the  left  ninth  rib.  Fluctuation  was 
perceptible  opposite  the  point  of  the  last  right  rib.  The  impulse 
of  the  heart  was  increased  and  its  apex  beat  was  felt  in  the 
intercostal  space  between  the  fourth  and  fifth  rib  directly 
below  the  left  nipple.  There  was  heat  of  skin,  a pulse  frequent 
and  compressible.  The  bowels  were  reported  to  be  regular  and 
the  urine  scanty  and  high  coloured.  The  fluctuation  was  more 
distinct  on  the  2nd  October,  and  an  opening  was  made  with  a 
straight  bistoury  between  the  eleventh  and  twelfth  rib.  He 
died  exhausted  on  the  24th.  The  edges  of  the  wound  showed 
a sloughy  appearance  after  the  16th.  * After  the  operation,  the 
tenseness  and  pain  were  lessened,  the  respiration  became  freer, 
and  the  cough  less ; but  there  were  evening  febrile  accessions, 
with  night  sweats,  more  or  less  relaxation  of  the  bowels,  in- 
creasing emaciation  and  failing  pulse.  The  discharge  of  seventy- 
two  ounces  of  pus,  sometimes  tinged  red,  is  recorded,  but 
subsequent  to  the  last  quantity  noted,  there  was  a constant 
draining  from  the  wound.  The  treatment  consisted  of  anodynes, 
mineral  acids,  astringents,  and  support  with  milk,  chicken-broth, 
eggs,  and  wine.  Examination  of  the  body  after  death  was  not 
permitted. 
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296.  Superficial  Abscess  of  Right  Extremity  of  the  Liver 
leading  to  circumscribed  Sac  between  the  Organ  and 
lateral  Abdominal  Walls.  — Opened  between  the  Tenth 
and  Eleventh  Rib. — Sloughy  state  of  Wound , Necrosis 
of  Rib , and  Death  from  Hectic  Fever. 

Mahangoo,  thirty  years  of  age,  a Hindoo  washerman,  using 
spirits,  was,  after  two  months’  illness,  admitted  in  a reduced 
state  into  the  clinical  ward,  on  the  24th  June,  1850.  The 
respiration  was  slightly  hurried.  In  the  right  hypochondrium 
there  was  a hard  circumscribed  painful  swelling,  covered  by  the 
six  lower  ribs,  which  bulged  outwards  over  it.  The  abdomen 
was  generally  soft  and  retracted ; but  an  indurated  edge  wTas 
felt  for  about  an  inch  below*  the  ninth,  tenth,  and  eleventh 
right  ribs.  He  was  anaemic  and  without  febrile  disturbance, 
or  enteric  irritation.  Stated  that  the  pain  of  side,  first  felt 
two  months  before  when  engaged  in  his  occupation,  had 
gradually  increased,  and  that  the  swelling  first  attracted  his 
attention  seven  days  before  admission.  There  had  been  no 
fever.  Febrile  accessions,  however,  were  noted  while  he  was 
under  observation.  On  the  29th  the  upper  part  of  the  swelling 
wras  distinctly  fluctuating,  and  it  was  opened  with  a bistoury 
on  the  3rd  of  July.  Exhausted  with  hectic,  and  continued  red- 
tinged  discharge,  but  without  diarrhoea,  he  died  on  the  11th 
August.  The  wound  was  puffy  on  the  23rd  of  July,  and  sloughy 
on  the  4th  of  August.  The  urine  gave  no  signs  of  albumen.  The 
treatment  consisted  of  anodynes,  quinine,  and  sulphuric  acid,  and 
support. 

Inspection  ten  hours  after  death. — Immediately  below  the  end 
of  the  tenth  rib  was  an  opening  of  about  the  size  of  a dollar. 
The  surrounding  parts  were  dark,  sloughy,  and  bounded  by  a 
dark  blue  line,  about  four  inches  in  circumference;  and  on 
looking  into  the  opening  the  eleventh  rib  was  observed  hang- 
ing bare  at  the  bottom  of  it.  — Chest.  The  left  lung  was  col- 
lapsed, and  its  structure  soft  and  crepitating.  Numerous  firm 
adhesions  existed  between  the  right  lung  at  the  costal  parietes, 
partially  also  to  the  diaphragm.  Its  substance  was  healthy. 
There  was  about  an  ounce  and  a half  of  clear  watery  fluid  in 
the  sac  of  the  pericardium.  On  the  posterior  surface  of  the 
right  ventricle  of  the  heart  there  was  a white  patch  the  size  of 
half  a rupee. — Abdomen.  There  was  an  oval  cavity  of  about  the 
size  of  a large  orange,  apparently  bounded  internally  by  the 
omentum ; externally,  by  the  diaphragm,  corresponding  to  the 
last  four  lower  ribs,  and  the  lateral  abdominal  parietes  for  about 
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three  inches  below  the  margin  of  the  right  false  ribs.  Superiorly, 
the  cavity  was  found  to  communicate  freely  so  as  to  form  one 
with  a large  excavation  about  one  inch  and  a half  in  depth, 
and  eight  in  circumference,  situated  at  the  right  extremity  of 
the  liver.  This  excavation  was  defined  by  a dark  bluish  line. 
The  liver  extended  from  the  eleventh  rib,  on  the  right  side,  to 
the  middle  of  the  seventh,  left.  On  cutting  deeper  into  the 
substance  of  the  liver,  near  to  the  abscess,  two  or  three 
spots  of  yellowish-white  colour,  apparently  from  effusion  of 
lymph,  were  observed.  The  other  portions  of  the  liver  were 
healthy.  That  part  of  the  wall  of  the  abscess  in  which  the  liver 
substance  was  not  involved,  was  much  thickened,  and  on  cut- 
ting into  it,  soft  pulpy  matter  was  found  to  ooze  out  on  pressure. 
There  were  adhesions  between  the  convex  surface  of  the  liver 
and  the  diaphragm ; as  well  as  between  the  convex  surface  and 
the  pylorus.  The  stomach  was  contracted,  and  its  coats  were 
somewhat  thickened.  The  transverse  colon  was  much  dis- 
tended. The  kidneys  healthy. 

297.  Abscess  in  the  Liver  opened.  — Carious  Bibs  pro- 
jecting into  the  Abscess . — At  first  superficial  and 
leading  to  circumscribed  Sac  between  Liver  and  Dia- 
phragm.— Also  Empyema  of  right  Pleural  Sac  without 
Communication. 

Cumblin  Rowjee,  aged  twenty,  a Maratha  labourer,  ema- 
ciated ; after  two  months’  illness,  was  admitted  5th  May,  1852. 
Pulse  small,  breathing  short  and  hurried.  A distinct  prominent, 
uncircumscribed,  fluctuating  swelling,  neither  tense,  red,  nor 
hot,  existed  on  the  right  side  of  the  chest  from  the  sixth  rib 
downwards.  In  the  epigastric  region  there  was  abnormal  dul- 
ness,  and  an  indurated  edge  was  felt,  to  within  an  inch  of  the 
umbilicus,  and  extending  from  the  tenth  or  eleventh  right  to 
the  ninth  left  false  rib.  There  was  slight  cough,  not  commu- 
nicating impulse  to  the  swelling.  The  feet  and  legs  became 
oedematous.  Dyspnoea  increased.  The  swelling  became  more 
prominent  and  pointing.  It  was  opened  on  the  13  th  May 
between  the  eighth  and  ninth  rib,  and  four  pints  of  brick- 
coloured  pus  were  discharged.  On  the  16th  commencing  gan- 
grene around  the  opening  was  observed.  A slough  larger  than 
a rupee  formed.  He  died  on  the  22nd. 

Inspection  twenty  hours  after  death , by  Dr.  Watson.  I was 
present. — Chest.  There  were  fifty  ounces  of  sero-purulent  fluid 


Sect.  V.] 


HEPATITIS. 


97 


in  the  right  pleural  sac ; flakes  of  lymph  coated  the  costal  pleura, 
and  the  lung  was  condensed  from  compression.  There  was  no 
communication  between  the  chest  and  abdomen.  The  left  lung 
and  heart  were  healthy. — Abdomen . The  liver  descended  lower 
than  natural.  Firm  adhesions  connected  its  upper  surface  for  a 
considerable  extent,  and  there  was  a sloughy  state  of  the  tissues 
of  the  parietes  corresponding  to  these  adhesions,  and  to  the 
opening  by  which  the  contents  of  the  abscess  had  been  dis- 
charged. The  eighth  and  ninth  ribs  had  separated  by  caries  at 
their  cartilaginous  junctions,  and  having  started  inwards,  pro- 
jected into  the  cavity  of  an  abscess  in  the  liver.  The  car- 
tilages of  these  ribs  were  found  in  their  normal  position.  A 
similar  process  had  commenced  at  the  cartilaginous  junction  of 
the  tenth  rib,  but  separation  had  not  taken  place.  The  sur- 
face of  the  liver  in  this  situation  for  the  diameter  of  five  inches, 
adherent  by  lymph  at  its  margin,  was  somewhat  depressed 
below  the  level  of  the  healthy  portion,  had  flakes  of  lymph 
attached  to  it,  and  felt  rough  and  fibrous  to  the  touch  : in  its 
centre  was  the  opening  of  the  abscess  cavity,  which  was  about 
the  size  of  a large  hen’s  egg.  The  opening  corresponded  to  the 
space  between  the  eighth  and  ninth  ribs,  through  which  the 
abscess  had  formerly  pointed.  A considerable  extent  of  the 
surrounding  tissue  of  the  liver  was  dense  and  fibrous.  There 
was  commencing  Bright’s  disease  of  both  kidneys. 

298.  Two  large  Hepatic  Abscesses.  — One  deep , the 
other  a Sac  between  the  Surface  of  the  Liver  and  Ab- 
dominal Walls  originating  probably  in  Rupture  of  a 
small  superficial  Abscess , there  being  Lymph  Nodules 
in  the  part  of  the  Liver  adjoining. — This  Abscess  punc- 
tured.— Sloughing. — No  Ulceration  of  Intestine. 

Housayree,  a Hindoo  washerman,  of  forty-five  years  of  age, 
using  spirituous  liquors,  was,  in  a much  reduced  state,  admitted 
into  the  clinical  ward  on  the  l'3th  February,  1851.  The  re- 
spiration was  somewhat  short  and  hurried.  There  wasdulness 
on  percussion  of  the  chest,  below  the  nipple  on  the  right  side, 
and  crepitus  was  detected  in  the  right  mammary  region,  and  in 
both  dorsal  and  lateral  regions.  Occupying  the  right  of  the 
abdomen  there  was  a large,  oblong,  tense,  painful,  distinctly 
fluctuating  swelling ; it  reached  from  the  margin  of  the  right 
ribs  to  the  crest  of  the  os  ilium.  A vertical  line,  an  inch  to  the 
right  of  the  umbilicus,  formed  its  internal  limit,  and  one  three 
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inches  behind  the  posterior  spinous  process  of  the  os  ilium,  its 
external  and  posterior  one.  The  skin  covering  the  swelling 
was  red,  tense,  shining,  and  pitted  on  pressure.  The  rest  of  the 
abdomen  was  slightly  full  and  soft.  The  feet  were  ocdematous. 
He  suffered  from  cough,  and  the  bowels  were  confined.  The 
pulse  was  frequent  and  small.  His  illness  was  of  six  weeks’ 
duration,  and  commenced  with  fever,  remittent  in  type,  and  at- 
tended with  cough.  Twelve  days  before  admission  a small  swell- 
ing was  noticed  under  the  margin  of  the  right  ribs,  which 
gradually  increased,  but  it  had  not  been  preceded  by  pain.  On 
the  17th  an  opening  was  made  into  the  abscess  in  front  of  the 
point  of  the  right  last  rib.  The  discharge  was  profuse,  followed 
by  relief  and  diminution  of  febrile  disturbance.  On  the  18th 
indication  of  gangrene  at  the  puncture  commenced,  and  slowly 
extended  to  a diameter  of  two  inches.  He  sunk  without  diar- 
rhoea, and  died  on  the  23rd. 

Inspection  twenty-nine  hours  after  death.  — Chest.  The  right 
lung  did  not  collapse  freely.  The  base  was  firmly  adherent  to 
the  diaphragm.  Its  texture  was  somewhat  firmer,  and  it  did 
not  crepitate  freely,  but  there  was  no  hepatization  in  any  part. 
Ho  effusion  into  the  sac  of  the  right  pleura.  Left  lung,  freely 
collapsed  and  crepitating.  A few  old  adhesions  existed  be- 
tween the  lung  and  the  costal  pleura  at  the  anterior  and  middle 
parts.  Ho  effusion  into  the  sac  of  the  pleura. — Abdomen.  At  the 
situation  of  the  opening  made  with  the  bistoury,  the  liver  was 
adherent  to  the  walls  of  the  abdomen  by  very  thick  layers  of 
lymph,  softened  by  admixture  with  pus.  Here  the  collection 
of  matter  seemed  chiefly  to  have  been  between  the  walls  of  the 
abdomen  and  the  surface  of  the  liver.  In  this  situation  the 
substance  of  the  organ  seemed  compressed,  but  in  places  super- 
ficial lymph-nodules  were  observed.  A considerable  part  of  the 
right  lobe  of  the  liver  had  contracted  tender  adhesions  with  the 
walls  of  the  abdomen  and  the  diaphragm.  In  the  upper  part  of 
the  right  lobe  there  was  a large  abscess  the  size  of  an  ostrich 
egg  approaching  to,  but  quite  unconnected  with,  the  abscess 
that  was  opened.  The  rest  of  the  liver  was  healthy.  Flakes  of 
lymph  were  effused  on  different  parts  of  the  small  intestine,  and 
in  places  formed  a thin  membranous  layer.  The  large  intes- 
tine, as  well  as  the  lower  part  of  the  ileum,  were  laid  open.  The 
mucous  membrane  not  ulcerated,  was  healthy,  but  pale.  Kid- 
neys healthy. 
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299.  Hepatic  Abscess  punctured  at  the  Epigastrium.  — 
Gangrene  and  Sphacelation  around  the  Orifice. — Death. 
— No  Inspection . 

Rustum  Rasid,  a Persian  Parsee,  aged  fifty ; after  twenty 
days’  illness  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hos- 
pital, on  the  16th  July,  1845.  He  complained  chiefly  of  dys- 
peptic symptoms,  and  his  disease  was  looked  upon  as  dyspepsia. 
On  the  31st  he  was  affected  with  febrile  symptoms,  and  there 
was  a good  deal  of  tenderness  at  the  left  side  of  the  epigastric 
region,  and  a slight  degree  of  induration  was  perceived  there, 
which  at  first  was  believed  to  depend  on  enlargement  of  the 
spleen,  but  with  its  increase  and  extension  in  the  direction  of 
the  mesial  line,  it  became  evident  that  it  was  connected  with 
the  left  lobe  of  the  liver.  Febrile  accessions  recurred  from  time 
to  time ; leeches  and  counter-irritants  were  used,  and  an  at- 
tempt was  made  to  induce  the  constitutional  effect  of  mercury 
by  the  cautious  exhibition  of  calomel  and  opium,  but  without 
success.  On  the  31st  August  fluctuation  became  perceptible 
in  the  tumour  at  the  epigastrium.  On  the  2nd  September  it 
was  still  more  distinct,  and  an  opening  was  made.  Several 
ounces  of  thick  pus  were  evacuated ; and  on  the  succeeding 
days  there  was  daily  a slight  discharge.  On  the  4th  there  was 
considerable  tenderness  around  the  opening,  and  he  complained 
much  of  the  pain  of  the  swelling  on  the  7th.  On  the  9th,  for 
an  inch  around  the  orifice,  the  integument  had  become  dis- 
coloured, and  the  epidermis  was  separating.  On  the  10th  the 
sphacelus  was  complete.  On  the  18th  the  line  of  demarcation 
was  distinct,  and  the  sphacelated  portion  was  about  three  inches 
in  diameter.  There  was  daily  hectic  fever,  and  increasing  ex- 
haustion, and  he  died  on  the  25th.  The  sphacelated  portion  had 
not  separated.  No  examination  of  the  body  after  death 
permitted. 

300.  Hepatic  Abscess  pointing  at  the  Epigastrium , punc- 
tured. — Extensive  Sphacelus  around  the  Opening . — 
Death. 

Geenah  Ambah,  forty  years  of  age,  a Hindoo,  was  admitted 
into  the  Bandora  Dispensary,  near  Bombay,  on  the  4th  May, 
1852.  There  was  a prominent  distinctly  fluctuating  and'tense 
swelling  between  the  margin  of  the  right  ribs,  the  ensiform 
cartilage,  and  an  inch  and  a half  above  the  umbilicus.  He 
had  been  attacked  with  pain  in  that  situation,  and  fever  three 
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months  before.  The  abscess  was  opened  by  Mr.  Gomez,  the 
officer  in  charge  of  the  dispensary,  and  two  and  a half  pints  of 
pus  were  discharged.  He  continued  under  treatment  till  the 
1 4 tli  July,  when  he  had  improved  in  flesh,  and  the  discharge 
was  very  slight.  He  was  now  lost  sight  of,  and  again  appeared 
at  the  Jamsetjee  Jejeebhoy  Hospital  on  the  18th  August. 
There  was  some  fulness  below  the  ensiform  cartilage,  the  skin 
was  of  dusky-red  colour,  and  there  was  an  ulcerated  opening. 
No  fever.  The  ulceration  extended,  and  became  sloughy  and 
excavated.  He  became  emaciated,  affected  with  diarrhoea,  and 
died  on  the  25th  September. 

Inspection  (by  Mr.  Carvalho)  eighteen  hours  after  death.— 
Body  emaciated.  Occupying  the  epigastric  region,  and  ex- 
tending over  a space  about  twelve  or  thirteen  inches  in  circum- 
ference, there  was  a sloughy  gangrenous  surface  ; at  the  central 
part  of  which  there  was  an  opening  the  size  of  a rupee.  The 
sloughing  was  superficial,  and  did  not  affect  the  muscular  tissue. 
On  cutting  through  the  abdominal  walls,  and  reflecting  the  flap 
of  skin,  the  cavity  of  an  abscess  was  exposed  immediately  below 
the  ensiform  cartilage.  It  lay  just  to  the  left  of  the  suspensory 
ligament,  and  was  about  the  size  of  half  an  orange.  Supe- 
riorly it  corresponded  to  the  central  tendinous  portion  of  the 
diaphragm  to  which  it  was  firmly  adherent ; and  anteriorly  was 
in  the  greater  part  covered  by,  and  adherent  to,  the  lower  part 
of  the  sternum,  which  there  constituted  a portion  of  its  anterior 
wall.  The  surface  exposed  was  of  a dark  blue  colour — gan- 
grenous ? The  depth  of  the  abscess  was  about  a quarter  of  an 
inch,  and  the  surrounding  walls  were  hard,  almost  cartilaginous. 
The  lobe  (left)  in  which  the  abscess  had  been  situated,  was  much 
reduced  in  size ; its  structure  was  a good  deal  indurated,  and 
when  incised  it  was  found  to  be  of  reddish-colour  around  the 
abscess.  The  liver  wras  smaller  than  natural,  rather  hard  in 
texture,  firmly  adherent  by  its  right  lobe  to  the  diaphragm  and 
abdominal  wall ; and  the  adjacent  portion  of  the  colon  was 
firmly  united  to  its  concave  or  under  surface.  There  was  only 
one  abscess.  The  gall-bladder  was  contracted.  The  kidneys  were 
healthy.  The  intestines  were  not  examined. — Chest.  There 
were  old  adhesions,  chiefly  of  the  right  lung  to  the  costal 
pleura  and  diaphragm.  The  posterior  part  of  both  lungs,  and 
the  second  and  third  lobes  of  the  right,  were  redder  than  natural, 
somewhat  indurated,  and  gave  out  frothy  serum  when  incised. 
The  heart  was  healthy. 

Remark.  — This  case,  from  the  situation  of  the  abscess,  would 
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probably  have  done  well  if  the  individual  had  been  favourably 
circumstanced  and  of  good  constitution. 

301.  A single  Abscess  at  the  Thin  Edge  of  the  Left  Lobe  of 
Liver  existing  for  Five  Months , punctured . — Gangrene 
of  the  Orifice . — Dysenteric  Symptoms  lattei'ly. — Ulcer - 
ation  of  Mucous  Membrane  of  the  Colon . 

Antonio  Francis,  a native  Christian,  a sailor,  of  thirty-four 
years  of  age,  was  under  treatment  in  hospital  for  a swelling  in 
the  epigastric  region,  from  the  17th  May  to  the  15th  June, 
1849,  when  he  was  discharged  relieved  of  pain,  but  with  per- 
sistence of  the  swelling.  He  was  re-admitted  on  the  5th  Octo- 
ber, in  reduced  condition.  The  respiration  was  chiefly  thoracic, 
but  there  were  not  any  signs  of  lung  disease.  The  abdomen  for 
the  most  part  was  soft,  but  immediately  above  the  umbilicus,  and 
ascending  to  midway  between  it  and  the  ensiform  cartilage,  there 
was  a circumscribed  prominent  swelling  tender  to  the  touch  with- 
out fluctuation,  slightly  pulsating,  but  without  murmur  under 
the  stethoscope  on  any  part  of  its  surface,  and  with  clear  sound 
on  percussion  between  it  and  the  margin  of  the  right  ribs.  The 
bowels  were  regular.  He  suffered  from  evening  febrile  acces- 
sions. The  swelling  became  more  prominent,  and  fluctuation 
was  distinct  on  the  16th,  when  the  abscess  was  opened,  and 
seven  ounces  of  pinkish-coloured  pus  were  discharged.  The 
febrile  accessions  recurred,  dysenteric  symptoms  set  in  on  the 
26th,  and  he  died  on  the  18th  November. 

Inspection  three  hours  after  death.  — Abdomen.  The  opening 
made  into  the  abscess  was  on  a level  with  the  ninth  rib,  and  a 
probe  passed  readily  through  it  into  the  sac.  On  removing  the 
c kin  over  it,  there  was  found  a sloughy  state  of  the  parts  around 
the  opening,  for  about  an  inch  and  a half  in  diameter.  The 
peritoneum  was  chiefly  adherent  to  the  abdominal  wall  over  the 
abscess  sac,  which  was  about  the  size  of  a small  orange,  and 
occupied  the  very  edge  of  the  left  lobe  of  the  liver.  It  was 
empty.  The  serous  covering  of  the  left  lobe  of  the  liver  had,  in 
general,  an  opaque  appearance.  The  liver  was  not  enlarged. 
The  small  intestines  were  generally  much  distended  with 
gaseous  contents,  and  a portion  of  them  was  displaced  up- 
wards. They  presented,  externally  in  part,  a dark  red,  and  in 
part  a dark  leaden  grey  colour ; but  no  patches  of  lymph  were 
observed.  The  transverse  colon  adhered  closely  to  the  abscess 
sac,  but  there  was  no  communication  between  them,  and  it 
contained  dark  grey  adhesive  matter.  Its  mucous  surface  was 
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discoloured  — dark  red  and  leaden  grey  — presented  a rugous 
appearance,  and  several  variously  sized  circular  ulcers,  some 
apparently  cicatrized,  and  others  in  an  active  state  of  ulceration, 
were  seen.  No  further  examination  was  permitted. 

302.  Two  Hegiatic  Abscesses. — One  punctured  with  In- 
crease of  Febrile  Symptoms . — Attributed  to  Fist  Blows. 
— Habits  temperate. — Diarrhoea , with  Redness  of  Mu- 
cous Membrane  of  Colon. — No  Ulceration.  — Com - 
mencing  Gangrene  at  the  Opening  in  the  Abscess . 

Dooluh  Dewsell,  a Hindoo  carpenter,  twenty-seven  years  of 
age,  in  good  condition,  and  reporting  himself  to  be  of  temperate 
habits,  was  admitted,  after  twelve  days’  illness,  into  the  clinical 
ward  of  the  Jamsetjee  Jejeebhoy  Hospital,  on  the  13th  July, 
1849.  The  respiration  was  short,  hurried,  chiefly  thoracic, 
and  bronchitic  rales  were  audible  in  different  parts  of  the  chest. 
The  abdomen  was  full,  somewhat  tense,  and  tender  on  pressure, 
chiefly  so,  however,  at  the  upper  part,  where  an  indurated  fulness 
was  perceptible,  extending  below  the  right  false  ribs,  occupying 
the  epigastrium  and  part  of  the  left  hypochondrium,  and  reach- 
ing almost  to  the  umbilicus.  It  was  somewhat  prominent  in 
the  epigastric  region.  The  decubitus  was  chiefly  dorsal.  During 
the  first  six  days  of  his  illness,  the  symptoms  had  not  attracted 
his  attention  much,  but  then  they  increased  in  severity,  and 
were  attended  with  some  degree  of  febrile  disturbance.  They 
were  attributed  to  fist  blows,  received  in  endeavouring  to 
separate  two  individuals  who  were  fighting.  He  was  under 
observation  thirteen  days.  The  hepatic  symptoms  persisted, 
the  fever  had  marked  evening  exacerbations.  There  was  occa- 
sional vomiting  and  relaxed  bowels.  The  prominence  at  the 
epigastrium  increased,  and  fluctuation  was  indistinct  on  the 
18th.  He  died  on  the  25th.  After  leeching  and  a ten-grain 
dose  of  calomel,  with  opium,  four-grain  doses  of  quinine  were 
given,  with  blue-pill,  at  intervals  during  the  remissions,  and 
with  the  effect  of  lessening  the  exacerbation.  On  the  23rd  the 
abscess  was  opened  with  a bistoury.  There  was  a good  deal  of 
bleeding  from  the  wound  at  the  time,  and  free  discharge  on  that 
day,  and  on  the  25th ; but  there  was  increase  of  fever  and 
diarrhoea,  a failing  pulse,  and  collapse  of  features.  The  issue 
was  clearly  hastened  by  the  operation. 

Inspection  fourteen  hours  after  death. — The  costal  cartilages  and 
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cellular  tissue  were  slightly  tinged  yellow. — Chest.  Lungs  col- 
lapsed and  crepitating.  The  third  lobe  of  the  right  lung  was 
compressed  almost  flat  against  the  posterior  wall  of  chest. 
Heart  natural. — Abdomen . Between  the  skin  and  subjacent  struc- 
tures around  the  opening  in  the  abscess,  there  was  a boggy  state 
of  the  tissue,  caused  by  infiltration  of  dark  red  serum.  Stomach 
and  intestines  distended  with  gas.  The  liver  extended  consider- 
ably beyond  the  margin  of  ribs,  and  for  a space  about  four  or 
five  inches  in  diameter,  adhered  firmly  to  the  parietes.  The 
omentum  was  also  matted  there.  The  thin  edge  and  a portion  of 
the  inferior  surface  of  the  left  lobe  of  the  liver  had  adhered  firmly 
to  the  anterior  surface  of  the  stomach.  The  abscess,  the  size  of 
a cocoa-nut,  occupied  a greafc«portion  of  the  left  side  of  the  right 
lobe,  and,  to  a considerable  extent,  the  substance  of  the  left.  It 
contained  about  half  a pint  of  thick  flocculent  pus,  and  some 
white  firm  bands  were  seen  crossing  it.  Its  walls  presented  a 
rough  and  irregular  appearance.  The  anterior  part,  the  thinnest, 
was  separated  from  the  abdominal  parietes  by  a portion  of  liver 
about  a quarter  of  an  inch  thick.  A thin  small  portion  of  its 
upper  wall  intervened  between  the  abscess  and  the  diaphragm, 
but  was  free  from  adhesions  to  that  muscle.  On  separating 
the  liver  from  the  stomach,  the  surface  of  the  latter  was  found 
adherent  to  the  wall  of  another  abscess,  the  size  of  a large 
orange.  Its  walls  were  entire,  with  the  internal  surface  irre- 
gular ; it  was  filled  with  sero-puriform  matter.  The  two  ab- 
scesses were  separated  from  one  another  by  a thin  portion  of  the 
substance  of  the  liver.  The  large  intestine  was  laid  open,  the 
mucous  surface  was  discoloured  red ; but  no  ulceration  was 
detected  anywhere.  Kidneys  healthy. 

303.  Hepatic  Abscess  pointing  at  the  Epigastrium , punc- 
tured.— Sloughing  around  the  Wound. — Death. 

Early  in  the  year  1854,  I saw,  in  company  with  Dr.  Miller  of 
Bombay,  a case  of  hepatitis,  in  a European  artificer.  The 
symptoms  were  well  marked ; abscess  formed.  The  tumefaction 
was  chiefly  in  the  epigastrium.  Fluctuation  became  distinct,  and 
after  tendency  to  pointing  had  become  apparent,  the  abscess  was 
opened  with  a bistoury,  and  considerable  discharge  of  pus  followed 
and  continued  for  the  two  or  three  succeeding  days.  Then  a 
sloughy  state  of  the  edges  of  the  puncture  took  place  and  ex- 
tended ; and  the  patient  died.  These  notes  I write  from  recol- 
lection, as  I have  no  written  memoranda  of  the  case.  I do  not 
know  whether  the  body  was  examined  after  death ; if  so,  I was 
not  present. 
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304.  Cirrhosis  of  Liver. — Abscess  in  Thin  Edge  of  Liver 
punctured.— Purulent  Sac  between  Liver  and  Dia- 
phragm. — Ulceration  of  Large  Lntestine.  — Death. 

Lingoo,  a Hindoo  labourer,  of  thirty-six  years  of  age,  addicted 
to  the  habitual  use  of  spirits,  was  admitted  on  the  2nd  July, 
1852,  into  the  clinical  ward.  He  was  a good  deal  emaciated, 
and  the  respiration  was  somewhat  thoracic.  Close  to  the  ensi- 
form  cartilage,  and  extending;  about  half  an  inch  to  the  right  of 
the  mesial  line,  there  was  a swelling,  the  size  of  a large  orange, 
somewhat  conical,  with  its  apex  slightly  reddened  and  fluctu- 
ating. It  varied  somewhat  in  position,  according  as  decubitus 
was  on  the  right  or  left  side,  and*became  somewhat  depending 
and  more  prominent  in  the  sitting  and  standing  positions.  It 
was  "free  of  pulsation.  There  was  no  dulness  on  percussion 
around  it,  except  at  its  upper  and  right  side,  where  the  dulness 
was  continuous  with  that  of  the  liver.  It  was  tender  on  pres- 
sure. No  cough  or  vomiting.  Decubitus  easiest  on  the  right  side. 
Bowels  relaxed.  He  had  first  observed  the  swelling  three  months 
before,  when  it  was  the  size  of  an  egg.  Suffered  from  dysenteric 
symptoms  about  six  weeks  before  admission,  and  from  irregular 
febrile  accessions,  for  fifteen  days.  Pulse  feeble,  tongue  coated 
in  the  centre,  and  florid  at  the  tip  and  edges.  The  abscess  was 
opened  on  the  27th,  and  eight  ounces  of  thick  pus  were  dis- 
charged. With  continuing  discharge,  relaxed  bowels,  nightly 
hectic  fever,  and  sloughy  ulcerated  state  of  the  puncture  wound, 
he  gradually  lost  ground,  and  died  on  the  7 th  August.  He  was 
treated  with  quinine,  opium,  nourishment,  and  wine. 

Inspection  twenty-one  hours  after  death. — Body  much  ema- 
ciated.— Chest.  The  lungs  were  collapsed,  and  in  appear- 
ance perfectly  healthy.  The  lower  part  of  the  base  of  the 
right  lung  was  found  attached  to  the  corresponding  portion 
of  the  diaphragm  by  firm  adhesions.  There  was,  however, 
no  condensation  of  the  lung.  The  heart  was  healthy. — Abdo- 
men. The  intestines  presented,  externally,  a healthy  appear- 
ance. The  mucous  membrane  of  the  descending  colon,  sigmoid 
flexure,  and  a part  of  the  rectum,  was  somewhat  thickened, 
and  numerous  small  circular  ulcers  existed  here  and  there. 
The  liver  did  not  extend  below  the  margins  of  the  ribs. 
It  was  much  smaller  than  natural,  dense,  and  contracted. 
Its  surface  was  corrugated,  and  studded  with  small  yellow  pro- 
jections, each  about  the  size  of  a pin’s  head.  It  was  firmly 
adherent  to  the  abdominal  parietes,  a little  below  and  internal 
to  the  margin  of  the  cartilage  of  the  left  tenth  rib,  correspond- 
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ing  to  the  external  opening  in  the  skin.  The  exposed  part  of 
the  right  lobe  was  likewise  adherent  to  the  adjoining  parietes  ; 
and  at  the  lower  margin  a little  above  the  gall-bladder,  the 
surrounding  adhesions  formed  a small  sac,  containing  a 
small  quantity  of  serum.  The  diaphragm  was  firmly  attached 
to  the  upper  surface,  and  to  the  right,  about  opposite  the 
middle  of  the  seventh  rib,  it  was  separated  from  the  liver  by  a 
sac  the  size  of  an  orange,  containing  a quantity  of  glairy, 
tenacious  pus.  The  parts  corresponding  to  the  puncture  were 
now  examined,  and  two  small  abscesses,  each  about  the  size 
of  a small  filbert,  separated  from  each  other  by  a thin  septum, 
were  found.  Their  walls  were  dense  and  fibrous.  A section 
of  the  liver  presented  a surface  studded  with  minute  granules. 
The  lower  part  of  the  liver,  the  pancreas,  and  duodenum,  were 
adherent  together  by  dense  fibrous  tissue.  The  gall-bladder 
was  filled  with  light- coloured  greenish  fluid.  The  kidneys  were 
healthy.  The  spleen  was  a little  smaller  than  natural. 

305.  Hepatic  Abscess  in  Epigastric  Region , Punc- 
tured ; very  little  Discharge . — Dysenteric  Symptoms , 
secondary. — Died. — No  Examination . 

Raga  Saiboo,  a Hindoo  bricklayer  of  twenty-five  years  of 
age,  admitting  that  he  took  spirits  occasionally,  was  admitted  in 
an  emaciated  state  into  the  clinical  ward  on  the  1st  October, 
1852.  At  the  epigastric  region,  in  the  middle  line  between  the 
ensiform  cartilage  and  the  umbilicus,  there  was  a prominent 
fluctuating  swelling  about  the  size  of  a large  orange,  painful  on 
pressure,  dull  on  percussion,  and  immovable.  Respiration 
hurried  and  chiefly  thoracic,  pulse  small,  bowels  relaxed.  Six 
weeks  before,  while  at  work,  was  seized  with  shivering,  followed 
by  fever  and  pain  at  the  site  of  the  swelling,  which  when  first 
noticed  was  small ; it  gradually  increased.  The  actual  cautery 
was  applied  ten  days  before  admission,  and  had  left  an  eschar 
about  the  size  of  half  a rupee.  The  dysenteric  symptoms  were  of 
fifteen  days’  duration.  The  swelling  was  opened  with  a bistoury 
to  the  left  of  the  eschar,  but  only  blood  was  discharged,  and  on 
the  4th  about  an  ounce  of  unhealthy  pus.  The  swelling  did  not 
lessen  much,  the  discharge  was  slight,  the  eschar  separated,  and 
was  followed  by  sloughy  ulceration,  which  extended  to  the  punc- 
ture. The  diarrhoea  continued.  He  was  removed  on  the  13th 
October  in  a moribund  state  by  his  friends.  He  was  treated 
with  quinine,  opium,  and  wine. 
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Remark. — The  flow  of  blood  and  little  discharge  indicate  the 
probability  of  the  abscess  having  pointed  towards  the  concave 
surface  of  the  liver. 

In  the  three  cases  fatal  without  gangrene  the  abscess 
had  been  large  and  punctured  at  the  margin  of  the  right 
ribs.  In  two  there  was  complication  of  pleuritic  effu- 
sion, and  in  one  several  abscesses,  with  general  peritonitis 
were  present.  These  cases  are  now  submitted.  (306. 
to  308.) 

306.  Abscess  partly  of  Right  and  of  Left  Lobe , punc- 
tured. — Death  from  Dysentery  clearly  secondary . — 
Ulceration  of  Large  Intestine. — Effusion  in  both  Pleural 
Sacs . 

Luximan  Luckman,  aged  thirty- five,  a Hindoo  labourer, 
using  spirits  habitually,  but  in  moderate  quantity,  was  admitted 
into  the  clinical  ward  on  the  19th  December,  1853.  He  was 
emaciated,  and  the  respiration  was  somewhat  short  and  hurried, 
and  chiefly  thoracic.  The  pulse  was  small  and  frequent,  the 
bowels  regular.  Between  a curved  line  drawn  from  the  eighth 
left  rib,  — passing  quarter  of  an  inch  above  the  umbilicus  to 
the  ninth  right  rib  — and  the  margin  of  the  right  ribs,  there 
was  induration  with  constant  pain,  increased  by  pressure  and 
cough.  The  space  noted  was  also  dull  on  percussion,  and  the 
dulness  extended  upwards  to  the  fifth  rib.  Decubitus  was 
easiest  on  the  left  side.  The  tongue  was  moist,  and  somewhat 
coated  in  the  centre.  Fifteen  days  before  admission  he  had 
felt  pain  of  the  right  hypochondrium,  followed  by  febrile  sym- 
ptoms, characterized  by  evening  accessions,  commencing  with 
chills,  and  terminating  with  slight  sweating.  Slight  swelling 
first  appeared  seven  days  after  the  commencement  of  the  attack. 
On  the  28th  the  swelling  became  more  prominent  and  indis- 
tinctly fluctuating ; and  on  the  30th,  the  fluctuation  being  dis- 
tinct, a puncture  was  made  with  a bistoury,  and  seven  ounces  of 
red-tinged  serous  fluid  with  floating  lymph-flakes  were  eva- 
cuated. He  was  at  this  time  also  troubled  with  hiccup.  From 
this  date  the  discharge  continued,  gradually,  however,  lessening 
with  subsidence  of  the  swelling,  and  no  appearance  of  sloughing 
of  the  puncture.  On  the  12th  January  dysenteric  symptoms 
began,  and  continued  more  or  less  till  his  death  on  the  20th 
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February.  The  urine  gave  no  traces  of  albumen.  He  was 
treated  with  tonics,  opiates,  gallic  acid,  suitable  nourishment, 
and  wine. 

Inspection  eight  hours  after  death. — External  appearances: 
Body  very  much  emaciated  and  free  from  rigor  mortis.  A little 
to  the  right  side  of  the  median  line,  and  about  an  inch  below 
the  ensiform  cartilage,  there  was  a small  opening,  through  which 
thin  yellowish  discharge  oozed. — Chest.  Neither  lung  was  col- 
lapsed. There  were  about  ten  ounces  of  turbid  serum  in  the 
right  pleural  sac,  and  about  six  ounces  in  the  left.  There 
were  firm  adhesions  at  the  upper  and  back  parts  of  the  right 
lung ; also  some  tender  ones  at  the  lower  part  anteriorly. 
There  were  no  adhesions  between  the  base  of  this  lung  and 
the  diaphragm ; nor  any  between  the  left  lung  and  the  parietes 
of  the  chest.  The  external  surface  of  the  whole  of  the  right 
lung,  and  the  anterior  surface  of  the  left  lung  were  pale, 
dry-looking,  and  woolly  to  the  feel.  The  anterior  parts  of 
both  lungs  were  emphysematous,  but  the  posterior  parts  were 
healthy  and  crepitating.  On  incising  both  lungs  in  different 
parts,  frothy  serum  oozed  out  from  some  portions,  but  nothing 
further  abnormal  was  detected.  There  were  about  three  ounces 
of  clear  serum  in  the  sac  of  the  pericardium.  The  heart  was 
smaller  than  natural,  but  healthy. — Abdomen.  No  traces  of 
general  peritonitis  present.  The  liver  was  somewhat  larger 
than  natural ; it  reached  an  inch  below  the  margin  of  the  right 
false  ribs,  and  above  as  high  as  the  fifth  rib.  The  thin  margin 
of  the  liver,  with  a portion  of  the  anterior  surface,  formed  firm 
adhesions  with  the  anterior  parietes  of  the  abdomen  to  the 
extent  of  about  three  inches  in  diameter.  These  adhesions 
were  around  the  puncture  opening.  The  convex  surface  of  the 
right  lobe  of  the  liver  was  adherent  to  the  diaphragm  in  parts, 
and  the  concave  surface  was  firmly  adherent  below  to  the 
transverse  colon,  part  of  the  duodenum,  and  the  pyloric  end  of 
the  stomach.  On  enlarging  the  artificial  opening,  the  abscess 
was  found  to  occupy  part  of  the  left,  and  part  of  the  right  lobe 
of  the  liver,  and  was  the  size  of  a common  orange.  Its  contents 
consisted  of  thin,  puriform,  orange-coloured  matter.  On  re- 
moving the  contents,  the  walls  of  the  abscess  were  found  to  be 
hard  and  somewhat  cartilaginous.  At  the  lower  part  of  the 
abscess  the  substance  of  the  liver  was  of  darkish  red  colour ; 
but  the  remaining  portions  of  the  liver  were  healthy.  The 
Intestines  were  grey-coloured  externally.  The  transverse 
colon  and  the  duodenum  adhered  to  the  concave  surface  of  the 
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liver  ; but  there  was  no  communication  between  the  abscess  and 
either  of  these  hollow  viscera.  There  was  some  degree  of  vas- 
cularity of  the  mucous  membrane  of  the  rectum,  and  of  the  trans- 
verse and  descending  colon,  and  there  were  about  ten  or  fifteen 
circular  ulcers  in  the  rectum,  each  the  size  of  a large  pin’s  head. 
The  mucous  membrane  of  the  ileum  and  jejunum  was  also  slightly 
vascular  here  and  there  ; but  no  ulcer  was  anywhere  detected. 
The  left  kidney  was  somewhat  larger  than  the  right,  and  its 
cortical  portion  encroached  slightly  on  the  tubular  portion.  The 
right  kidney  seemed  to  be  healthy. — The  spleen  was  of  natural 
size  and  healthy/ 

307.  Pleuritic  Effusion . — Abscess  in  the  Liver  punctured. 
— Attributed  to  a Blow. — Death  the  Day  after  the 
Abscess  was  opened . — No  Examination  after  Death . 

Wittoo  Bappoo,  a Hindoo  cart- driver  of  thirty-two  years  of 
age,  was  under  treatment  from  the  21st  December,  1851,  to  the 
14th  January,  when  he  was  transferred  to  the  clinical  ward. 
The  symptoms  had  indicated  the  presence  of  pneumonia  and 
hepatitis,  for  which  he  had  been  cupped,  taken  antimony,  and 
been  brought  under  the  influence  of  mercury  with  temporary 
advantage.  From  the  4th  January,  however,  there  had  been 
more  complaint  of  cough  and  pain  of  different  parts  of  the  right 
side  of  the  chest,  followed  by  complete  dulness  on  percussion  of 
that  side,  and  absence  of  vocal  thrill ; and  such  continued  to  be 
the  state  of  the  chest  on  admission  into  the  clinical  ward,  when, 
also,  the  circumference  of  the  right  side  was  found  to  be  half  an 
inch  greater  than  that  of  the  left.  There  were  fulness,  sense  of 
induration  and  dulness  below  the  margin  of  the  right  false  ribs, 
bounded  by  a line  curving  from  the  point  of  the  right  tenth  rib 
to  that  of  the  left  eighth.  There  was  occasional  cough,  and  de- 
cubitus was  easiest  on  the  right  side.  There  was  some  degree  of 
febrile  heat,  and  the  gums  were  still  tender  from  the  mercury. 
The  swelling  below  the  right  ribs  became  gradually  more  pro- 
minent ; and  on  the  27th  January  there  was  another  oval 
swelling  detected  above  the  umbilicus.  On  the  6th  February 
there  was  fluctuation  of  both  swellings.  On  the  7th  the  one 
below  the  right  ribs  was  opened  at  the  point  of  the  eighth  rib, 
and  twelve  ounces  of  pus  discharged,  with  diminution  of  both 
swellings.  He  died  on  the  8th.  The  urine  had  been  frequently 
examined,  but  gave  no  traces  of  albumen.  He  attributed  his 
illness  to  a blow  on  the  right  hypochondrium  from  the  cross- 
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beam  of  a bullock-cart.  Examination  of  the  body  not  per- 
mitted. 

308.  Large  Abscess  of  Right  Lobe  of  Liver  opened  with 
Trocar. — Several  Abscesses  in  Left  Lobe  in  different 
Stages.  — Also  Lymph  Nodules. 

Emam  Bukus,  aged  about  forty,  was  admitted  into  the 
Native  General  Hospital  on  the  13th  January,  1845.  He 
suffered  from  febrile  symptoms,  and  pain  of  the  right  hypo- 
chondrium  of  six  days’  duration.  By  means  of  leeches,  a 
blister,  and  mercurials,  not,  however,  carried  to  the  extent  of 
affecting  the  system,  the  pain  of  the  side  was  much  relieved, 
but  an  evening  febrile  accession  persisted.  On  the  27  th  his 
breathing  became  short,  the  countenance  anxious,  and  there 
was  slight  fulness  of  the  right  hypochondrium  apparent.  On 
the  1st  February  the  fulness  of  the  side  was  distinct  and  some- 
what prominent,  and  sense  of  fluctuation  was  perceptible.  The 
abscess  was  opened  by  a trocar  below  the  edge  of  the  false 
ribs,  and  twelve  ounces  of  thick  pus  were  discharged;  and  on 
the  3rd  and  4th  there  was  a further  discharge  of  several  ounces 
of  pus  following  the  re-intrcduction  of  the  canula,  which  had 
been  removed.  After  the  operation  there  was  increased  anxiety 
of  countenance ; the  breathing  became  shorter  and  more  op- 
pressed ; the  febrile  accessions  continued  to  recur,  and  he  died 
on  the  evening  of  the  5th.  There  were  not  at  any  time  sym- 
ptoms of  dysentery  or  diarrhoea. 

Inspection  eight  hours  after  death.  — Abdomen.  In  the  cavity 
of  the  abdomen,  amongst  the  convolutions  of  the  intestines, 
there  was  about  a pint  of  sero-puriform  fluid  effused.  The  pe- 
ritoneal surface  of  the  small  intestine  and  of  the  colon  presented 
a deep  blush  of  redness;  and  thin  flakes  of  friable  lymph  were 
effused  generally  on  the  surface,  and  caused  adhesions  of  the  con- 
volutions. The  liver  adhered  firmly  to  the  abdominal  parietes  for 
some  distance  around  the  orifice  made  by  the  trocar,  which  had 
penetrated  a large  abscess  occupying  the  lower  and  anterior  la- 
teral part  of  the  right  lobe.  The  inner  surface  of  the  sac  was  lined 
by  thick  sloughy-looking  shreds.  Between  the  diaphragm  and 
the  convex  surface  of  the  right  lobe  there  was  a circumscribed 
sac  containing  about  half  a pint  of  sero-puriform  fluid,  similar 
in  appearance  to  that  contained  in  the  abdominal  cavity.  The 
abscess  in  the  liver  seemed  to  communicate  with  this  latter  sac ; 
but  no  communication  could  be  traced  between  it  and  the  cavity 
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of  the  abdomen.  In  the  left  lobe  there  were  two  or  three 
small  abscesses,  ranging  in  size  from  a walnut  to  a goose’s  egg. 
One  or  two  yellow  circumscribed  portions  were  also  observed, 
caused  by  interstitial  effusion  of  lymph — the  condition  which  so 
generally  precedes  the  formation  of  abscess. 

Before  proceeding  farther  with  the  consideration  of 
the  puncture  of  hepatic  abscess,  I would  explain  that 
I shall  rest  my  opinions  on  this  question  of  practice, 
chiefly  on  the  facts  now  detailed,  because  observers  who 
have  hitherto  written  with  authority  on  this  subject 
have  done  so  on  insufficient  experience.  Annesley  had 
witnessed  only  five  cases  of  puncture  of  hepatic  abscess; 
of  these  two  recovered.  Malcolmson  five,  all  fatal. 
Stovell,  five,  with  four  deaths.  Haspel,  seven,  with 
four  deaths.  Again,  in  much  of  the  scattered  record 
relative  to  hepatic  abscess,  including  cases  in  which 
puncture  had  been  practised,  the  narrative  is  imperfect 
as  regards  the  situation  of  the  swelling  and  of  the  open- 
ing. Such  cases  are  of  no  value  in  determining  this 
practical  question. 

The  cases  which  have  been  detailed  show  that  when 
the  abscess  is  not  very  large,  is  single,  situated  in  the 
thin  part  of  the  left  lobe,  or  thin  edge  of  the  right, 
and  is  allowed  to  point  distinctly  at  the  epigastrium  or 
margin  of  the  right  ribs  above  the  ninth,  then  punc- 
ture with  a bistoury  or  lancet  will  very  generally  be 
attended  with  success.  This  result  will  be  most  mate- 
rially favoured  by  attention  to  previous  constitu- 
tional treatment  and  by  absence  of  dysenteric  or 
other  complication.  We  may  form  a judgment  as  to 
the  size  of  the  abscess,  and  its  being  single  or  not, 
by  careful  percussion  in  all  directions  ; and  it  is  of 
much  importance  that  this  means  of  acquiring  precise 
knowledge  of  the  size  of  the  liver  be  not  neglected  in 
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such  cases.  By  inattention  to  this  rule  our  prognosis 
becomes  needlessly  vague  and  uncertain. 

The  two  successful  cases  quoted  by  Annesley  were  of 
this  simple  nature,  and  no  [doubt  it  was  on  them  that 
this  author  grounded  his  just  opinion,  that  hepatic 
abscess  ought  not  to  be  punctured  till  distinct  pointing 
and  inflammatory  blush  on  the  skin  have  taken  place. 
A successful  case  alluded  to  by  Twining,  two  narrated 
by  Haspel,  one  by  Stovell  *,  and  one  by  Arnott  *,  are 
also  confirmatory  of  this  inference,  which  I have  drawn 
from  my  own  successful  cases.  But  I would  go  still 
further,  and  say  that  there  is  nothing  decisive  on  record 
to  show  that  success  has  as  yet  attended  the  puncture 
of  hepatic  abscess  under  any  other  circumstances  than 
those  which  have  just  been  stated. 

This  degree  of  success,  however,  does  not  assert  much 
in  favour  of  surgical  interference;  for  it  is  most  probable 
that  in  the  kind  of  cases  to  which  reference  has  now 
been  made,  a favourable  issue  would  equally  have  re- 
sulted from  non  interference  and  spontaneous  rupture. 
Dr.  Budd  has  advocated  the  latter  course  in  such  cases. 
The  application  of  common  surgical  principles  in  the 
rule  laid  down  by  Annesley  of  puncture  when  there  is 
distinct  pointing  and  inflammatory  blush,  seems  to  me 
the  preferable  course  ; but  at  best  it  is  a difference  of 
little  account  in  practice. 

Gangrene  of  the  tissues  around  the  wound  took  place 
in  13  of  my  16  fatal  cases. 

This  result  was  first  noticed  by  Mr.  Caesar  Haw- 
kins, in  a paper  published  in  the  eighteenth  volume 
of  the  Transactions  of  the  Royal  Medico-Chirurgical 
Society,  but  he  viewed  his  cases  not  as  instances 

* Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  i. 
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of  hepatic  abscess,  but  of  malignant  disease.  Dr.  Mal- 
colmson,  of  the  Madras  Medical  Service,  in  the  twenty- 
first  volume  of  the  Transactions  of  the  Medico-Chirur- 
gical  Society,  and  afterwards  in  the  fifty-first  volume  of 
the  Edinburgh  Medical  and  Surgical  Journal,  corrected 
Mr.  Hawkins’  erroneous  inference,  and  quoted  two  cases 
of  hepatic  abscess  opened,  and  followed  by  gangrene. 
This  result  of  puncture  of  hepatic  abscess,  so  familiar 
to  myself  and  to  other  of  my  professional  friends,  and 
so  important  in  reference  to  practice,  is  not  even  alluded 
to  by  any  other  writer  with  whose  works  I am  ac- 
quainted. 

Dr.  Malcolmson  attributed  the  gangrene  to  the  lowered 
vitality  of  the  thinned  and  diseased  tissues,  and  recom- 
mended the  early  opening  of  the  abscess  as  the  best 
means  of  preventing  it.  But  this  explanation,  and  the 
practical  inference  from  it,  are  only  partially  correct. 

I have  elsewhere  (p.  603.  Yol.  I.)  described  at  some 
length  the  process  by  which  abscess  is  usually  formed 
in  the  liver,  and  I have  called  attention  to  the  fact,  that 
when  the  abscess  is  large  some  time  must  elapse  before 
the  shreddy  flocculent  debris  of  the^  structure  of  the 
organ,  adherent  to  the  inner  surface  of  the  abscess, 
becomes  liquefied  and  disappears. 

If  an  abscess  in  this  state  be  opened  and  air  be  ad- 
mitted, then  putrefaction  of  these  devitalized  tissues 
will  be  the  consequence,  and  the  influence  of  this  process 
extending  to  the  weakened  structures  around,  will 
necessarily  favour  their  gangrenous  disorganization. 

It  is  in  this  manner  that  in  many  instances  the  liability 
to  gangrene  after  the  puncture  of  hepatic  abscess  may 
be  best  explained.  In  such  cases  the  error  has  not  been 
delay.  On  the  contrary,  the  abscess  has  been  prema- 
turely opened  in  violation  of  a good  surgical  principle 
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which  directs  that  this  operation  should  be  postponed 
till  concoction  is  completed. 

Yet,  under  some  circumstances,  there  is  truth  in 
Malcolmson’s  opinion  that  the  gangrene  may  be  due 
to  lowered  vitality  from  thinning  of  the  tissues  and 
defect  of  nutritive  supply,  and  that  in  these  the  error 
of  delay  in  opening  the  abscess,  has  generally  been 
committed. 

The  cases  which  I have  detailed  seem  to  me  to  point 
to  the  practical  rule  which  should  be  followed  in  this 
apparent  difficulty. 

In  the  five  cases  in  which  the  opening  was  made  in 
an  intercostal  space,  the  gangrene  of  the  soft  parts  and 
the  carious  or  necrosed  state  of  the  ribs,  was  caused  by 
the  combined  influence  of  inflammatory  action,  and  the 
increasing  pressure  of  the  pus  over  an  extensive  surface. 
If  surgical  interference  under  these  circumstances  is  to 
be  of  any  avail,  then  it  must  be  had  recourse  to  early — 
so  soon  as  bulging  of  the  side  and  obscure  fluctuation 
indicate  the  presence  of  fluid.  And  we  may  act  in  this 
manner  with  less  apprehension  of  the  evil  influence  of 
the  putrefaction  of  disintegrating  tissue,  because  a refer- 
ence to  the  cases  will  show  that  the  collection  of  matter 
is  chiefly  between  the  liver  and  the  parietes,  and  that 
when  it  communicates  the  abscess  is  generally  not  deep 
and  not  likely  to  have  much  shreddy  debris  of  liver 
structure  adherent  to  its  walls. 

In  seven  of  the  cases  fatal  with  gangrene,  the  opening 
had  been  made  at  the  epigastrium  or  near  the  margin 
of  the  right  ribs.  From  a consideration  of  these  in  con- 
nexion with  those  fatal  without  puncture,  I infer,  that 
when  the  liver  occupies  the  epigastrium,  reaches  to 
within  an  inch  of  the  umbilicus,  or  extends  two  inches 
and  more  below  the  margin  of  the  right  ribs,  becomes 
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gradually  prominent  in  these  situations,  and  in  time 
gives  a sense  of  diffuse  fluctuation,  then  we  have  to  do 
with  large  abscess  in  the  thick  substance  of  the  liver. 
This  is  the  condition  of  hepatic  abscess  in  which  there 
is  likely  to  be  much  debris  of  structure  requiring  con- 
coction, and  in  which  there  is  danger  of  gangrene  in 
consequence  of  putrefaction  from  premature  puncture. 
In  these  cases  we  must  delay,  and  we  may  follow  this 
course  with  the  less  hesitation,  for  there  is  in  these  cir- 
cumstances little  risk  of  gangrene  from  mere  thinning 
of  the  tissues. 

But  I have  expressed  my  belief  that  success  has 
hitherto  only  attended  the  puncture  of  small,  distinctly 
pointing  abscesses,  situated  in  the  thin  parts  of  the  liver ; 
and  the  question  naturally  suggests  itself,  whether  the 
operation  ought  to  be  confined  to  these  conditions,  and 
altogether  abandoned  in  the  kind  of  cases  which  are  at 
present  under  review.  My  experience  hitherto  would 
lead  me  to  an  affirmative  reply,  but  yet  I am  unwilling 
to  conclude  that  the  resources  of  our  art  are  thus 
limited.  The  experience  which  is  past  has  been  suf- 
ficient to  show,  that  when  a free  opening  is  made  with 
a bistoury,  or  large  trocar,  the  large  abscess  emptied, 
and  air  admitted,  a fatal  issue  is  not  thereby  prevented, 
nay  it  is  not  unfrequently  hastened.  Therefore  if  good 
is  to  be  effected  by  surgery  in  such  cases,  it  must  be 
by  a different  kind  of  operative  proceeding. 

The  modification  in  the  operation  of  puncturing  the 
chest  in  pleuritic  effusions,  ^advocated  by  Dr.  H.  M. 
Hughes  and  Mr.  Edward  Cock*,  might  be  extended  to 
the  opening  of  large  hepatic  abscesses.  The  slow  and 
gradual  evacuation  of  the  pus  by  repeated  puncture  at 

* Guy’s  Hospital  Reports,  2nd  Series,  vol.  ii.  p.  48.  Mr.  Cock 
uses  a trocar  of  one-twelfth_of  an  inch  in  diameter.  j.j 
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suitable  intervals  with  a small  trocar,  combined  with 
the  careful  exclusion  of  the  atmospheric  air,  is  worthy 
of  trial.  The  objection  that  the  thick  part  of  the 
contents  of  the  sac  will  not  be  evacuated  by  this  pro- 
ceeding is  not  of  much  weight,  for  we  may  believe 
that  these  may  remain  as  a residuum  and  be  subjected 
to  those  changes  which  take  place  in  the  instance  of 
cure  by  absorption. 

The  following,  then,  are  the  conclusions  at  which 
I have  arrived  on  the  question  of  puncture  of  hepatic 
abscess. 

1.  When  the  swelling  is  not  larger  than  an  orange, 
and  points  conically  at  the  epigastrium,  or  below  the  mar- 
gin of  the  right  ribs,  we  should  wait  till  the  inflammatory 
blush  on  the  skin  appears,  and  then  open  the  abscess 
with  a bistoury,  sufficiently  freely  to  admit  of  the  dis- 
charge of  the  contents  readily  without  pressure.  The 
case  should  afterwards  be  treated  in  accordance  with 
ordinary  surgical  principles.  If  the  abscess  has  been 
single,  and  the  constitution  not  very  much  impaired, 
success  will  frequently  attend  this  proceeding. 

2.  If  there  be  general  bulging  of  the  right  ribs  below 
the  seventh,  fulness  of  the  intercostal  spaces,  and  ob- 
scure fluctuation,  then  puncture  may  be  made  with  a 
small  trocar,  in  the  manner  advocated  by  Mr.  Cock  in 
respect  to  pleuritic  effusion.  As  delay  in  these  circum- 
stances is  inexpedient,  an  exploring  needle  may  be 
used  in  doubtful  cases. 

3.  When  prominent  extensive  swelling  at  the  epi- 
gastrium, or  below  the  right  ribs,  with  diffuse  sense  of 
fluctuation,  indicates  the  existence  of  large  abscess  in 
the  thick  part  of  the  liver  substance,  we  must  allow 
sufficient  time  for  maturation ; and  then,  when  fluctu- 
ation has  become  distinct,  we  may  puncture  with  a 
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small  trocar,  observing  the  same  principles  in  respect 
to  gradual  evacuation,  repetition  of  the  operation,  and 
careful  exclusion  of  air.  While,  however,  we,  lay  down 
the  rule  of  waiting  a suitable  time  for  the  concoction 
of  the  abscess,  we  must  take  care  not  to  delay  so  long 
as  to  give  time  for  the  formation  of  very  dense  un- 
yielding walls, — an  obstacle  to  success  which  has  been 
justly  pointed  out  by  Dr.  Budd. 

My  first  practical  conclusion  is  based  on  clinical  ob- 
servation, but  the  second  and  third  are  suggestions 
grounded  on  sufficient  experience  of  the  failure  which 
has  attended  other  methods  of  proceeding. 

Further,  it  must  always  be  recollected,  that  the  pro- 
bability of  success,  under  all  circumstances,  will  bear 
relation  to  the  original  state  of  the  constitution,  to  the 
conservative  care  with  which  the  medical  treatment  has 
been  conducted  throughout,  and  to  the  absence  of  dysen- 
tery or  other  serious  complication. 

We  must,  moreover,  be  careful  that  the  aim  of  surgi- 
cal interference  be  justly  appreciated,  for  there  is  a 
, tendency  in  many  minds  to  over-estimate  its  value,  and 
therefore  to  apply  it  unsuitably.  In  the  small  dis- 
tinctly pointing  abscess,  it  is  really  of  little  conse- 
quence, whether  we  puncture  or  trust  to  spontaneous 
rupture.  In  the  large  and  deep  abscess,  we  know  that 
restoration  cannot  take  place  unless  the  contents  of  the 
abscess  be  discharged,  and  that  spontaneous  rupture  is 
not  likely  to  occur,  till  such  destruction  of  parts  and 
exhaustion  by  hectic  fever  have  taken  place,  as  to 
render  recovery  impossible ; therefore,  when  the  local 
conditions  are  appropriate,  and  the  general  strength 
still  sufficient,  the  operation  is  proposed  as  a reasonable 
measure.  When,  however,  before  the  local  conditions 
are  suitable,  great  prostration  of  strength  has  come  on, 


Sect.  V.] 


HEPATITIS. 


117 


puncture  is  an  injudicious  proceeding.  It  cannot  pos- 
sibly be  of  service,  but  will  probably  increase  the  pro- 
stration, hasten  the  fatal  issue,  and  discredit  the  healing 
art. 

There  are  still  some  points  to  notice  in  reference  to 
this  question  of  practice.  When  the  abscess  is  not 
single,  then  the  chances  of  recovery  after  puncture  are 
of  course  very  seriously  lessened,  and  the  frequent  co- 
existence of  several  abscesses  in  the  liver,  has  been 
urged  as  an  argument  against  the  operation. 

In  76  of  my  fatal  cases  examined  after  death,  the 
abscess  was  single  in  27 ; and  if  to  these  are  added  my 
8 cases  of  successful  puncture,  it  will  give  35  single  in 
a total  of  84.  In  other  words,  41*6  per  cent,  single 
abscess.  Mr.  Waring’s*  deductions  from  more  exten- 
sive data  are  still  more  favourable,  for  his  instances  of 
single  abscess  are  62T05  per  cent. 

From  these  facts,  it  may  be  concluded,  that  the  other 
conditions  being  favourable,  we  may  act  in  the  hope 
that  the  abscess  may  be  single,  and  not  be  swayed  by 
doubts  to  the  contrary. 

A want  of  certainty  in  regard  to  the  existence  of 
adhesions,  between  the  surface  of  the  liver  at  the  seat 
of  abscess  and  the  abdominal  walls,  has  also  been  a 
difficulty  with  many  in  respect  to  this  operation.  My 
own  observation  would  lead  me  to  say,  that  too  much 
has  been  made  of  this  objection,  for  it  certainly  has  not 
been  confirmatory  of  the  remark  made  by  Mr.  Twining, 
viz.  “ It  is  surprising  how  often  suppuration  of  the 
liver  occurs  without  any  adhesion  of  its  peritoneal  coat 
to  adjacent  parts,  although  the  abscess  be  near  the 
surface.” 

* An  Enquiry  into  the  Statistics  and  Pathology  of  Abscess  in  the 
Liver,  p.  18. 
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I find  in  my  notes  only  three  cases  (272.  309.  316.) 
of  this  nature.  Case  309.,  which  follows,  is  the  most 
striking  of  these.  The  absence  of  adhesion  in  he- 
patic abscess  has  with  me  been  very  exceptional,  and 
in  none  of  these  cases  could  the  question  of  puncture 
have  practically  arisen ; and  I further  incline  to  the 
opinion  that  the  cases  of  non-adhesion  quoted  by  other 
writers  may  all  be  included  in  the  same  category. 

Moreover,  if  in  practice  we  use  the  bistoury  only 
when  there  is  distinct  pointing  and  inflammatory  blush, 
and  the  small  trocar  under  the  other  circumstances  when 
puncture  is  determined  on,  then  we  incur  no  risk.  In 
the  first  case  we  are  sure  that  adhesions  exist.  In  the 
possible  exceptional  instances  of  the  second,  the  use  of 
a trocar  and  the  partial  evacuation  of  the  abscess 
remove  the  danger  of  effusion  into  the  peritoneal  sac. 
I therefore  attach  no  value  to  the  suggestion  made  by 
Graves  and  others,  of  preliminary  proceedings  under- 
taken with  the  view  of  ensuring  adhesion. 


309.  Large  Abscess  in  the  Bight  Lobe.  — The  Liver  free  of 

Abnormal  Adhesions The  Cicatrices  of  former 

Ulcers  in  the  Colon. — Jaundice — Enlarged  Glands 
in  the  Course  of  the  Ducts . 

To  the  kindness  of  Dr.  Bird,  at  a time  prior  to  my  appoint- 
ment to  the  European  General  Hospital,  I was  indebted  for  the 
opportunity  of  witnessing  the  following  case  : — 

A sailor  from  the  Rattlesnake,”  who  had  been  upwards  of 
twenty  years  at  sea  and  much  in  hot  latitudes,  and  lately  affected 
with  dysentery,  succeeded  by  symptoms  of  hepatic  disease,  was 
admitted  into  the  European  General  Hospital  in  January,  1836. 
He  was  jaundiced,  and  there  was  much  pain  and  fulness  of  the 
right  hypochondrium.  As  the  disease  progressed  the  edge  of 
the  liver  was  distinctly  felt  some  distance  below  the  ribs.  He 
died. 

On  examination  a large  abscess  occupied  almost  entirely  the 
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right  lobe  of  the  liver,  and  forced  its  thin  edge  much  below  its 
natural  situation.  The  internal  surface  of  the  abscess  was  lined 
with  irregular,  thick  lymph,  and  the  surrounding  parenchyma 
of  the  organ  was  dark  red  and  friable.  There  were  not  any 
peritoneal  adhesions  to  the  diaphragm  or  elsewhere,  and  none 
of  the  base  of  the  right  lung  to  the  diaphragm.  The  gall- 
bladder was  much  distended  with  bile  and  tense,  and  the  site  of 
the  ducts  was  occupied  by  numerous  enlarged  glands,  some  the 
size  of  an  olive.  The  mucous  lining  of  the  stomach  at  the 
pyloric  end  was  of  dark  slate  grey  colour,  but  without  soften- 
ing. There  had  been  considerable  vomiting  during  life.  The 
colon  was  normal  externally,  and  without  peritoneal  adhe- 
sions. The  coats  were  thin,  and  in  many  places  there  were 
the  distinct  cicatrices  of  former  ulcers,  and  the  whole  sur- 
face had  a metallic  lustre,  caused  by  the  tenacious  light  grey 
not  abundant  contents.  There  was  not  any  further  disease 
detected. 

The  risk  of  wounding  a distended  gall-bladder,  has 
also  been  advanced  with  the  view  of  throwing  difficulty 
in  the  way  of  the  practice  of  puncturing  hepatic  abscess. 
The  error  would  seem  on  more  than  one  occasion  to 
have  been  committed,  therefore  extreme  caution  may 
very  properly  be  enjoined  ; and  I should  be  sorry  to 
write  anything  that  might  be  held  to  dissuade  from  its 
exercise.  Still  I do  not  think  that  the  apprehension  of 
this  danger  will  frequently  be  experienced  in  the  re- 
alities of  practice  in  India.  Considerable  distention  of 
the  gall-bladder  is  not  of  frequent  occurrence,  at  least 
I have  only  met  with  five  instances  of  it  (53,  54.  309. 
323,  324.),  and  in  only  the  two  last  was  it  evident  dur- 
ing life.  The  signs  of  hepatic  abscess  when  advanced  to 
the  stage  admitting  of  puncture,  are  moreover  so  well 
marked  as  to  afford  little  room  for  error. 

I have  still  one  further  observation  to  make  on  this 
subject.  Dr.  Budd  remarks ; u In  India,  it  seems  now 
to  be  a common  practice  to  thrust  a long  exploring 
needle  into  the  liver  where  the  presence  of  abscess  is 
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suspected ; and,  now  and  then,  perhaps  the  disease  may- 
be cured  in  this  way.”  Then  follow  some  very  just 
reflections  condemnatory  of  this  practice.  I desire  to 
put  the  medical  service  of  India  right  with  the  profes- 
sion on  this  point. 

About  fifteen  years  ago,  Dr.  Murray,  Inspector-Ge- 
neral of  Her  Majesty’s  Hospitals,  introduced  the  prac- 
tice in  question  on  theoretic  grounds,  for  his  previous 
practical  knowledge  of  hepatic  abscess  had  been  very 
limited.  The  practice  was  for  a time  followed  by  some  of 
those  who  came  within  the  sphere  of  his  official  influence, 
and  its  vague  and  unsatisfactory  records  are  to  be  found 
in  the  Madras  Medical  Journal.  The  practice  was  never 
introduced  into  the  Bombay  presidency,  and  from  per- 
sonal inquiry,  I feel  myself  justified  in  saying,  that  it 
has  now  no  existence  in  the  sister  presidencies,  and  has 
almost  ceased  to  be  remembered.  Under  these  circum- 
stances it  is  unnecessary  to  examine  critically  Dr.  Mur- 
ray’s peculiar  doctrines.  I will  only  add,  in  the  words  with 
which  Mr.  Stovell  concludes  his  very  able  comments  on 
Hepatic  Abscess # “ For  my  own  part,  I must  confess,  I 
cannot  conceive  the  existence  of  any  case  which  could 
require,  or  even  justify,  the  adoption  of  such  a measure.” 

On  Change  of  Climate . — The  principles  laid  down  in 
respect  to  change  of  climate  in  the  treatment  of  dysen- 
tery are  equally  applicable  to  hepatitis,  and  need  not 
be  repeated  here. 

In  persons  whose  constitutions  have  become  deterio- 
rated by  long  residence  in  India,  and  who  are  subject 
to  attacks  of  hepatic  inflammation,  there  should  be 
no  hesitation  in  recommending,  at  a suitable  time  as 


* Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  i. 
New  Series,  p.  188. 
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respects  the  disease,  and  at  the  appropriate  season, 
change  to  a more  temperate  climate. 

If  the  presence  of  hepatic  abscess  be  suspected,  and 
the  strength  of  the  constitution  be  still  such  as  to 
favour  hopes  of  recovery  by  reparative  processes,  we 
may  increase  this  probability  by  change  to  a more 
temperate  and  tonic  climate.  But  the  measure  must 
be  so  conducted  as  to  avoid  the  risk  of  a return  of 
acute  inflammatory  action  from  the  excitement  of  tra- 
velling or  considerable  or  sudden  reductions  of  tem- 
perature, while  at  the  same  time  the  advantages  of  ap- 
propriate regimen  and  medical  treatment  are  secured. 
If  this  principle  be  just,  then,  under  these  circum- 
stances, a lengthened  sea-voyage  in  a comfortable  ship 
to  more  temperate  latitudes,  is  the  only  means  of  change 
that  affords  the  prospect  of  benefit.  A journey  to  an 
elevated  hill-station,  or  the  discomforts  and  excitements 
of  the  over-land  route,  take  from  the  chances  of  recovery 
and  ought  to  be  dissuaded  from. 

When  the  presence  of  hepatic  abscess  is  undoubted, 
and  prostration  is  considerable,  then  change  of  any 
kind  is  injurious.  The  fatigue  of  movement,  the  disap- 
pointed hope,  and  the  absence  of  that  careful  nursing 
which  solaces  the  close  of  exhausting  disease,  will  in- 
crease the  suffering,  add  to  the  prostration,  and  hurry 
on  the  fatal  issue.  This,  indeed,  may  seem  a proposition 
so  self-evident  as  hardly  to  require  to  be  stated.  Yet, 
I say  it  advisedly  and  from  personal  knowledge,  there 
is  much  popular  delusion  on  this  point,  and  not  un- 
frequently  great  professional  weakness  in  giving  way 
to  it. 
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SECTION  VI. 

HEPATITIS  IN  FEMALES  AND  IN  CHILDREN. 

Females.  — Hepatitis  is  more  common  in  males  than 
in  females. 

Though  the  symptoms  in  the  latter  correspond  with  the 
description  which  has  alreadylbeen  given,  yet  an  error 
in  diagnosis,  in  respect  to  which  the  practitioner  should 
be  on  his  guard,  is  not  unfrequently  committed. 

That  acute  pain,  related  to  the  hysteric  diathesis, 
and  simulating  acute  inflammatory  disease,  may  be 
present  in  the  female  is  a familiar  fact.  When  we 
bear  in  mind  the  inroads  that  are  made  <ki  female 
health  in  India  by  sexual  states  relating  to  parturi- 
tion and  lactation,  in  addition  to  climatic  influences  ; 
and  that  this  lowered  condition  of  health  favours  the 
development  of  hysteric  phenomena,  we  ought  to  be  pre- 
pared to  meet  and  to  interpret  correctly  pain  simulating 
inflammatory  disease. 

That  acute  pain  in  the  hepatic  region  in  anaemic 
females  in  India  has  often  been  injudiciously  treated 
as  hepatitis,  is  an  undoubted  fact.  And  yet  such  mis- 
takes ought  not  to  be  committed.  The  history,  the 
appearance,  the  existence  of  other  hysteric  phenomena, 
and  the  absence  of  febrile  symptoms,  the  very  acuteness 
of  the  pain,  and  its  relation  to  attention  being  fixed  or 
removed  from  it,  are  sufficient  to  protect  from  error. 

Children.  — I have  no  practical  acquaintance  with 
this  disease  in  childhood.  The  case  of  hepatic  abscess 
in  a Parsee  child  of  ten  years  of  age,  reported  by  Dr. 
Miller  in  the  10th  Number  of  the  Transactions  of  the 
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Bombay  Medical  and  Physical  Society,  p.  303.,  is  the 
youngest  with  which  I am  acquainted. 


SECTION  VII. 

OCCASIONAL  DIFFICULTIES  AND  ERRORS  OF  DIAGNOSIS. 

I conclude  my  observations  on  Hepatitis  by  quoting 
the  following  cases, — one  reported  by  Mr.  Impey,  at  p. 
177.  of  the  7th  Number,  the  other  by  Dr.  R.  H.  Hunter, 
at  p.  164.  of  the  4th  Number,  of  the  Transactions  of  the 
Medical  and  Physical  Society  of  Bombay.  They  illus- 
trate well  the  difficulties  that  may  occasionally  beset 
the  diagnosis  of  hepatitis. 

*310.  Aneurism  of  the  Abdominal  Aorta . — Acute  Pain 
of  Right  Hypochondrium  and  Shoulder.  — The  Edge 
of  the  Liver  distinct.  — Treated  four  times  for  Disease 
of  the  Liver. 

I abridge  Mr.  Impey’s  case : — 

John  Hudson  was  admitted  into  hospital  on  the  30th  of  Octo- 
ber, complaining  of  acute  tenderness  of  the  right  hypochondrium. 
The  pain  affected  the  right  shoulder,  and  was  most  felt  by  de- 
cubitus on  the  right  side.  The  edge  of  the  liver  was  distinctly 
felt.  There  was  little  febrile  disturbance.  The  pain  subse- 
quently extended  towards  the  right  groin.  He  continued  to  suffer 
without  relief  till  the  23rd  of  November,  when  he  was  found 
in  a state  of  pulseless  collapse,  and  died  shortly  afterwards.  He 
had  been  a temperate  man,  but  latterly  had  used  opium  in  con- 
siderable quantity.  He  was  treated  with  local  blood-letting, 
counter-irritation,  and  purgatives. 

Inspection  four  hours  after  death. — Abdomen.  The  liver  and 
intestines  were  in  a normal  state.  An  aneurism  of  the  abdo- 
minal aorta,  of  oblong  shape,  and  the  size  of  a cricket  ball, 
occupied  with  concentric  layers  of  fibrine,  was  found  resting  on 
the  border  and  sides  of  the  last  dorsal  and  three  superior 
lumbar  vertebra?.  The  aneurism  had  burst  at  its  most  pro- 
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minent  part  below  the  right  renal  artery ; and  blood  was  ex- 
tensively diffused  under  the  peritoneum.  The  bodies  of  the 
second,  third,  and  fourth  lumbar  vertebrae  were  corroded  to  the 
depth  of  half  an  inch. 

The  case  reported  * by  Dr.  E.  H.  Hunter  of  Her  Ma- 
jest’s  Second  Eegiment  is  of  interest.  At  one  time  the 
patient  was  supposed  to  have  hepatitis  running  on 
to  abscess ; at  another  hepatic  abscess  conjoined  with 
dysentery ; at  another  tumour  over  the  aorta  ; and  at 
one  time  aneurism  of  the  aorta. 

*311.  A Tumour , situated  between  the  Edge  of  the  Liver 
and  the  Transverse  Colon. 

“ Private  Matthew  Sellard  was  first  admitted  on  the  11th  of 
June  with  diarrhoea,  accompanied  with  pain  on  pressure  in  the 
hypogastric  region,  for  which  he  was  leeched,  and  took  medi- 
cines, chiefly  absorbents  and  opiates,  with  occasional  laxatives ; 
and  so  far  recovered,  as  to  be  able  to  return  to  his  duty  on  the 
14th  of  the  following  month.  On  the  19th,  was  again  admitted 
with  similar  complaints.  The  pain  on  pressure  was  now  in  the 
epigastric  region,  where  a firm  circumscribed  tumour  was  very 
perceptible,  yielding  a sharp,  heaving  impulse.  Soon  after,  he 
became  subject  to  occasional  vomiting,  and  at  last,  his  symp- 
toms assumed  a decided  hepatic  and  dysenteric  character ; 
under  which  he  rapidly  sunk.  Died  on  the  21st  September,  at 
3 a.m. — Autopsy  ; 11  A.M.  Liver  enlarged  and  of  a very  pale 
yellow  colour,  very  soft  and  lacerable,  having  from  its  free 
edge  hanging,  and  firmly  attached  to  the  transverse  colon,  an 
encysted  tumour  the  size  of  a large  egg,  filled  with  soft  brain- 
like matter,  and  its  cyst  lined  with  gritty  osseous  plates  and 
spikes.  The  colon,  particularly,  in  its  transverse  arch,  was 
extensively  thickened  and  ulcerated.” 

* Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  iv. 
p.  134. 
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SECTION  VIII. 

STATISTICAL  TABLES  RELATIVE  TO  HEPATITIS,  IN  THE  EUROPEAN 

GENERAL  HOSPITAL  AND  THE  JAMSETJEE  JEJEEBHOY  HOSPITAL, 

AT  BOMBAY. 

In  these  Tables  we  may  conclude  that  cases  of  cirrhosis 
are  also  included.  The  great  mortality  under  the  head 
Chronic  Hepatitis  in  the  Jamsetjee  Jejeebhoy  Hospital 
shows  that  a large  proportion  of  the  admissions  must 
have  been  of  hepatic  abscess. 

The  proportion  of  admissions  to  total  admissions  is 
3-7  in  the  European  General  Hospital,  and  1*5  in  the 
Jamsetjee  Jejeebhoy  Hospital.  The  rate  of  mortality 
is  14*1  in  the  former,  and  34  per  cent,  in  the  latter. 
The  comparative  admissions  in  different  seasons  have 
been  already  stated  in  the  section  on  Etiology. 

In  the  European  troops  of  the  Bombay  Presidency  # 
the  ratio  of  attacks  of  hepatitis  to  the  strength  is  about 
7*4  per  cent. ; the  proportion  of  deaths  to  treated,  5*7., 
and  of  deaths  to  aggregate  mortality,  9*5. 

In  the  j*  European  troops  of  the  Madras  Presidency 
the  ratio  of  hepatitis  to  strength  is  7*178,  and  of  deaths 
to  treated,  4*009. 

In  the  f native  troops  of  the  Madras  Presidency  the 
ratio  of  admissions  to  strength  is  0*143  and  of  deaths 
to  treated,  11*917. 

Here,  again,  as  in  respect  to  dysentery,  there  is  a 
higher  mortality  rate  from  hepatitis  in  the  native  than 

* Mr.  Webb’s  Medical  Statistics. 

f Mortality  and  Chief  Diseases  of  the  Troops  under  the  Madras 
Government,  by  Lieut.-Col.  W.  H.  Sykes,  F.R.  S.  Journal  of  the 
Statistical  Society  of  London,  May,  1851. 
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in  the  European  troops  of  the  Madras  army.  The  re- 
mark made  on  this  feature  of  dysentery,  Yol.  I.  p.  439., 
is  equally  applicable  to  this  disease. 


Table  XXIX. — Tabular  Statement  of  the  Admissions  and  Deaths 
from  Hepatitis  Acute  and  Chronic  in  the  European  General 
Hospital  at  Bombay , for  the  Five  Years  from  1838  to  1843; 
with  Per-centage  of  Deaths  on  Admissions ; of  Admissions  on 
Total  Hospital  Admissions ; and  of  Deaths  on  Total  Hospital 
Deaths  for  the  same  Period . 


Five  Years. 

Monthly  Average. 

Admissions. 

Deaths. 

Deaths  on  Ad- 
missions. 

Admissions  on 
Total  Admis- 
sions. 

Deaths  on 
Total  Deaths. 

January  - 

_ 

_ 

45 

6 

13*5 

8*2 

14* 

February 

- 

- 

39 

11 

28*2 

7- 

34*3 

March 

- 

- 

36 

3 

8-3 

7 1 

9* 

April 

- 

- 

41 

5 

12-1 

7- 

12*2 

May 

- 

- 

25 

2 

8- 

2 9 

2*4 

June 

- 

- 

31 

3 

9-6 

3*9 

5-9 

July 

- 

- 

23 

- 

- 

3-2 

- 

August  - 

- 

- 

24 

2 

8*3 

3-9 

5*4 

September 

- 

- 

23 

9 

39*1 

4-2 

25-7 

October  - 

- 

- 

22 

1 

4-5 

3- 

1*9 

November 

- 

- 

25 

5 

20- 

3 6 

18*5 

December 

- 

- 

36 

5 

139 

5-8 

10-6 

Total 

- 

- 

370 

52 

14- 

4*8 

11-  6 

Table  XXX.  — Tabular  Statement  of  the  Admissions  and  Deaths  from  Hepatitis , Acute  and  Chronic , in  the  European 
General  Hospital  at  Bombay,  for  the  Five  Years  from  1844  to  1848  ; with  Per-centage  of  Deaths  on  Admissions  ; 
of  Admissions  on  Total  Hospital  Admissions  ; and  of  Deaths  on  Total  Hospital  Deaths  for  the  same  Period. 
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Sect.  VIII.] 


HEPATITIS, 


129 


6 

•sqiBaaiBioj, 

UO  SqjBeQ 

W N CO  CO 

boo'  'o' 

2-4 

0-6 

1-2 

1-01 

_ 

9-0 

$ 

< 

>> 

•suoissiui 
-PV  IBcjoj,  UO 
SUOISSJUipV 

V5  05  05  CO  >P  CD 

T'ho  boob 

rH 

CM  00  « ffl  H 

h?<66; 

0 

00 

b 

c 

o 

s 

•suoissiuipy 
uo  sq^’toQ 

■ i i 

(N  « O 7* 

Co  b , 1 b , 

34*8 

28*6 

21-0 

15*4 

11-06 

•sqiBOQ 

H <01  H | 1 1— • 1 

00  <M  1 rh 

23 

H 

•suoissiuipy 

•^  CM  O 00  CM  i-H  ,-H 
IMCCKNhhhh 

CON>OC»CC 
CM  >— • CM 

208 

CO 

»o 

•sq?Boa 

1 1 1 1 1 *-H i | 

irj  » 1 <M  1— < 

05 

05 

CM 

•suoissiuipy 

00  CM  H H H CO  CO 

1— ( 1 w 

53 

CO 

s? 

•sq?B8a 

1 1 1 1 1 > 1 1 1 1 ~ ' 

CM 

cp 

00 

CO 

00 

•suoissiuipy 

X)COH®INff)H 

H CO  H rf  CO 

32 

CO 

b 

O 

•sqjsoa 

1 CM  1 1 1 1 1 

•"*  1 1 1 ■“* 

G> 

O 

s 

•suoissiuipy 

CO  N <M  CO  Tj,  , r-l 

« 1 1 1 CD 

44 

O 

O 

o 

•sqiBaa 

1 1 1 1 1 1 1 •—*  ■ 1 | 

CM 

N 

wo 

CM 

b 

00 

•suoissiuipy 

CO  CO  CM  CM  i-t  CO  (M 

1 CM  1 CO  O 

co 

CO 

O 

cS 

•sq}Bag 

f 1 *— * III* 

CO 

00 

•suoissiuipy 

cm  eo  co  n cm  h 1 

i-h  CM  <M  CO 

26 

1 h 

b 

b 

00 

•SqiBOQ 

1— < 1 1 1 1 1 1 

• ■ « • - 

CM 

T** 

N 

CO 

CO 

GO 

•suoissiuipy 

CO  H H H CM  CM 

i-H  1 CM  CO 

24 

00 

6 j 

b 

• 1 1 1 1 ■ ■ 

1 1 1 1 e 

1 

^-5 

January  - 
February  - 
March  - 
April  - 

May  - 

June  - 

July  - 

August  - 
September  - 

October  - 

November  ... 

December  - 

Total 

Per-centage  of  deaths  on  annua 
admissions  - 

Per-ccntage  of  admissions  01 
total  annual  admissions 

Per-centage  of  deaths  on  tota 
annual  deaths  ... 

VOL.  II, 


K 


Table  XXXIII. — Tabular  Statement  of  the  Admissions  and  Deaths  from  Chronic  Hepatic  Affections , in  the  Jamsetjee 
Jejeebhoy  Hospital  at  Bombay,  for  the  Six  Years  from  1848  to  1853  ; with  Per-centage  of  Deaths  on  Admissions  ; 
of  Admissions  on  Total  Hospital  Admissions ; and  of  Deaths  on  Total  Hospital  Deaths  for  the  same  Period. 


LChap.  VIII. 


130 


DISEASES  OF  INDIA. 


| Monthly  Average. 

•sq)Boa 
pnox 
uo  sqjeaQ 

tp 

bt 

•suoisstuipv 
IKJOX  uo 
suoisstuipv 

natD35ooiW^o)*ON»f5 

-^OOO^-iOO^hO©©© 

00 

6 

•suoissiuipv 

JO  sqjBoa 

fflOt0WW(M^(0e0(NC0>0 

o 

H 

•sqjBaa 

NtOOlNN^COnNCCOtD 

<M 

O 

•SUOISSTUIPV 

NtOWOOOtOOt'HOHWH 
WHHHNH  (Nhhhh 

00 
os 
1— 1 

CO 

O0 

*SqiB3Q 

W H | | <OI  1 H to  1 1 1— 1 1 

Tf 

H 

PO 

-'tf 

N 

6 

00 

cm 

•suoisstuipv 

to  h i h n w « n to  co  i i-h 

Ol 

CO 

e* 

*o 

00 

•SqiBOQ 

1^  (M  | | r-4  | <M  <M  1 <N  H 

<N 

42*9 

cm 

CM 

cb 

•SUOISSIUipV 

OWtOfft^(N(NWeOW*0'<Jl 

OS 

O 

00 

•SqjBOQ 

1 r-C  , 1 1 1—1 

1C 

rH 

*«• 

to 

to 

6 

9 

<M 

•suoissxuupy 

WMfNH'lHHli'HHOH 

to 

1850. 

•sqjB8CI 

l-HTitrHr-Hi-li-H  1 I— 1 CO  (M  <N 

00 

Tf 

to 

N 

6 

to 

CM 

<N 

•SUOISSIUipV 

Tf  • M H H 

to 

CO 

03 

rr 

00 

•SqjBOQ 

IHH  IH  1 1 

to 

t p 

co 

»o 

N 

6 

H 

•SUOISSIUIPV 

HCONtO^HH'JtHlNftW 

00 

<M 

1848. 

•SqjBOQ 

rtCOHH^HHWd  1 r-<  (M 

05 

00 

N 

CP 

oo 

6 

CO 

•SUOISSIUIPV 

00 

CM 

January  - 
February 
March  - 
April  - 

May  - - - 

June  - 

July 

August  - 
September 
October  - 
November 
December 

Total 

Per-centage  of  deaths  on  I 
annual  admissions  - J 

Per-centage  of  admissions  1 
on  total  annual  admissions  J 

Per-centage  of  deaths  on! 
total  annual  deaths  - J 

Sect.  I.] 


CIRRHOSIS. 


131 


CHAPTER  IX. 

ON  CIRRHOSIS  OF  THE  LIVER,  OTHER  AFFECTIONS  OF  THE 
BILIARY  ORGANS,  AND  OF  THE  SPLEEN. 


SECTION  I. 

CIRRHOSIS. PATHOLOGY.  — SYMPTOMS.  — TREATMENT. COMPLICA- 

TION WITH  HEPATIC  ABSCESS. 

The  subjects  of  this  chapter  will  be  treated  very 
briefly. 

The  causes  and  pathology  of  Cirrhosis  of  the  liver 
are  now  well  understood.  They  are  described  with 
fulness  and  accuracy  in  Dr.  Budd’s  treatise,  as  well 
as  in  general  works  on  pathology. 

The  affection  is  common  in  India,  as  in  other  coun- 
tries, among  those  classes  of  the  community  who  are 
addicted  to  the  habitual  free  use  of  spirits. 

The  leading  facts  of  the  pathology  of  this  disease 
should  be  borne  in  mind.  It  is  inflammation  of  the 
areolar  tissue  of  the  portal  canals,  even  to  their  smallest 
ramifications,  leading  to  lymph  exudation,  which  be- 
comes slowly  organized  into  contractile  fibrous  tissue. 
This  process  leads  to  diminution  of  the  calibre  of  the 
branches  of  the  portal  vein,  the  hepatic  artery  and  duct, 
with  probably  more  or  less  obliteration  of  their  smaller 
divisions.  From  this,  atrophy  of  the  lobular  structure  of 
the  liver  results,  and  the  diminished  flow  of  blood  through 
the  portal  vein  favours  congestion  of  the  capillaries  of 
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the  mucous  membrane  of  the  alimentary  canal,  hence 
haemorrhages.  Congestion  of  the  peritoneal  capillaries 
is  also  favoured,  hence  ascites. 

The  lymph  exudation  in  the  early  stages,  before  slow 
organization  and  contraction  have  taken  place  or  lobu- 
lar atrophy  has  resulted,  may  lead  to  increased  bulk 
of  the  liver  and  to  its  projection  below  the  margin  of 
the  ribs.  With  progressing  organization  the  lymph 
contracts,  the  lobules  become  atrophied,  and  the  size 
of  the  organ  diminished,  often  very  considerably,  below 
the  normal  standard.  The  liver  now  becomes  hard  and 
tough,  and  the  surface  of  an  incision  is  variously  va- 
riegated with  white  streaks,  sometimes  presenting  the 
appearance  of  little  globular  nodules,  the  size  of  a pea, 
imbedded  in  a capsule  of  fibrous  tissue.  The  external 
surface  very  generally  becomes  irregular  and  tubercu- 
lated  in  appearance  — a state  caused,  it  is  believed,  by 
the  contractile  organization  of  lymph  exuded  in  the 
proximity  of  the  capsule. 

The  colour  of  the  liver  in  cirrhosis  varies  according 
to  the  quantity  and  quality  of  the  retained  bile.  It 
may  be  of  pale  buff  colour,  or  of  bright  yellow,  or  pre- 
sent olive-green  tints.  These  statements  will  be  found 
to  be  verified  by  cases  detailed  throughout  this  work. 
(150.  312.  to  318.) 

It  is  further  most  important  to  recollect  that  this 
condition  of  the  liver  is  necessarily  present  in  a very 
deteriorated  diathesis,  the  result  of  the  habits  which 
induce  the  local  disease,  and  of  imperfect  elimination 
from  the  blood,  consequent  upon  structural  unfitness  of 
an  important  excretory  organ. 

Then,  as  respects  the  symptoms , there  may  be  more 
or  less  uneasiness  or  pain  of  the  hepatic  region  with 
some  degree  of  febrile  disturbance,  in  the  early  stages 
of  the  inflammation.  In  the  more  advanced  periods,  the 
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diagnosis  will  chiefly  rest  on  the  deranged  digestive 
functions,  the  sallow  complexion,  the  increasing  emaci- 
ation, the  intemperate  habits,  and  finally  the  ascites,  or 
the  gastric  or  intestinal  haemorrhage. 

Considering  the  circumstances  under  which  this  dis- 
ease occurs,  the  treatment  must  necessarily  be  unsatis- 
factory. When  the  early  inflammatory  symptoms  are 
present,  then  a modified  antiphlogistic  treatment  by 
leeches,  small  blisters,  and  moderate  mercurial  and 
other  eliminants,  will  be  of  benefit,  but  there  can  be  no 
prospect  of  permanent  good  unless  the  habit  of  spirit- 
drinking be  abandoned. 

When  we  regard  the  nature  of  the  diathesis,  present 
always  in  greater  or  less  degree  in  this  disease,  we 
can  have  little  hesitation  in  coming  to  the  conclusion 
that  the  induction  of  mercurial  influence  ought  not 
to  form  part  of  the  treatment.  This  conclusion  may 
perhaps  be  questioned  when  applied  to  the  very  early 
stages,  but  as  the  disease  advances  there  can  be  no  room 
for  doubt.  Still  we  shall  act  wisely,  I believe,  to  make 
the  rule  absolute,  that  the  constitutional  effect  of  mer- 
cury is  to  be  avoided  in  the  treatment  of  cirrhosis. 
In  the  advanced  stages  there  is  little  to  be  done  beyond 
adjusting  the  regimen  to  the  ability  of  the  impaired 
organs,  aiding  the  eliminating  power  of  the  liver  by  the 
occasional  use  of  taraxacum,  hydrochlorate  of  ammonia, 
nitric  acid,  and  the  external  application  of  the  nitro- 
muriatic  acid  lotion  ; checking  the  haemorrhages  by  suit- 
able astringents,  and  favouring  the  removal  of  ascites 
by  varying  arrangements  of  diuretics  and  the  external 
use  of  iodine  lotions. 

The  following  cases  (312,  313.)  illustrate  well  many 
of  the  features  of  this  disease. 
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312.  Cirrhosis , with  Enlargement. — Ascites. — No  Kid- 
ney or  Heart  Disease — Jaundice. 

Samuel  John  Adams,  a native  Christian,  of  twenty-five  years 
of  age,  using  spirits  habitually,  was  admitted  in  an  emaciated 
state  into  the  clinical  ward,  on  the  23rd  July,  1849.  The  re- 
spiration was  short  and  hurried.  The  abdomen  was  tense, 
swollen,  bulging  laterally,  and  distinctly  fluctuating  ; dulness 
on  percussion  reached  to  the  right  fifth  rib,  and  fourth  left 
rib,  anteriorly,  and  to  the  angle  of  the  scapulae,  posteriorly. 
The  heart  sounds  were  normal,  but  least  heard  between  the 
third  and  fourth  ribs,  midway  between  the  sternum  and  left 
nipple.  There  was  oedema  of  the  lower  extremities.  The  pulse 
was  small.  The  tongue  moist,  but  coated  yellow  in  the  centre, 
and  florid  at  the  tip  and  edges.  There  was  faint  yellowness  of 
the  conjunctive,  and  the  bowels  were  relaxed.  He  stated  that 
the  jaundice  had  been  present  for  three  months,  that  irregular 
febrile  symptoms  had  come  on  fifteen  days  before  admission,  were 
succeeded  by  the  ascites,  and  this  by  the  anasarca.  The  diarrhoea 
increased  after  his  admission,  and  he  died  on  the  27th.  The 
urine  gave  no  traces  of  albumen,  and  its  quantity  had  increased 
under  the  use  of  diuretics. 

Inspection  ten  hours  after  death. — All  the  tissues  were  tinged 
yellow.  The  abdomen  was  swollen,  and  the  lower  extremi- 
ties were  oedematous. — Chest.  The  lungs  collapsed,  were  soft 
and  crepitating,  and  without  adhesions.  There  was  neither 
pleuritic  nor  pericardial  effusion.  The  base  of  the  heart  reached 
to  the  second  costal  cartilage,  and  its  apex  was  opposite  to  the 
fourth  intercostal  space  from  pressure  upwards  by  the  abdominal 
fluid.  The  structure  of  the  heart  was  normal. — Abdomen.  There 
were  about  six*  pints  of  yellow  turbid  serum  in  the  peritoneal 
sac.  The  omentum  was  somewhat  thickened.  The  liver, 
chiefly  its  left  lobe,  was  considerably  enlarged,  its  surface  was 
very  irregular  and  lobulated,  and  was  of  olive-green  colour. 
It  reached  transversely  to  the  ribs  of  the  left  side,  and  upwards 
on  both  sides  to  the  upper  margin  of  the  fifth  rib.  The  gall- 
bladder was  empty,  and  its  structure  was  indurated.  The  kid- 
neys were  somewhat  enlarged,  but  there  was  no  trace  of  yellow 
degeneration.  The  spleen  was  much  enlarged,  somewhat  firm 
in  structure.  The  whole  tract  of  the  intestinal  canal  was  laid 
open.  The  submucous  tissue  was,  in  places,  oedematous ; but 

* The  MS.  is  not  distinctly  legible  in  regard  to  the  quantity  of 
the  serum,  and  that  stated  above  is  therefore  not  positively  given. 
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with  exception  of  patches  of  dark  red  discolouration  of  the 
mucous  membrane  of  the  ccecum  and  some  enlargement  of  the 
follicles  there,  there  was  no  other  disease. 

313.  Ascites. — Liver  Small  and  Indurated . — Cirrhosis . 
— Considerable  Effusion  of  Serum  in  the  Head. 

Patrick  McDonald,  aged  forty-eight,  a serjeant  on  the  pen- 
sion list,  a tall  spare  man,  was  admitted  23rd  July,  1838,  into 
the  European  General  Hospital.  He  had  been  twenty-eight 
years  in  India,  and  about  four  years  ago  suffered  from  jaun- 
dice. On  admission  the  abdomen  was  distended,  fluctuation  was 
distinct,  and  the  legs  and  feet  were  oedematous.  His  illness  had 
commenced  in  the  beginning  of  June,  with  anasarca  of  the  legs. 
The  urine  was  scanty  and  not  coagulable.  The  treatment  in  the 
first  instance  consisted  in  the  exhibition  of  diuretics  of  different 
kinds  and  in  different  modes  of  combination — calomel  with 
squills,  colchicum  wine,  tincture  of  squills,  tincture  of  digitalis, 
nitrous  ether,  and  the  different  neutral  diuretic  salts  com- 
bined latterly  with  some  bitter  infusion,  or  a solution  of 
quinine  ; an  occasional  purgative  was  also  exhibited.  Under 
this  treatment,  at  first  the  urine  increased  much  in  quantity, 
and  the  swelling  of  the  abdomen  and  the  anasarca  of  the  limbs 
decreased ; the  alvine  evacuations  were  never  pale  or  deficient 
in  bile.  The  diuretics  now  lost  their  effect,  the  fluid  re-accu- 
mulated; he  was  tapped  about  the  19th  October;  again  on  the 
2nd  November,  and  thirty-five  pints  of  straw-coloured  serum 
were  drawn  off;  again  on  the  12th  November,  and  twenty-one 
pints;  on  the  13th  December,  twenty-six  pints;  on  the 
31st  December,  twenty-three  pints;  on  the  7th  January, 
twelve  pints;  and  on  the  4th  February,  twenty-three  pints 
of  slightly  turbid  serum  were  drawn  off.  Throughout  this 
period,  the  medical  treatment  was  merely  palliative  and  tonic, 
with  an  occasional  endeavour  to  re-excite  the  action  of  the 
kidneys.  He  ultimately  became  occasionally  delirious,  and  died 
on  the  llth  February. 

Inspection  four  hours  after  death. — Body  emaciated. — Head . 
There  were  about  two  ounces  of  serum  between  the  arachnoid 
membrane  and  pi  a mater,  on  the  convex  surface  of  the  brain, 
and  at  the  base  of  the  skull,  and  six  drachms  in  the  ventricles. 
— Chest.  The  lungs  collapsed  and  were  healthy  ; the  heart  was 
healthy  ; and  there  was  no  fluid  in  the  cavity  of  the  pleura. — 
Abdomen.  Eight  pints  of  whey-coloured  serum  were  contained 
in  the  cavity.  The  stomach  was  much  dilated,  and  occupied 
the  left  hypochondrium,  the  epigastrium,  and  part  of  the  right 
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hypochondrium.  The  transverse  colon  was  also  much  dilated. 
The  peritoneal  surface  of  the  greater  part  of  the  small  intes- 
tine had  a close-set  pearly  covering  in  irregular  patches,  about 
the  thickness  of  silver  paper,  easily  peeled  from  the  peritoneal 
lining,  and  extending  in  a continuous  but  thinner  layer  over 
the  mesentery.  The  peritoneal  coat  was  thinner,  not  pearly,  not 
easily  separable  from  the  tunics,  and  clearly  distinguishable. 
The  liver  was  about  half  its  natural  size,  and  adhered  by  long 
areolar  bands  to  the  side ; its  texture  was  much  indurated,  pale 
buff  like  cow’s  udder,  with  many  pale  yellow  granules  scat- 
tered throughout.  There  was  a small  quantity  of  bile  in  the 
gall-bladder.  The  spleen  was  dense,  its  peritoneal  coat  was 
thickened  and  pearly.  The  mucous  lining  of  the  stomach  was 
of  natural  texture,  but  marbled  red  at  the  cardiac  end  and 
thinned  at  the  pyloric.  The  contents  of  the  small  intestine  were 
tinned  with  bile.  The  mucous  coat  of  the  sigmoid  flexure  of 
the  colon  was  vascular.  Where  the  transverse  colon  was 
dilated,  there  were  no  rugas,  but  these  were  numerous  and 
in  all  directions  where  the  dilatation  ceased.  The  tubular 
and  cortical  parts  of  the  kidneys  were  not  so  distinctly  defined 
as  usual,  but  these  organs  were  otherwise  healthy. 

Remarks. — I must  call  attention  to  the  thin  pearly  layer 
that  invested  the  peritoneum  in  this  case.  I am  doubtful 
whether  it  is  to  an  appearance  of  this  kind  or  not  that  Dr. 
Budd  alludes  at  p.  139.  of  his  treatise,  as  induced  by  peri- 
tonitis. It  seems  to  me  that  a more  likely  explanation  of  the 
appearance  described  in  this  case  may  be  suggested.  In  the 
normal  state  of  the  peritoneum,  a very  slight  epithelial  in- 
vestment suffices  for  protective  purposes  ; but  when  serum  has 
for  a long  time  been  in  contact  with  the  peritoneal  surface,  then 
further  protection  is  required,  and  epithelial  hypertrophy  may 
ensue.  I would  look  upon  this  thin  layer  as  a thickened  epi- 
thelium. This  is  a point,  however,  in  respect  to  which  there 
should  not  be  doubt,  for  the  microscope  will  readily  resolve  it. 

It  is  generally  stated  that  cirrhosis  of  the  liver  and 
hepatic  abscess  do  not  occur  together.  This  is  doubt- 
less correct  of  European  countries,  but  it  is  not  so  of 
India,  where  the  coexistence  of  the  affections  is  not 
very  unusual.  I quote  five  cases  illustrative  of  this 
remark  (314.  to  318.) 
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314.  Abscess  in  the  Liver.  — Cirrhosis . — Sloughy  Per- 
forations, patched , of  Large  Intestine , but  no  Thickening 
of  its  Coats  noted . 

Private  M.  R , aged  twenty-seven,  of  Her  Majesty’s 

40th  Regiment,  was  admitted  into  hospital,  at  Belgaum,  on  the 
19th  July,  1830.  He  had  been  six  months  in  India,  and  never 
in  hospital  before,  but  had,  for  some  days  before  admission, 
suffered  from  pain  of  abdomen  and  deranged  bowels.  On 
admission  there  was  tenderness  of  abdomen,  hot  skin,  full  pulse, 
dejections  frequent  and  morbid.  On  August  the  6th  he  had 
slight  pain  of  right  side,  .but  it  was  gone  on  the  following  day. 
Died  August  11th. 

Inspection . — The  liver  was  of  natural  size.  Its  whole  surface 
was  rough,  granular,  and  covered  with  healthy  peritoneum. 
The  internal  structure  was  occupied  by  numerous  small 
abscesses,  the  size  of  a hen’s  egg,  and  containing  thin  green 
watery  pus.  The  parenchyma  of  the  liver,  when  cut,  presented 
a surface  of  light  gamboge  yellow  colour,  and  was  found  to 
consist  of  numerous  small  globules,  each  about  the  size  of  a 
pea,  and  confined  to  a distinct  capsule,  from  which  it  could 
readily  be  picked  out.  It  was  in  these  capsules  that  suppuration 
seemed  to  have  commenced.  The  liver  adhered  to  the  concave 
surface  and  the  right  lung  to  the  convex  surface  of  the  diaphragm. 
The  gall-bladder  was  full  of  dark  bile.  The  omentum  covered 
the  whole  surface  of  the  small  intestine,  and  where  not  inflamed 
was  thinner  than  natural,  as  if  stretched.  Fleshy  and  thickened 
at  the  points  of  adhesion,  the  omentum  adhered  to  the  ccecum 
and  descending  colon,  and  when  pulled  away  from  the  latter 
situation,  it  was  found  that  the  coats  of  one  side  of  the  de- 
scending colon  had  been  completely  removed,  and  the  loss 
supplied  by  the  omentum  and  the  abdominal  parietes.  The 
sigmoid  flexure  formed  two  or  three  folds  in  the  cavity  of  the 
pelvis,  and  at  the  angle  of  each  fold,  the  coats  of  the  intestine 
were  destroyed  on  one  side,  for  the  extent  of  the  size  of  a dollar, 
the  loss  being  supplied  by  the  opposite  side  of  the  folds  and  by 
the  omentum.  The  urinary  bladder  formed  the  wall  of  one  per- 
foration the  size  of  a dollar. 
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315.  Abscess  in  Liver  with  Cirrhosis , notwithstanding 
Ptyalism. — Displacement  of  Colon — Adhesion  of  it  to 
the  Left  Side  of  Diaphragm.  — Sloughy  Ulceration  of 
Large  Intestine , without  Thickening. 

Private  W.  H , of  Her  Majesty’s  40th  Regiment,  aged 

forty-three,  after  one  day’s  illness,  was  admitted  into  hospital,  at 
Belgaum,  on  the  22nd  July,  1830.  There  was  much  tenderness 
across  the  lower  part  of  the  epigastric  region,  and  the  dejections 
were  frequent.  He  was  freely  bled  and  leeched,  and  the  pain 
left  him  , the  dejections  became  bilious  and  no  longer  contained 
blood.  On  the  25th,  ptyalism.  28th,  medicines  omitted. 
The  dejections  were  natural,  and  he  seemed  to  be  convalescent. 
Prom  the  1st  August  to  the  10th,  the  dejections  continued  fecu- 
lent and  formed,  with  occasionally,  however,  some  drops  of 
reddish  mucus  passed  with  tenesmus.  On  the  10th  the  purging 
returned,  the  tenesmus  increased,  the  dejections  became  morbid, 
and  the  abdomen  tender.  From  this  time  all  the  symptoms  be- 
came aggravated.  Ptyalism  could  not  be  again  induced,  and  he 
died  on  the  26th  August. 

Inspection. — The  omentum  was  shriveled  up  and  laid  upon 
the  transverse  colon.  This  intestine,  throughout  its  course, 
adhered  to  the  abdominal  parietes,  and  to  the  great  curvature 
of  the  stomach,  following  its  cardiac  extremity,  and  adhering 
to  the  left  side  of  the  diaphragm.  On  the  right  side  the 
transverse  colon  adhered  to  the  concave  surface  of  the  liver, 
and  firmly  to  the  gall-bladder.  The  coats  of  the  bowel  were 
thinned,  and  in  some  places  perforated:  the  gall-bladder,  for 
example,  formed  the  wall  of  a perforation.  The  ascending 
and  descending  colon  were  ulcerated  internally,  of  rather  con- 
tracted calibre,  and  adhered  firmly  to  the  parietes  of  the  abdo- 
men. When  these  adhesions  were  separated  in  some  places, 
the  contents  of  the  bowel  escaped.  The  peritoneal  surface  of 
the  small  intestine  was  of  a dark  red  colour  with  here  and 
there  patches  of  effused  lymph.  The  left  lobe  of  the  liver  was 
small,  hard,  and  carneous.  The  right  lobe  not  so  hard,  but  was 
mottled  and  contained  many  small  abscesses  in  its  structure, 
none  of  them,  however,  larger  than  a horse-bean.  There  was  not 
any  adhesion  of  the  external  surface  of  the  liver,  but  in  some 
places  there  were  depressed  and  puckered  cicatrices.  The  coats 
of  the  different  vessels  in  the  substance  of  the  liver  seemed 
thickened,  and  felt  cartilaginous  and  hard  under  the  scalpel. 
The  gall-bladder  contained  thin  watery  bile.  The  lung  on  the 
left  side  adhered  to  the  diaphragm,  opposite  to  the  adhesions 
formed  between  that  muscle  and  the  colon. 
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316.  Abscess  in  Liver , notwithstanding  Ptyalism Cir- 

rhosis. — Coecum  and  ascending  Colon  Thickened  and 
Ulcerated . 

Private  B.  A , aged  twenty-one,  was  admitted  into 

hospital  at  Belgaum,  on  the  1st  August,  1830,  affected  with 
griping  and  passing  mucous  dejections.  On  the  3rd,  when  the 
gums  were  tender,  the  dejections  became  bilious  and  feculent, 
and  continued  so  till  August  17th,  with  however  irregular  ac- 
tion of  the  bowels  and  occasional  griping,  but  without  tender- 
ness of  abdomen,  or  febrile  excitement.  On  the  1 7 th  blood 
was  observed  in  the  alvine  discharges.  From  this  date  the 
symptoms  became  aggravated.  The  dejections,  however,  re- 
tained their  bilious  colour,  though  there  was  no  intermixture 
of  blood  and  vitiated  mucus.  No  ptyalism.  Died  Septem- 
ber 8th. 

Inspection . — The  liver,  without  adhesions,  was  of  slate  colour 
externally,  somewhat  enlarged,  and  extended  beyond  the  car- 
tilages of  the  ribs.  Near  the  thin  edge  of  the  left  lobe  there 
was  an  abscess,  yellow,  elevated  above  the  surface  of  the  liver, 
about  the  size  of  a hen’s  egg,  and  containing  thick  pus.  The 
liver  was  hard  in  structure.  The  gall-bladder  was  full  of  dark 
bile,  and  had  formed  firm  adhesions  with  the  colon  and  the 
pyloric  portion  of  the  duodenum.  There  was  less  peritoneal 
inflammation  than  is  generally  met  with.  The  omentum  was 
vascular,  but  had  contracted  few  adhesions.  The  caput  coecum 
and  ascending  colon  were  distended,  hard,  and  thickened.  The 
former  was  drawn  upwards  from  its  usual  situation  in  the  iliac 
fossa.  The  mucous  membrane  of  the  larger  intestine  was 
ulcerated,  but  nowhere  was  there  any  trace  of  perforation. 

317.  Abscess  of  the  Liver — The  Sac  not  lined  with  Mem - 
brane . — The  former  subject  of  double  Hydrocele , radi- 
cally cured  by  Iodine  Injection. — Cirrhosis . 

Antonio  Scott,  aged  seventy-two,  a pensioner,  was  at  one 
time  affected  with  double  hydrocele  of  considerable  size,  of 
which  he  had  been  radically  cured  by  the  iodine  solution.  Was 
also  the  subject  of  an  old  hernia.  After  twenty  days’  illness  he 
was  admitted  into  the  General  Hospital  on  the  16th  December, 
1841,  complaining  of  pain  of  the  right  hypochondrium  attended 
with  diarrhoea.  There  was  considerable  tenderness  below  the 
margin  of  the  right  ribs,  but  the  rest  of  the  abdomen  was  sup- 
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pie,  and  without  tenderness.  The  tongue  was  dryish,  pulse 
92,  skin  dry.  In  this  state  he  continued,  by  degrees  losing 
strength,  and  affected  at  times  with  an  evening  febrile  accession, 
till  the  22nd  December,  when  he  died. 

The  inspection  of  the  body  was  made  by  Assistant-Surgeon 
J.  G.  McKenzie,  eighteen  hours  after  death,  and  the  following 
is  his  report  of  the  appearances  found : “ Emaciation,  yellow  hue 
of  skin,  lower  ribs  of  right  side  more  prominent  than  left.  On 
opening  the  abdomen,  edge  of  liver  much  lower  than  natural 
and  left  lobe  occupied  the  left  hypochondrium  : on  detaching  it, 
strong  adhesions  were  found  between  the  upper  surface  of  right 
lobe  and  the  diaphragm,  which  adhesions  being  cut  through, 
about  a pint  of  thick  yellow  matter  exuded.  The  liver 
much  increased  in  size,  hard  and  more  friable,  with  very  consi- 
derable hypertrophy  of  its  yellow  tissue  (cirrhosis).  The  ab- 
scess occupied  nearly  the  whole  of  the  right  lobe,  was  not  lined 
by  any  membrane,  but  presented  an  uneven  and  ragged  sur- 
face ; peritoneal  investment,  except  in  the  immediate  neigh- 
bourhood of  the  abscess,  was  not  thickened  ; gall-bladder  flac- 
cid, smaller  than  natural.  Spleen  smaller  in  size,  harder  and 
more  compact  in  its  substance  ; on  tearing  it  the  granules  ap- 
peared very  small.  Kidneys  healthy,  as  also  pancreas.  Intes- 
tines flaccid,  no  inflammatory  appearance  externally.  On 
slitting  up  the  rectum  many  oblong  ulcers  were  found : these 
had,  for  the  most  part,  elevated  and  irregular  edges,  centre 
darker,  dotted  with  dark  spots  of  exuded  blood.  The  glands 
of  Peyer  in  the  caput  coecum  coli  were  found  very  extensively 
ulcerated ; ulcers  also  in  the  coecum  and  colon  and  lower  part 
of  ileum.  The  duodenum  seemed  healthy.  The  glands  of 
Breschet  natural.  This  patient  was  radically  cured  of  a double 
hydrocele  by  the  iodine  solution,  and  the  following  were  the 
appearances  on  dissection.  On  cutting  down  to  the  tunica 
communis,  it  seemed  to  form  a sac  for  the  testis,  and  had 
become  more  compact  in  its  structure.  The  tunica  vaginalis 
scroti  compactly  adherent  to  the  tunic  of  the  testis  throughout; 
albuginea  thickened  also  in  structure ; testicle  larger  than 
natural  size.  The  other  was  precisely  the  same.” 

318.  Dysentery  complicated  with  Delirium  Tremens . — 
Abscess  and  Cirrhosis  of  the  Liver . 

Denis  L.  Donahen,  aged  twenty-eight,  a man  of  stout  frame 
but  of  dissipated  habits,  after  ten  or  twelve  days’  illuess  with 
dysentery,  was  admitted  into  the  European  General  Hospital 
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on  the  11th  December,  1842.  There  was  heat  of  skin,  full 
and  frequent  pulse,  and  considerable  tenderness  about  the 
coecum.  He  was  bled  to  xii.  ounces,  had  fifty  leeches  applied 
to  the  abdomen,  and  took  calomel  with  a full  opiate.  The  fol- 
lowing day  he  was  in  a tremulous  state,  and  the  dysenteric 
symptoms  continued.  On  the  14th  he  was  in  a state  of  deli- 
rium tremens,  and  there  was  distinct  induration  at  the  site  of 
the  coecum.  On  the  15th  the  symptoms  of  delirium  tremens 
had  passed  away  but  the  dysentery  continued.  He  was  treated 
chiefly  with  free  opiates  without  amendment ; and  on  the  29th, 
to  the  dysenteric  symptoms  was  added  occasional  uneasiness  of 
the  right  hypochondrium  shooting  to  the  shoulder.  This  state 
persisted  with  occasional  febrile  symptoms,  collapsing  features 
and  declining  strength,  and  he  died  on  the  4th  January. 

Inspection  ten  hours  after  death. — Abdomen . The  omentum 
adhered  firmly  to  the  coecum,  and  the  transverse  colon  was 
rather  contracted.  The  liver  was  in  a state  of  cirrhosis,  and 
several  small  abscesses  projected  from  its  convex  surface,  and 
there  was  a larger  one,  at  the  thin  edge  of  the  liver,  of  which 
the  walls  were  in  part  formed  by  the  omentum. 


SECTION  II. 

INFLAMMATION  OF  THE  VEINS  OF  THE  LIVER. 

For  an  account  of  suppurative  and  adhesive  inflam- 
mation of  the  'portal  vein , I must  refer  to  Dr.  Budd’s 
work.  I have  no  facts  of  my  own  to  adduce  on  this 
subject.  It  is  one  to  which  the  attention  of  the  patho- 
logist in  India  should  in  future  be  carefully  given. 

My  acquaintance  with  inflammation  of  the  hepatic 
vein  is  also  very  limited.  The  notes  of  the  following 
case  which  occurred  in  the  Jamsetjee  Jejeebhoy  Hos- 
pital were  given  to  me  by  Mr.  Sebastian  Carvalho,  who 
at  the  time  also  showed  me  the  morbid  appearances. 
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319.  Abscess  in  the  Liver. — Pus  in  Hepatic  Vein . — Ulce- 
rated Colon.  — Endocardial  and  Pericardial  Deposit , 
with  Purulent  Degeneration  of  the  former. 

Subajee  Luximan,  a Hindoo  beggar,  of  fifty  years  of 
age,  after  a month’s  illness,  was  admitted  into  the  Jamsetjee 
Jejeebhoy  Hospital  on  the  14th  November,  1852,  suffering 
from  symptoms  of  hepatitis  and  dysentery.  He  died.  He  had 
been  under  the  care  of  Mr.  Carvalho,  and  to  that  gentleman  I 
am  indebted  for  the  following  report  of  the  appearances  found 
after  death. 

Inspection  twenty  hours  after  death. — Chest.  Both  lungs  were 
adherent  by  old  lymphy  bands  to  the  costal  pleura,  and  the  right 
one  also  to  the  diaphragm  and  to  the  pericardium.  The  apex 
of  the  right  lung  was  a good  deal  indurated  by  the  deposition  of 
miliary  tubercles,  and  the  posterior  parts  were  congested,  and 
gave  out  a good  deal  of  frothy  serous  fluid  when  incised  and  on 
pressure.  The  left  lung  was  healthy,  except  the  posterior  part, 
which  was  in  a state  similar  to  that  of  the  right  lung.  The 
heart  was  considerably  enlarged ; the  right  margin  of  the 
pericardium  corresponded  almost  with  the  line  of  junction  of 
the  right  costal  cartilages  to  the  ribs.  Very  little  fluid  was 
contained  in  the  sac  of  the  pericardium.  The  cavities  of  the 
right  side,  chiefly  the  ventricle,  were  somewhat  dilated,  but 
their  walls  were  not  hypertrophied.  The  cavities  of  the  left 
side  were  also  dilated,  the  ventricle  considerably  so,  and  its 
walls  were  hypertrophied.  About  the  apex  of  the  heart,  and 
on  the  inner  surface  of  the  posterior  wall  of  the  left  ventricle 
there  was  an  irregular  deposit  of  soft  and  easily  removable 
lymphy  matter,  and  here,  situated  between  the  endocardial 
lining  and  the  lymphy  deposit,  there  was  found  a small  abscess 
the  size  of  a pea  containing  some  reddish-coloured  puriform 
fluid.  The  end  or  cardial  lining  of  the  septum  was  somewhat 
opaque  and  irregularly  thickened  by  a yellowish  white  deposit 
underneath  and  between  it  and  the  muscular  substance.  On 
cutting  through  one  of  these  thickened  spots,  and  examining  it 
under  the  microscope,  numerous  various  sized  fat  globules  were 
seen,  a few  intermixed  amongst  muscular  fibre.  The  mitral 
valve  was  slightly  opaque  and  thickened  chiefly  at  its  free  mar- 
gin. The  aortic  valves  were  healthy,  but  the  inner  lining  of  the 
aorta  was  irregularly  thickened  also  by  deposit  with  fat  globules. 
— Abdomen.  The  liver  projected  about  two  and  a-half  inches 
below  the  right  ribs.  Situated  on  the  most  convex  part  of  the 
right  lobe,  and  penetrating  its  substance,  there  was  an  ab- 
scess the  size  of  a small  orange,  the  superior  walls  of  which  were 
softened,  and  almost  sloughy,  and  here  it  was  patched  over  loosely 
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by  the  diaphragm,  upon  which  in  the  situation  corresponding 
with  the  abscess  some  yellowish  soft  lymphy  deposit  was  seen. 
No  firm  adhesions  existed  anywhere  between  the  diaphragm  and 
the  liver.  The  abscess  was  circumscribed,  but  its  walls  were  in 
general  softened  and  flaky  internally,  and  about  two  or  three 
ounces  of  puriform  fluid  were  contained  in  it.  For  some  dis- 
tance to  the  left  of  the  abscess,  and  also  in  the  substance  of 
the  right  lobe,  when  the  organ  was  incised,  some  puriform 
matter  escaped  from  one  of  the  large  branches  of  the  hepatic 
vein.  When  the  vein  was  laid  open  it  was  found  dilated,  and  con- 
taining puriform  fluid ; its  walls  were  somewhat  thickened,  and 
whitish,  and  on  pressure  giving  out  a puriform  fluid  through  the 
several  branch  orifices  which  opened  on  its  walls.  There  was  no 
similar  collection  of  pus  nor  any  abscess  found  elsewhere.  The 
gall-bladder  was  distended  with  dark  green  fluid.  The  right 
kidney  was  somewhat  larger  than  natural.  When  incised  the 
cortical  and  tubular  portions  were  distinct,  but  the  latter  more 
radiated  and  spread  out  than  naturally.  In  the  cortical  sub- 
stance when  incised,  there  were  found  two  opaque  white  de- 
posits which  under  the  microscope  seemed  to  consist  of  tuber- 
cular matter.  The  left  kidney  was  rather  smaller  than  natural, 
and  somewhat  irregular  externally ; when  incised  it  presented 
no  distinct  evidence  of  disease.  The  mucous  membrane  of 
the  small  intestine  was  rather  pale,  but  free  from  disease.  In 
the  mucous  membrane  of  the  large  intestine  numerous  patches 
of  sloughy  ulceration  of  various  size  were  seen  chiefly  in  the 
coecum,  and  here  and  there  in  the  ascending  colon  and  rectum, 
the  mucous  follicles  were  very  prominent  and  distinct  with  com- 
mencing ulceration  at  their  central  points. 


SECTION  III. 

CONGESTION  OF  THE  LIVER. 

The  facts  to  be  recollected  in  regard  to  this  patho- 
logical state  are,  the  three  degrees  of  congestion  de- 
scribed by  Mr.  Kiernan  : the  first  confined  to  the 

hepatic  vein,  the  second  implicating  in  part  the  portal 
capillaries,  the  third  involving  all  the  portal  capillaries. 
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Thus  the  varieties  of  mottling  frequently  observed  on 
the  incised  surface  of  the  liver  are  caused. 

The  two  first  of  these  degrees  are  liable  to  be  pro- 
duced by  cardiac  or  pulmonary  disease  obstructing  the 
ready  return  of  the  venous  blood  to  the  heart. 

Consequent  on  the  altered  balance  of  the  circulation 
and  the  deteriorated  blood  in  malarious  fever,  conges- 
tion of  the  portal  capillaries,  leading  to  enlargement 
of  the  organ  and  derangement  of  function,  is  apt  to 
occur.  This  pathological  state  has  been  already  alluded 
to  in  connexion  with  the  subject  of  fever,  and  the 
caution  has  been  given  not  to  mistake  this  condition 
coexisting  with  fever,  for  hepatitis. 

It  is  at  present  a favourite  theory  with  some  that 
blood  vitiated  by  absorption  of  matters  from  the  in- 
testinal canal  is  a common  cause,  and  affords  a ready 
explanation  of  certain  biliary  derangements.  I cannot 
help  thinking  that  too  much  is  made  of  this. 

That,  consequent  upon  blood  altered  in  quality  being 
conveyed  to  a secreting  structure,  the  processes  be- 
tween that  blood  and  the  cells,  in  other  words,  secre- 
tion— may  be  impaired  and  capillary  congestion  result, 
is  accordant  with  present  physiological  doctrine.  But* 
that  the  food  of  the  middle  and  upper  classes  of  society, 
taken  in  excess,  is  liable  to  generate  an  immense  va- 
riety of  noxious  matter,  capable  of  absorption  by 
osmotic  force,  is  surely  a statement  unsupported  by 
sufficient  proof. 

In  ordinary  digestion  the  assimilable  portion  of  the 
food  is  absorbed  in  the  upper  parts  of  the  alimentary 
canal,  the  foecal  residuum  of  the  food  associated  with 
the  excreta  from  the  surface  of,  or  poured  into,  the  in- 


* Dr.  Budd,  Diseases  of  the  Liver,  2nd  edition,  p.  61. 
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testinal  canal,  are  passed  onwards  for  rejection.  When 
delayed  in  the  large  intestine,  that  portion  of  the  fecu- 
lence which  is  removable  by  osmotic  force  is  so  removed 
and  the  density  of  the  residual  mass  is  increased,  while 
that  which  has  thus  been  absorbed  is  carried  to  the 
portal  blood ; but  no  evil  results,  simply  because  that 
which  is  noxious  has  been  left  behind,  and  that  which 
has  been  absorbed  is  really  innocuous. 

Why  should  it  be  otherwise  in  the  instance  of  ex- 
cess ? Then  the  undue  quantity  of  fcecal  residuum  is 
hurried  through  the  canal  and  speedily  ejected.  In- 
stead of  there  being  greater  likelihood  under  these 
circumstances  of  absorption  into  the  portal  blood  of 
the  so-called  noxious  matters,  there  must  be  less,  for 
they  are  delayed  a much  shorter  time  in  relation  with 
the  structures  which  are  supposed  to  absorb.  That 
excess  in  eating  and  drinking  deranges  the  digestive 
functions,  those  of  the  liver  included,  is  very  true ; but 
that  this  effect  is  usually  caused  by  direct  transmission 
of  noxious  matters  of  food,  by  the  portal  blood,  from  the 
intestine  to  the  liver,  is,  to  my  mind,  for  the  reasons 
just  stated,  an  improbable  theory. 


SECTION  IV. 

SCROFULOUS  ENLARGEMENT  AND  FATTY  DEGENERATION  OF  THE 
LIVER. CANCER  AND  HYDATID  FORMATIONS. 

Scrofulous  Enlargement  of  the  Liver . — This  state, 
termed  by  Rokitansky  lardaceous  liver,  found  in 
scrofulous,  syphilitic,  and  mercurial  cachexia,  is,  I 
believe,  very  similar  to  that  induced  by  malaria  or 
caused  by  frequent  attacks  of  malarious  fever.  I 
have  already  given  expression  to  the  limited  informa- 
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tion  which  I possess  from  personal  observation  of  the 
pathology  of  this  form  of  enlargement  of  the  liver. 

Fatty  Degeneration  of  the  Liver.  — The  etiology  and 
pathology  of  this  morbid  state  in  India,  are  subjects  for 
future  investigation.  That  it  is  common  I have  reason 
to  believe,  but  I am  unable  to  add  to  the  stock  of  in- 
formation regarding  it.  This,  and  all  allied  processes, 
which  imply  perversion  of  the  normal  appropriation  of 
the  constituents  of  the  blood,  of  great  interest  in  all 
countries,  are  particularly  so  in  India,  where,  for 
reasons  elsewhere  adverted  to,  the  tendency  to  degene- 
rative action,  is,  in  all  probability  largely  developed. 
The  reader  will  find  an  able  exposition  of  the  present 
state  of  pathological  knowledge  respecting  scrofulous 
enlargement  and  fatty  degeneration  of  the  liver  in  Dr. 
Budd’s  work. 

Cancer  of  the  Liver . — Hydatid  Tumours.  — 
Judging  from  the  considerable  space  occupied  by  de- 
scriptions of  these  morbid  states  in  works  on  the 
pathology  of  the  liver,  I conclude  that  they  are  not  of 
unfrequent  occurrence  in  European  countries. 

They  * are  certainly  rare  in  India,  and  therefore, 
clinically  speaking,  it  is  not  desirable  that  they  should 
fill  a very  prominent  place  in  the  mind  of  the  prac- 
titioner in  that  country. 

Of  cancerous  degeneration  of  the  liver  I have  seen 
only  one  case  (320.),  of  a native  in  the  Jamsetjee  Jejee- 
bhoy  Hospital.  The  notes  are  here  annexed.  Of  hydatid 
formations  1 have  met  with  only  two  cases.  One  of  a 
native  in  the  Jamsetjee  Jejeebhoy  Hospital : in  this  the 
echinococci  were  present  in  great  abundance.  I have 
no  notes  of  the  case.  The  other  (321.)  is  detailed 


* Both  subjects  are  treated  by  Dr.  Budd  with  much  ability. 
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below,  but  it  was  of  European  growth  and  occurred 
before  the  attention  of  the  profession  had  been  called  to 
the  fact  of  the  general  presence  of  echinococci  in  the 
hydatid  sac. 

320.  Treated  for  supposed  Dyspeptic  Symptoms,  — Nu- 
merous Cancerous  Tubera  disseminated  throughout  the 
Liver,  — One  had  opened  into  the  Stomach, 

Chayia  Raggia,  a Hindoo  fisherman,  of  fifty  years  of  age,  a 
resident  of  Caranja  near  Bombay,  and  using  spirituous  liquors 
habitually,  was,  not  much  reduced  in  flesh,  admitted  into  the 
clinical  ward,  on  the  11th  July,  1849,  under  the  head  c<  Dys- 
pepsia.” The  abdomen  was  flaccid,  and  without  induration. 
The  tongue  was  clean  and  moist.  He  complained  of  pain  at 
the  epigastrium  extending  up  the  sternum  coming  on  in  parox- 
ysms three  or  four  times  in  the  day,  generally,  he  thought,  when 
the  stomach  was  empty.  The  paroxysms  were  attended  with 
flatulence  and  a sense  of  burning  and  acidity  of  stomach  which 
were  relieved  by  firm  pressure,  and  also,  he  said,  by  the  use  of 
spirits.  He  had  suffered  more  or  less  from  these  symptoms  for 
four  years.  During  his  stay  in  hospital  the  urine  was  fre- 
quently examined,  but  gave  no  indications  of  albumen.  He 
continued  under  treatment  till  the  29th  July,  when  he  was  dis- 
charged relieved.  He  returned  to  the  hospital  several  times, 
and  was  treated  for  his  dyspeptic  symptoms  as  they  were 
termed.  The  last  admission  was  on  the  24th  November,  1850. 
There  was  pain  at  the  epigastrium,  with  distinct  induration  ex- 
tending in  a direction  below  the  margin  of  the  right  ribs.  The 
alvine  discharges  were  clay  coloured.  On  the  10th  December 
there  was  vomiting  of  dark-coloured  fluid,  under  which  he  sank 
and  died. 

Inspection  twelve  hours  after  death, — The  liver  enlarged, 
chiefly  the  right  lobe.  From  different  parts  of  both  the  convex 
and  concave  surfaces  there  projected  in  relief  circumscribed 
white  elevations  of  various  size,  from  a pea  to  an  olive.  These, 
when  cut  into,  were  found  to  be  white,  indurated,  circumscribed 
tubera.  There  were  also  numerous  similar  nodules  in  different 
parts  of  the  substance  of  the  liver  in  size  from  a pea  to  a small 
orange.  Some  of  the  large  ones  were  softened  at  their  centres 
into  a pulpy  matter,  almost  of  the  consistence  and  colour  of 
pus,  which  under  the  microscope  exhibited  the  granular  cellular 
appearance  of  the  encephaloid  cells.  The  intercurrent  portions 
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of  the  liver  were  natural  in  appearance  and  consistence.  The 
concave  surface  of  the  left  lobe  adhered  to  the  surface  of  the 
stomach  near  to  the  pylorus,  and  the  inner  surface  of  the  stomach 
at  the  site  of  adhesion  presented  a cup-like  depression  involving 
the  substance  of  the  liver,  the  evident  consequence  of  the  open- 
ing of  a tuber  into  the  stomach.  Both  kidneys,  on  removing 
the  capsule,  presented  a buff  mottled,  somewhat  granular  ap- 
pearance, and  on  incision  the  cortical  portion  was  pale  buff,  and 
encroached  on  the  tubular.  There  was  some  degree  of  hyper- 
trophy of  the  left  ventricle  of  the  heart,  and  some  thickening  of 
the  mitral  valve. 

321.  Phthisis  Pulmonalis. — Lungs  tuberculated , Hy- 
datid Sac  in  the  Abdomen , also  in  the  Liver . — Perito- 
neum studded  with  miliary  transparent  Tubercles. 

Edward  Collingridge,  Her  Majesty’s  15th  Hussars,  aged 
twenty-two,  had  been  troubled  with  a pectoral  affection  during 
the  voyage,  and  was  admitted  into  the  European  General 
Hospital,  on  the  10th  November,  1839.  He  was  pale,  sallow, 
and  had  frequent  dry  cough.  Tubercular  deposition  in  the 
lungs  was  suspected,  though  the  physical  signs  did  not  make  it 
quite  clear.  On  the  3rd  December  the  abdomen  was  tense  and 
full,  with  sense  of  fluctuation.  There  was  constant  hectic  fever 
with  increasing  emaciation,  and  he  died  on  the  2nd  January. 

Inspection  twelve  hours  after  death. — Body  much  emaciated. — 
Head.  There  was  a thin  veil  of  serum  between  the  arachnoid 
and  pia  mater  on  the  convex  surface  of  the  brain.  The  sub- 
stance of  the  brain  was  soft. — Chest.  There  was  a pint  of 
serum  in  the  sac  of  each  pleura.  The  anterior  part  of  the  lungs 
was  emphysematous,  and  miliary  tubercles  were  disseminated 
throughout.  The  posterior  part  of  the  upper  lobe,  and  almost 
the  whole  of  the  lower  lobe  of  the  right  lung,  were  impermeable 
from  tubercular  infiltration ; in  places  there  were  tubercular 
masses,  the  size  of  a pigeon’s  egg,  but  generally  it  was  inter- 
mixed with  the  red  parenchyma,  and  presented  the  variegated 
appearance  (when  incised)  of  shell  marbles,  in  which  red  and 
white  are  the  predominating  colours.  The  posterior  part  of 
the  left  lung  was  cedematous,  but  there  was  little  tubercular 
infiltration.  The  heart  was  healthy.  — Abdomen.  The  intestines 
were  displaced,  and  the  central  part  of  the  abdominal  cavity 
was  occupied  by  a hydatid  sac  which  completely  filled  the  pelvis, 
rose  over  the  promontory  of  the  sacrum,  and  reached  to  the 
margin  of  the  left  lobe  of  the  liver.  This  sac  was  filled  with 
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many  pints  of  hydatids,  transparent  and  clear,  ranging  from  a 
marble  in  size,  to  a large  orange ; there  was  also  a great  quan- 
tity of  yellow  membranous  shreds,  the  evident  teguments  of 
dead  hydatids.  In  the  left  lobe  of  the  liver  were  two  sacs,  each 
the  size  of  a small  orange,  also  filled  with  hydatids.  The  in- 
testines were  of  a dark  leaden  colour,  and  generally  contracted. 
The  mesentery,  and  much  of  the  peritoneal  surface  of  the  in- 
testines, and  also  the  omentum,  were  studded  closely  with 
miliary  tubercles,  about  the  size  of  a mustard  seed ; and  to 
these  the  small  red  ramifications  of  vessels  very  frequently  ex- 
tended. The  stomach  was  small.  The  kidneys  healthy.  The 
examination  was  not  further  pursued. 


SECTION  V. 

INFLAMMATION  OF  THE  BILIARY  DUCTS  AND  GALL-BLADDER.  — DIS- 
TENTION OF  THE  GALL-BLADDER. BILIARY  CALCULI. 

My  observations  afford  very  little  information  on  these 
affections.  It  has  already  been  shown  (Yol.  I.  p.  160.) 
that  my  cases  of  jaundice  complicating  remittent  fever, 
do  not  countenance  the  idea  of  inflammation  of  the  mu- 
cous lining  of  the  biliary  ducts  being  a common  cause  of 
jaundice.  If  I may  judge  from  my  own  experience,  I 
would  infer  that  inflammation  of  these  structures,  as  well 
as  of  the  gall-bladder,  is  not  of  common  occurrence  in 
India ; but  on  this  point  I do  not  express  myself  with 
confidence,  and  would  invite  the  attention  of  patho- 
logists to  further  research. 

The  results  of  my  observation  do  not  countenance  the 
commonly  received  belief  that  an  acrid  state  of  the  bile 
is  a frequent  cause  of  inflammation  of  the  structures, 
over  which  it  passes  in  the  course  of  its  excretion.  My 
inacquaintance  with  this  cause  of  disease  in  India  may 
justify  the  suggestion  that  the  opposite  opinion  may  have 
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been  advanced  on  plausible  theoretic  grounds,  rather 
than  on  positive  observation. 

A case  (322.)  of  inflammation  of  the  gall-bladder,  asso- 
ciated with  abscess  in  the  liver,  is  subjoined;  also  two 
cases  of  distention  of  the  gall-bladder,  previously  referred 
to  (p.  119.).*  In  association  with  the  two  last  cases,  53. 
and  54.  may  also  be  considered. 

322.  Hepatitis . — Abscess.  — Inflammation  of  the  ex- 
ternal and  internal  Surface  of  the  Gall-Bladder . — 
Sudden  Collapse , continuing  with  varying  Symptoms 
for  several  Days . 

John  Mclnnes,  aged  thirty-three,  had  been  employed  as  an 
engineer.  After  ten  days’  illness  with  hepatitis,  he  was  admitted 
into  the  European  General  Hospital  on  the  12th  April,  1841, 
with  the  disease  unsubdued.  On  the  20th  there  was  unexpected 
collapse  with  vomiting.  He  continued,  till  his  death  on  the 
30th,  with  occasional  vomiting,  hiccup,  pulse  frequent,  and 
failing  in  strength.  Latterly  abdomen  full,  with  pain  shifting 
from  place  to  place. 

Inspection. — There  were  two  abscesses  in  the  right  lobe  of  the 
liver.  There  was  a small  quantity  of  sero-purulent  effusion  in 
the  abdomen,  with  tender  adhesions  of  the  convolutions  of  the 
intestine  to  each  other,  and  firm  adhesion  of  the  liver  to  the 
concavity  of  the  ribs.  The  gall-bladder  was  moderately  dis- 
tended, its  peritoneal  surface  was  of  bright  red  colour,  and  ad- 
hered to  the  colon ; the  lining  membrane  was  also  of  bright 
red  colour,  and  the  contents  consisted  of  tenacious  mucus  in 
places  almost  membranous,  in  character ; a probe  passed  through 
the  duct  met  with  resistance.  The  mucous  coat  of  the  stomach 

* I find,  in  my  notes  of  fatal  cases  of  officers,  one  of  a stout  cor- 
pulent man  of  thirty-four  years  of  age,  who  suffered  frequently  from 
pain  of  the  hepatic  region,  and  clay-coloured  evacuations.  After 
six  weeks’  illness  with  these  symptoms,  treated  freely  with  general 
and  local  blood-letting  and  calomel,  he  died  exhausted.  The  liver 
was  found  much  enlarged,  mottled,  and  readily  lacerable.  The  gall- 
bladder was  small,  and  filled  with  calculi,  from  a pigeon’s  egg  to  a 
pea  in  size,  but  without  bile ; the  mucous  membrane  was  red  and 
livid,  with  sphacelated  patches. 
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was  lined  with  adhesive  mucus,  and  presented  a rosy  tint,  but 
was  unchanged  in  structure. 

323.  Fever , with  Jaundice . — Gall-Bladder  distended , 
seemingly  from  Inflammation  of  the  common  Duct.  — 
Little  Improvement  from  Treatment . 

Jamsetjee  Sapoorjee,  a Parsee  carpenter,  of  fifty-five  years 
of  age,  following  his  occupation  in  the  Government  dockyard, 
and  habitually  using  spirits,  was  admitted  into  hospital,  on  the 
24th  June,  1852,  ill  with  intermittent  fever,  complicated  with 
jaundice.  On  the  2nd  July,  a pyriform  indistinctly  fluctuating 
swelling  was  observed  below  the  margin  of  the  10th  right  rib. 
It  was  about  an  inch  and  a half  in  length  and  an  inch  in 
breadth,  and  was  dull  on  percussion,  but  not  painful.  There 
was  pain  increased  by  pressure  at  the  margins  of  the  seventh  and 
eighth  ribs,  also  felt  in  a direction  inwards  from  them.  There 
was  no  swelling  or  abnormal  dulness  elsewhere.  The  alvine 
discharges  were  pale,  and  the  urine  tinged  with  bile.  Leeches 
and  small  blisters  were  applied  over  the  tender  part.  Quinine 
combined  with  taraxacum  and  rhubarb  or  aloes  was  given,  also 
alkalies  and  diuretics ; but  he  benefited  little  by  the  treatment, 
and  left  the  hospital  on  the  8th  September,  with  the  swelling 
unchanged. 

324.  The  Gall-Bladder , distended , reached  to  the  Umbi- 

licus. — Gastritis . — Colon  contracted . 

A negro  cook,  of  fifty  years  of  age,  a native  of  the  island 
of  Cayenne,  resident  for  some  years  in  France,  and  latterly  in 
Jamaica,  had  suffered  at  different  times  from  illnesses,  the  nature 
of  which  he  could  not  clearly  explain ; they  seemed,  however, 
to  have  affected  chiefly  the  abdominal  viscera.  This  individual 
arrived  in  Bombay  about  the  middle  of  December,  1835,  and 
complained  occasionally  of  irregular  action  of  the  bowels,  and  the 
tongue  was  generally  thickly  coated.  These  complaints,  though  re- 
lieved by  the  exhibition  of  mercurial  purgatives,  recurred  towards 
the  end  of  December,  and  were  attended  with  pain  of  the  margin 
of  the  right  false  ribs,  relieved  by  leeches.  From  the  1st  Jan- 
uary to  the  20th  he  suffered  more  or  less  from  irritability  of  sto- 
mach, irregular  and  torpid  action  of  the  bowels,  frequent  colicky 
pain,  but  without  distention  or  tenderness  of  the  abdomen. 
The  tongue  was  thickly  coated,  the  pulse  was  natural,  the  skin 
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was  scaly  and  dry,  but  of  natural  appearance.  Various  pur- 
gatives with  antispasmodics,  anodynes,  enemata,  &c.,  were 
freely  used.  On  the  20th  the  matter  vomited  was  dark-co- 
loured and  offensive ; there  was  tenderness  round  the  um- 
bilicus, and  pressure  there  i iduced  vomiting.  From  this  time 
the  irritability  of  stomach  became  distressing;  vomiting  was 
excited  by  speaking,  and  by  all  ingesta ; the  matters  ejected 
were  watery,  foetid,  and  sometimes  tinged  with  blood.  There 
was  trifling  pain  of  the  epigastrium ; the  pulse  became  rapid, 
and  feeble,  and  the  skin  morbidly  hot ; there  was  subsultus  ten- 
dinum  and  low  delirium ; the  abdomen  was  collapsed,  and  the 
action  of  the  bowels  irregular  ; and  during  the  last  days  of  life 
there  was  occasional  tenesmus.  He  died  on  the  28th  January. 

Inspection  five  hours  after  death. — Abdomen.  The  lower  part 
of  the  thorax  was  contracted,  so  that  the  liver  and  stomach 
were  pushed  more  towards  the  umbilicus  than  is  natural.  The 
gall-bladder  was  distended,  and  extended  two  inches  beyond  the 
edge  of  the  liver  ; it  passed  over  the  hepatic  flexure  of  the  colon, 
and  was  opened  to  the  right  edge  of  the  umbilicus ; the  gall- 
ducts  were  natural.  The  stomach  was  moderately  distended,  the 
mucous  lining  of  the  cardiac  end  was  dotted  red  and  softened  ; 
that  of  the  body  and  pyloric  end  thickened,  and  presenting  a 
mammillated  surface.  The  small  intestine  was  empty,  pale, 
and  contracted.  The  large  intestine  was  throughout  of  small 
calibre,  with  frequent  and  considerable  contractions,  chiefly  in 
the  transverse  and  descending  portions  ; but  there  was  no 
thickening  of  the  coats ; the  prevailing  tint  of  the  inner  surface 
was  dark  grey,  occasionally  merging  into  streaks  of  grey  black, 
with  here  and  there  dark  red  patches.  There  was  in  places 
softening  of  the  mucous  coat,  and  the  cicatrices  of  former 
ulcers  were  apparent,  but  the  traces  of  the  most  recent  in- 
flammatory action  were  in  the  sigmoid  flexure  of  the  colon, 
and  the  commencement  of  the  rectum. 

Biliary  Calculi  have  seldom  come  under  my  notice, 
in  post-mortem  examinations  in  India,  and  I cannot 
bring  to  my  recollection  above  three  or  four  cases  of 
individuals  suffering  from  the  symptoms  characteristic 
of  duct  obstruction  from  this  cause. 

This  observation  accords  with  Dr.  Budd’s  experience 
in  the  Dreadnought  Hospital  among  men  returned  from 
India.  But  he  justly  adds,  and  the  remark  applies  in 
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part  to  my  own  field  of  inquiry,  “ It  is,  however,  not 
fair  to  judge  from  these  men,  who  were  sailors  and  had 
probably  great  immunity  from  gall-stones,  on  account 
merely  of  their  sea-faring  life.”  To  this  may  be  added 
that  they  were  also,  for  the  most  part  men  at  a period 
of  life  of  acknowledged  little  liability  to  this  affection. 

Dr.  Budd  states  that  gall-stones  are  common  in  the 
cancerous  diathesis.  Judging  from  my  own  experience, 
as  well  as  from  inquiry  from  others,  cancerous  degene- 
ration as  well  as  biliary  calculi,  are  rare  in  India, 
compared  with  other  countries.  I attach,  however,  little 
weight  to  this  remark,  and  have  made  it  chiefly  with  the 
view  of  suggesting  research. 

It  may  be,  moreover,  that  the  circumstances  of  my 
pathological  investigations  having  been  chiefly  carried 
on  among  males,  is  another  reason  why  biliary  calculi 
have  not  frequently  come  under  my  notice. 

If  the  proclivity  of  the  female  sex  to  the  formation  of 
gall-stones  be  due  to  the  sedentary  life  which  they  lead, 
then  they  ought  to  be  common  among  those  female 
classes  in  India  who  lead  secluded  and  very  sedentary 
lives.  My  opportunities  of  witnessing  disease  in  these 
classes  in  Bombay,  have  not  been  unfrequent,  yet  I can- 
not call  to  my  recollection  a single  case  of  jaundice  or 
of  other  symptoms  that  could  be  attributed  to  the 
passage  of  gall-stones. 

The  inference  to  be  drawn  from  these  remarks  is, 
that  there  is  still  much  scope  for  further  research  in 
respect  to  the  formation  of  biliary  calculi  in  India. 
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SECTION  VI. 

JAUNDICE PATHOLOGY.  — CAUSES.  — TREATMENT. 

Though  this  symptom  of  hepatic  disease  has  been, 
from  its  prominent  character,  long  familiar  to  medical 
men,  yet  we  are  certainly  very  imperfectly  acquainted 
with  its  proximate  causes.  These,  as  at  present  believed, 
may  be  stated  to  be. 

1st.  obstruction  of  the  hepatic  or  common  duct,  by 
viscid  mucus  proceeding  from  the  inflamed  surface  of 
the  mucous  lining,  gall-stones,  external  pressure  of 
enlarged  lymphatic  glands,  the  head  of  the  pancreas, 
gravid  uterus,  loaded  colon,  or  other  mechanical  in- 
fluences of  a similar  nature.  When  obstruction  has 
continued  for  some  time,  it  is  said  that  the  hepatic  cells 
become  destroyed,  their  place,  under  the  microscope, 
being  taken  by  granular  amorphous  matter,  and  the 
liver,  losing  its  firmness,  becomes  soft,  flaccid,  and  pulpy. 
When  the  obstruction  has  become  permanent,  death 
takes  place  by  a slow  process  of  exhaustion  and  emacia- 
tion. 

2nd.  Destruction  of  the  hepatic  cells,  independent  of 
obstruction  in  the  ducts.  This  is  the  yellow  atrophy  of 
Rokitansky.  It  is  characterized  by  reduced  size  and  a 
flaccid,  pulpy,  state  of  the  liver,  and  absence  of  the 
nucleated  cells  under  the  microscope.  It  is  attributed 
to  causes  affecting  the  blood  mass  as  the  poison  of  fever, 
of  serpents,  &c.  The  course  is  sometimes  rapid,  attended 
with  adynamic  febrile  phenomena,  delirium,  and  coma. 
This  state  of  the  liver  has  been  treated  of  at  some 
length  by  Dr.  Budd,  and  he  countenances  the  idea  that 
it  may  at  times  affect  the  organ  partially,  follow  a 
slower  course,  and  issue  in  recovery. 
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3rd.  Congestion  is  another  proximate  cause  of  jaun- 
dice. 

The  notes  of  45  cases  in  which  jaundice  had  been 
present  are  before  me : of  these  27  have  been  already- 
adverted  to  as  complication  of  remittent  fever  (p.  118.) ; 
13  were  entered  as  simple  jaundice,  but  from  the  at- 
tendant febrile  symptoms  observed,  8 of  these  might 
have  been  more  correctly  classed  with  the  27  febrile 
cases.  The  5 remaining  cases  were  of  hepatic  abscess. 
Ten  of  the  febrile  cases  (47.  to  56.),  and  the  five 
(245.  249.  252.  270.  309.),  of  hepatic  abscess  proved 
fatal. 

I would  now  inquire  to  what  extent  my  investigations 
have  tended  to  confirm  the  views  on  the  pathology  of 
jaundice  at  present  generally  received  and  summarily 
stated  at  the  beginning  of  this  section.  They  do  not 
support  the  opinion  that  obstruction  of  the  ducts  by 
inflammation  of  their  lining  membrane  is  a common 
cause  of  jaundice,  for  the  traces  of  inflammation  have 
not  been  found  in  any  of  the  fatal  cases  ; and  it  is  fair 
to  infer  that  this  state  was  not  generally  present  in  the 
successful  ones,  even  though  pain  at  the  right  costal 
margin  had  been  complained  of. 

In  only  three  cases  was  there  satisfactory  evidence 
of  mechanical  obstruction  of  the  hepatic  or  common 
duct.  The  cause  in  two  (49.  249.),  was  a lumbricus. 
In  the  third  (323.),  not  fatal,  it  was  possibly  biliary 
calculus,  and  this  is  my  only  case  which  can  be  fairly 
related  to  this  obstructing  cause.  In  seven  (47.  to  50. 
53.  55.  309.)  there  was  enlargement  of  the  lymphatic 
glands  in  the  course  of  the  common  duct ; but  it  is  very 
doubtful  whether,  in  these  cases,  this  was  adequate  to 
cause  obstruction  by  pressure.  At  all  events,  disten- 
tion of  the  ducts  behind  was  noticed  in  only  one 

(47.). 
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In  six  (47,  48.  51.  53,  54.  56.)  of  the  fatal  cases,  in- 
flammation of  the  mucous  membrane  of  the  duodenum 
was  observed,  and  it  is  reasonable  to  infer  that  it  may 
also  have  been  present  in  a proportion  of  the  recovered 
cases  characterized  by  tenderness  at  the  margin  of  the 
right  ribs. 

I cannot  explain  the  relation  which  duodenitis 
bears  to  jaundice.  It  may  be  that  they  are  only  co- 
incident sequences  of  one  antecedent.  As  already 
stated,  the  usual  theory  of  extension  of  inflammation 
from  the  duodenum  to  the  common  duct  is  not  support- 
ed by  my  cases.  May  it  be  that  from  a protective 
sympathy  (if  I may  be  allowed  the  expression),  the  bile 
is  prevented  from  coming  in  contact  with  the  inflamed 
surface  of  the  duodenum  ? 

In  none  of  my  fatal  cases*  was  yellow  atrophy  of  the 
liver  noticed.  It  is  true  that  the  microscope  was  used 
in  only  three  instances,  but  in  the  others  the  appearances 
of  the  liver,  as  described,  do  not  accord  with  those 
characteristic  of  this  condition.  It  is  therefore  fair  to 
infer  that  this  state  of  the  organ  was  also  absent  in  all 
the  recovered  cases,  though  in  some  of  them  drowsiness 
and  tendency  to  coma  had  been  well  marked. 

The  opinion  entertained  by  Dr.  Budd,  that  some  cases 
of  jaundice  may  be  accounted  for  on  the  supposition  of 
the  existence  of  a partial  yellow  atrophy ; and  that  of  re- 
covered cases  some  may  be  of  this  kind,  does  not  seem  to 
me  very  probable ; because,  1st.  The  suspended  function 
of  only  portions  of  the  liver  is  generally  insufficient  to 
occasion  jaundice,  as  is  proved  by  the  rarity  of  its  oc- 
currence as  a symptom  of  hepatitis.  2nd.  A general 
blood-cause  is  not  likely  to  operate  partially.  3rd.  As 


* Unless  252.  be  so  considered. 
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regards  the  recovered  cases  the  inference  from  a review 
of  the  whole  subject  is  against  the  supposition. 

Such  then  are  the  grounds  on  which  I come  to  the 
conclusion  that  there  is  still  room  for  much  careful 
investigation  in  respect  to  the  proximate  causes  of  jaun- 
dice ; and  such  are  my  reasons  for  holding  the  further 
opinion  that  much  which  has  been  written  on  the  sub- 
ject is  not  entitled  to  a higher  position  in  science  than 
that  of  ingenious  speculation. 

The  exciting  and  predisposing  causes  of  jaundice  are 
also  a subject  of  much  interest.  Three  of  my  cases 
occurred  in  the  guards  of  an  opium  convoy,  proceeding 
from  Marwar  to  Bombay,  exposed  to  fatigue  and  to 
elevated  temperature.  They  are  a class  of  people  fre- 
quently addicted  to  the  habitual  use  of  opium.  Fatigue, 
heat,  opium-eating, — are  these  common  predisposing  or 
exciting  causes  of  jaundice  ? 

The  Bombay  Fusilier  Regiment,  after  many  months’ 
active  service  in  the  field,  which  terminated  with  the 
dispersion  of  Shere  Sing’s  army,  were  encamped,  at 
the  end  of  March,  1849,  in  front  of  the  Khybur  Hills, 
near  Jumrood.  They  remained  under  canvas  till  the 
7th  of  May.  The  ground  was  badly  selected,  being 
partly  on  the  banks  and  partly  in  the  bed  of  a moun- 
tain torrent  which  divided  the  hospital  from  the  rest  of 
the  lines,  and  which,  on  more  than  one  occasion  nearly 
swamped  the  whole  of  the  sick  and  completely  cut  off 
all  access  to  them.  The  tents  were  crowded  one  upon 
another,  and  the  place  soon  became  filthy  in  the  ex* 
treme,  and  very  offensive.  The  slime  deposited  by  each 
subsiding  flood,  and  the  dead,  putrid,  and  unburied 
camels,  deposited  all  around,  produced  the  most  offen- 
sive odours  and  a plague  of  flies,  which  effectually  pre- 
vented rest  of  any  kind  or  anywhere  from  sunrise  to 
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sunset,  or  the  enjoyment  of  a single  meal.  Fortunately 
during  this  time  the  weather  had  not  been  very  hot. 
Dr.  Arnott,  from  whose  interesting  report # of  the 
Fusilier  Regiment  this  description  is  taken,  thus  con- 
tinues : — 

The  effects  on  the  men  of  change  from  the  active,  regular 
and  excited  life  of  a campaign,  to  the  sedentary,  inactive  life 
and  looser  habits  of  a standing  camp,  soon  became  apparent  in 
their  diminished  relish  for  their  meals,  their  predisposition  to 
indigestion,  jaundice,  and  in  the  prevalence  of  nausea  and 
vomiting  after  meals,  which,  during  the  time  we  lay  at  Jum- 
rood,  affected  nearly  every  man  and  officer  of  our  regiment,  and, 
indeed,  I believe  almost  every  man  of  the  force.  The  com- 
plaint, for  complaint  it  was,  and  a very  annoying  one  too, 
though  not  dangerous,  I admit,  I could  not  account  for  in  a 
manner  satisfactory  to  myself.  The  natives,  as  they  always 
do,  attributed  it  to  swallowing  flies,  and  some  became  converts 
to  this  opinion ; they  no  doubt  did  soil  and  corrupt  every  article 
of  diet  or  whatever  else  was  left  for  the  shortest  period  exposed  ; 
and  if  anything  could  give  one  an  idea  of  the  third  plague  in- 
flicted on  the  land  of  Egypt  in  days  of  old,  it  was  here  realized 
in  perfection.  Many  attributed  the  complaint  to  the  presence 
of  antimony  in  the  water,  as  it  is  found  in  the  hills  from 
which  the  streams  issue,  but  none  could  be  detected  in  it ; and 
I considered  that  the  real  cause  lay  in  the  new  life  and  habits 
we  had  entered  upon.  The  disease  was  characterized  by  no 
peculiar  symptoms  besides  those  mentioned.  There  was  nausea 
most  frequently  in  the  middle  of,  or  immediately  after,  a meal, 
suddenly  followed  by  vomiting,  till  the  whole  contents  of  the 
stomach  were  ejected  ; and  the  feeling  of  nausea  continued  for 
some  time  afterwards,  but  gradually  subsided,  very  probably  to 
return  again,  however,  at  the  following  meal. 

“ In  the  matter  ejected  there  was  seldom  anything  either 
bilious  or  acid,  and  the  bowels  were  in  a natural  state,  or  per- 
haps rather  confined.  This  state  of  things  might  occur  once, 
or  might  recur  frequently,  and  then  the  men  would  apply  at 
the  hospital  for  an  emetic  or  a dose  of  physic,  but  seldom  to  be 
admitted.  From  not  being  able  to  retain  anything  on  the 
stomach,  and  consequently  from  want  of  due  sustenance,  the 
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men  felt  languid  and  low-spirited,  but  no  other  permanently 
bad  effects  resulted  from  it ; and  after  we  moved  back  towards 
Peshawur,  on  the  7th  May,  there  was  scarcely  a case  of  it. 

(( Icterus. — Subsequently  to  this  disease,  and,  as  it  appeared  to 
me,  proceeding  from  the  same  causes,  cases  of  jaundice  became 
very  frequent,  amounting  in  the  nine  months  we  lay  at  Pes- 
hawur to  no  fewer  than  thirty-four  admissions  against  two  in 
the  corresponding  period  of  the  previous  year.  They  were 
characterized  by  the  usual  appearances  of  yellowness  of  the 
skin  and  eyes,  high-coloured  urine,  obstipation,  and  clay- 
coloured  stools,  want  of  appetite,  languor,  &c.  An  emetic  was 
almost  uniformly  given  on  admission  ; cathartics  daily,  and 
most  frequently  mercury  was  given  to  ptyalism.  Under  this 
treatment  they  all  did  well,  though  occasionally  a considerable 
degree  of  debility  remained  for  some  time  afterwards,  which 
was  treated  with  aperient  bitters,  alkaline  medicines,  tonics, 
and  mild  nutrient  diet.” 

Treatment.  — Much  of  the  uncertainty  which  hangs 
over  the  pathology  of  jaundice  necessarily  affects  the 
treatment. 

A preliminary  question  to  determine  before  entering 
on  the  treatment  of  jaundice,  is,  whether  we  have  to  do 
with  a liver  previously  healthy,  or  the  subject  of  con- 
gestion,  cirrhosis,  or  other  organic  change. 

Whenever  tenderness  at  the  margin  of  the  ribs  is 
present  (and  it  should  always  be  carefully  sought  for), 
we  may  infer  the  existence  of  congestion  of  the  liver, 
or  inflammatory  action  of  the  duodenum  or  adjacent 
structures,  and  conclude  that  these  conditions  bear  a 
relation  of  some  kind  or  other  to  the  jaundice,  and 
that  their  removal  by  leeches  and  counter-irritants 
ought  to  be  a leading  indication  of  cure. 

To  increase  excretion  from  the  intestinal  surface  is 
also  an  object  to  be  held  in  view,  and  it  may  be  effected 
by  such  means  as  aloes,  rhubarb,  and  saline  cathartics  ; 
used,  however,  with  caution,  in  order  that  inflamma- 
tion of  the  duodenum,  or  adjacent  structures  when 
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present,  may  not  be  increased,  and  that  in  cachectic 
individuals  dysenteric  symptoms  may  not  be  excited. 

The  expediency  of  the  cholagogue  action  of  mercury 
is  a very  important  question  in  the  treatment  of  jaun- 
dice, and  in  the  obscurity  which  involves  the  proximate 
cause  it  is  necessarily  difficult  to  determine.  If  the  ex- 
istence of  a mechanical  obstructing  cause  be  suspected, 
then  to  stimulate  the  secreting  action  of  the  liver  must 
be  injurious.  If  there  be  a general  destruction  of  the 
hepatic  cells,  is  mercury  likely  to  reconstruct  them  ? 
If  we  accept  the  theory  of  a partial  cell  destruction, 
then  will  mercury,  if  given,  not  rather  affect  the  healthy 
cells  and  leave  the  destroyed  ones  uninfluenced  ? 

These  are  perplexing  questions,  and  all  that  we  can  do 
in  practice  is  to  follow  those  principles  which  under  the 
circumstances  seem  to  be  most  reasonable.  So  long 
as  symptoms  of  inflammation  are  present  we  must 
use  mercurials  very  cautiously,  and  trust  chiefly  to 
local  depletion  and  counter-irritation,  the  combination 
of  taraxacum  with  alkalies  and  ipecacuanha,  and  mild 
saline  purgatives,  as  the  potassio-tartrate  of  soda. 

When  the  inflammatory  symptoms  have  been  re- 
moved, and  the  jaundice  persists  unchanged  or  when 
evidences  of  inflammation  have  not  been  present,  and 
the  constitution  not  much  impaired,  then,  two  or 
three  grains  of  calomel,  or  of  blue-pill,  or  chalk  and 
mercury,  may  be  occasionally  combined  wflth  the  aloes 
or  rhubarb. 

To  give  full  doses  of  calomel  forms  no  part  of  the 
treatment  of  jaundice,  unless  we  except  those  occasional 
cases  in  plethoric  Europeans  when  the  disease  is  com- 
mencing and  in  which  there  is  good  reason  for  suspect- 
ing a loaded  and  stagnant  condition  of  the  portal 
circulation. 
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It  may,  I think,  be  very  safely  affirmed,  that  the 
practice  of  giving  full  doses  of  calomel  in  jaundice  is 
generally  injurious,  and  ought  to  be  abstained  from. 

The  error,  to  which  I have  already  on  several  occa- 
sions alluded,  of  confounding  the  cholagogue  action  with 
the  constitutional  influence  of  mercury,  has  been  fre- 
quently committed  in  the  treatment  of  jaundice.  The 
induction  of  mercurial  influence  in  this  disease  is  un- 
supported by  any  rational  argument  with  which  I am 
acquainted. 

When  that  state  of  constitution  in  which,  on  general 
principles,  we  abstain  from  the  use  of  mercurial  re- 
medies coexists  with  jaundice,  then  we  may  use  some 
of  those  other  milder  means  which  are  believed  to 
exercise  a similar  action  on  the  liver,  as  taraxacum, 
alkalies,  hydrochlorate  of  ammonia,  nitric  acid  inter- 
nally, and  nitro-muriatic  acid  externally. 

It  should  be  further  remembered,  as  previously  stated 
in  reference  to  jaundice  complicating  remittent  fever, 
that  saline  diuretics  are  often  given  with  great  advan- 
tage ; and,  as  a rule  of  practice  in  this  disease,  it 
should  also  be  recollected  that  time  is  required  for  the 
removal  of  the  bile  from  the  blood,  and  that  we  may 
err  by  too  great  haste  or  too  active  interference. 


SECTION  VII. 

ON  INCREASED  AND  DEFECTIVE  SECRETION  OF  BILE. 

Increased  Secretion . — That  bilious  diarrhoea  and  cholera 
are  forms  of  derangement  which  occur  in  Europeans 
not  long  resident  in  India,  who  injudiciously  expose 
themselves  and  are  intemperate  in  eating  and  drink- 
ing, is  very  true,  but  that  they  are  common  affections 
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under  any  other  circumstances  than  these,  is  not  in  ac- 
cordance with  my  experience. 

In  the  European  who  lives  with  ordinary  prudence 
in  India,  excess  of  biliary  secretion  is  a rare  disorder, 
while  in  the  native  it  is  hardly  ever  observed.  The 
chief  interest  relating  to  the  symptoms  of  bilious  cholera 
consists  in  the  chance  of  error  in  confounding  it  with 
epidemic  cholera.  The  diagnosis  of  the  two  affections 
has  been  stated  in  general  terms  at  p.  376.  Yol.  I.  The 
mistake  is  very  unlikely  to  occur  in  the  practice  of  a 
careful  inquirer.  The  pathology  of  bilious  cholera  is 
very  simple.  From  excess  of  the  constituents  of  bile  in 
the  blood,  and  active  determination  of  blood  in  the 
portal  capillaries,  an  undue  quantity  of  bile  is  secreted, 
and  as  a necessary  consequence  is  speedily  ejected. 

In  the  treatment  of  this  affection  the  leading  indica- 
tion is  by  diluents  to  palliate  the  discomfort ; by  effer- 
vescing draughts  with  a few  minims  of  tincture  of 
opium,  and  the  external  use  of  sinapisms  to  allay  the 
vomiting ; to  watch  for  symptoms  of  prostration,  and 
then  give  opium  more  freely  with  ammoniated  stimulants. 
After  the  primary  symptoms  have  ceased,  it  is  necessary 
to  be  on  the  guard  for  those  of  gastro-enteritis ; and 
should  they  occur,  to  treat  them  on  ordinary  principles, 
with  leeches,  alkalies,  ipecacuanha,  opium,  and  perhaps 
mild  mercurials. 

The  question  of  whether,  at  the  commencement,  the 
discharge  of  bile  ought  to  be  increased  or  not  by  the 
cholagogue  action  of  mercury,  will  arise.  If  the  person 
affected  be  a robust  European,  if  the  tongue  be  much 
coated,  and  there  is  tendency  to  jaundice  or  uneasiness 
of  the  hepatic  region,  with  signs  of  enlargement  of 
the  liver,  then  it  will  be  of  advantage  to  give  ten 
grains  of  calomel  with  a grain  of  opium,  to  be  re- 
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peated  or  not  according  to  circumstances.  The  action 
of  the  effervescing  draught  should  also  be  quickened 
by  addition  of  small  doses  of  the  potassio-tartrate  of 
soda,  or  other  saline  cathartic. 

Defect  of  Biliary  secretion , characterized  by  clay- 
coloured  alvine  discharges,  a state  to  which  the  name 
torpor  of  the  liver  has  been  given,  is  sufficiently  com- 
mon in  India. 

Torpor  of  the  liver  is  an  unfortunate  name,  for  it 
expresses  a theory  of  the  pathology  which  is  probably 
erroneous,  and  suggests  a system  of  treatment  which  is 
often  injurious. 

The  symptoms  are  white-coloured  alvine  discharges, 
very  often  formed  and  not  passed  with  more  than  usual 
frequency.  They  are  generally  attended  with  sense  of 
languor,  depression  and  anorexia,  and  a pale  but  little 
coated  tongue.  Jaundice  is  absent.  They  occur  for  the 
most  part  in  adults,  cachectic  and  angemic  from  malarious 
influence,  prolonged  exposure  to  elevated  temperature, 
abuse  of  mercurial  or  other  depressant  remedies.  I 
have  known  the  affection  to  come  on  in  these  states  of 
constitution  after  mental  anxiety.  Children  are  also 
liable  to  this  derangement,  and  in  them  it  is  likewise  as- 
sociated with  anaemic  states.  In  Bombay  it  is  observed 
in  children  more  towards  the  close  of  the  hot  season 
than  at  any  other  period  of  the  year. 

That  this  affection  depends  upon  torpor  of  the  liver, 
is  an  improbable  theory.  There  is  absence  of  bile  in 
the  intestinal  canal,  also  absence  of  it  in  the  blood 
(jaundice).  The  just  inference  from  these  facts,  is,  not 
that  the  liver  refuses  to  act,  but  that  the  metamorphosis 
of  waste  tissue  into  the  excreta  of  bile  is  not  duly  car- 
ried on.  All  the  attendant  phenomena  point  to  languid 
general  assimilation  and  excretion,  and  the  leading  in- 
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dication  of  cure  is,  not  to  stimulate  the  liver  by  chola- 
gogue  remedies,  but  to  improve  the  general  system  by 
regimen  and  appropriate  tonics. 

While,  however,  holding  these  views  in  regard  to  the 
pathology  of  this  affection  *,  I would  caution  against 
neglect  in  inquiring  into  the  state  of  the  liver ; for  a 
pre-existing  defect  of  the  organ,  congestive  or  organic, 
will  necessarily  favour  a more  early  development  of  the 
symptoms,  and  when  existing  ought  to  receive  due 
consideration  in  the  treatment. 

We  shall  best  treat  this  derangement  by  a suitable 
adjustment  of  diet,  of  which  animal  food  should  form  a 
part.  In  one  case  the  use  of  strong  coffee  two  or  three 
times  in  the  day,  seemed  to  me  to  be  beneficial,  and  I 
would  suggest  a further  trial  of  this  means.  Should 
observation  confirm  the  impression  which  I have  de- 
rived from  one  case,  the  result  will  probably  be  explained 
on  Liebig’s  theory  of  the  identity  of  caffeine  and  the 
principle  of  bile.  At  the  same  time  with  appropriate 
regimen  such  remedies  as  quinine,  bitter  infusions,  small 
doses  of  the  preparations  of  iron  or  dilute  nitric  acid 
should  be  used.  Change  to  a more  temperate  climate 
will  be  of  benefit,  but  considerable  and  sudden  reductions 
of  temperature  should  be  avoided.  Under  all  circum- 
stances every  risk  against  depression  of  the  temperature 
of  the  surface  of  the  body  must  be  guarded  against  by 
suitable  clothing. 

* Anaemic  European  children,  sent  at  the  close  of  the  hot  season 
of  Bombay  to  Poona  at  the  commencement  of  the  rains, -or  to  Mahu- 
buleshwur  at  the  end  of  October,  are  very  apt,  unless  there  be  great 
attention  to  the  temperature  and  action  of  the  skin,  to  be  affected 
with  clay-coloured  alvine  discharges.  Under  these  circumstances 
the  presence  of  some  degree  of  congestion  of  the  liver  is  a probable 
event,  and  should  be  always  made  the  subject  of  careful  inquiry. 
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If  the  symptoms  of  which  I now  treat  be  truly  re- 
lated to  anaemic  or  cachectic  states,  then  1 venture  to 
predict  that  under  a more  rational  system  of  prophy- 
lactics and  general  treatment  of  disease,  they  will  cease 
to  be  familiar,  as  now,  to  the  practitioner  in  India. 

Though  the  principles  now  laid  down  in  respect  to 
this  affection  do  not  distinctly  recognise  the  use  of 
cholagogue  remedies  in  the  treatment,  yet  reflection  will 
suggest  that  the  occasional  use  of  the  milder  members 
of  this  class  may  not  be  without  advantage.  It  is 
reasonable  to  suppose  that  with  an  improving  condition 
of  the  blood  the  hepatic  cells,  in  consequence  of  suspen- 
sion of  function,  may  evince  a want  of  readiness  in  as- 
suming it  again,  and  that  special  remedies  may  be  of 
use  under  such  circumstances.  Whether  this  theory 
be  just  or  not,  still  I believe  that  the  inference  drawn 
from  it  will  be  found  to  be  practically  correct.  That 
though  anything  but  the  most  guarded  use  of  mercu- 
rials is  sure  to  be  injurious,  yet  we  shall  derive  benefit 
from  the  external  use  of  the  nitro-muriatic  acid  lotion. 

Children  thus  affected  are  very  predisposed  to  attacks 
of  dysentery,  but  in  this  fact  there  is  probably  nothing 
more  than  an  illustration  of  the  predisposing  influence 
of  anaemic  and  cachectic  states. 


SECTION  VIII. 

DISEASES  OF  THE  SPLEEN. 

Splenitis.  — I have  not  any  practical  acquaintance 
with  inflammation  of  the  spleen.  Abscess  of  the  spleen 
I have  never  seen.  The  only  appearance  probably 
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related  to  inflammatory  action  which  I have  witnessed, 
is  a thickened,  almost  cartilaginous  state  of  the  capsule. 

My  observations  on  enlargement  of  the  spleen  have 
been  already  made  in  connexion  with  intermittent 
fever,  p.  51.  Yol.  I. 
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CHAPTER  X. 

. ON  PERITONITIS  AND  ILEUS. 

SECTION  I. 

PERITONITIS.  — PATHOLOGY.  — PLASTIC  AND  SERO-PURIFORM  EXUDA- 
TIONS RELATED  TO  DIATHESIS. CHRONIC  TUBERCULAR.— CHRONIC 

NOT  TUBERCULAR^  AND  NOT  CONSECUTIVE  ON  ACUTE. TREAT- 

MENT. 

In  the  chapters  on  Dysentery  and  Hepatitis  it  has  been 
shown  that  acute  general  peritonitis,  secondary  on  the 
advanced  stage  of  dysentery,  or  the  formation  of  he- 
patic abscess — but  independent  of  rupture, — is  not  an 
uncommon  occurrence  in  the  course  of  those  diseases  in 
India.  The  event  is  in  all  probability  favoured  by 
constitutional  causes. 

A secondary  partial  peritonitis  established  in  these 
diseases,  but  with  protective  objects  in  view,  is  like- 
wise not  uncommon. 

When,  however,  my  attention  is  directed  to  the  sub- 
ject of  acute  idiopathic  general  peritonitis  in  persons 
of  good  diathesis  and  independent  of  traumatic  causes, 
I come  to  the  conclusion  that  it  is  a rare  form  of  disease 
in  India,  as  I believe  it  to  be  in  other  countries  also. 
In  the  notes  of  my  own  practice  there  is  not  a single 
illustrative  case.  On  examining  my  memoranda  of 
fatal  cases  of  sick  officers,  I observe  seven  of  peri- 
tonitis, which  is  in  the  ratio  of  2*25  per  cent,  of  the 
deaths  from  all  causes.  But  of  these  seven  there 
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are  only  three  which  can  be  considered  as  idiopathic  and 
sthenic.  Two  of  them  occurred  in  officers  consequent 
on  exposure  to  cold  after  fatigue  in  the  heat  of  the  day. 
The  third  was  caused  by  excesses  in  eating. 

It  is  always  of  interest  to  note  cases  of  traumatic 
general  peritonitis,  for  they  tend  to  render  us  better 
acquainted  with  the  morbid  changes  which  result  from 
this  inflammation  in  persons  of  good  diathesis,  and 
also  to  give  us  more  precise  knowledge  than  we  can 
otherwise  obtain  of  the  length  of  time  required  for  their 
production. 

Three  fatal  cases  (324.  to  327.),  of  traumatic  peri- 
tonitis are  quoted  below.  Much  interest,  however,  also 
attaches  to  those  slighter  wounds  which  though  pene- 
trating the  abdomen  — as  proved  by  slight  visceral 
protrusion  — and  followed  by  distinct  peritonitis,  are 
still  very  amenable  to  judicious  treatment.  They  are 
so  because  the  tendency  of  inflammations  under  cir- 
cumstances of  moderate  injury  and  good  diathesis  is 
not  to  extend,  but  to  be  restricted  to  the  neighbour- 
hood of  the  wound,  and  to  yield  under  the  repeated 
use  of  leeches,  opium,  slight  mercurial  influence  and 
complete  repose.  I have  seen  several  cases  which  illus- 
trate the  truth  of  this  observation. 

325.  General  Peritonitis  from  a Penetrating  Wound  of 
the  Liver  and  Effusion  of  Blood  into  the  Abdomen . — 
Considerable  Effusion  of  Serum  in  the  Head  without 
Symptoms . 

James  Harrison,  aged  twenty-eight,  born  in  India,  tall,  and 
of  moderate  strength,  was  admitted  into  the  European  General 
Hospital  on  the  night  of  the  22nd  October,  1838.  He  stated 
that,  whilst  in  a state  of  intoxication,  he  had  stabbed  himself.* 

* The  knife  was  shown  to  me  on  the  following  morning ; it  was  a 
blunt,  somewhat  rusty,  worn,  table  carving  knife. 
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On  the  left  side  of  the  epigastrium  there  was  a wound  about  an 
inch  long,  filled  with  charcoal  and  oil,  but  apparently  not  deeper 
than  the  muscles.  It  was  attended  with  considerable  tenderness 
of  the  abdomen.  Twenty  ounces  of  blood  were  taken  from  the 
arm,  and  a purgative  enema  was  exhibited.  On  the  morning 
of  the  24th  he  still  complained  of  general  tenderness  of  the  ab- 
domen, attended  with  considerable  fulness.  The  pulse  was 
120  and  compressible  ; the  tongue  was  covered  with  a thin  yel- 
low fur ; there  was  present  a short  cough,  from  which  he  had 
suffered  for  some  days  previously  ; there  was,  however,  neither 
vomiting  nor  difficulty  in  micturition.  One  hundred  leeches 
were  applied  to  the  abdomen,  and  in  the  evening  the  symptoms, 
having  somewhat  increased,  twelve  ounces  of  blood  were  taken 
from  the  arm,  and  seventy-two  leeches  were  repeated  to  the 
abdomen ; the  warm  bath  was  directed  to  be  used,  and  pills  of 
calomel  and  opium  to  be  given  at  bed-time.  On  the  25th  he 
was  considerably  relieved  ; but  on  the  evening  of  the  26th  the 
symptoms  of  peritonitic  inflammation  were  again  on  the  increase  ; 
a large  blister  was  in  consequence  applied  to  the  abdomen,  and 
a turpentine  enema  exhibited.  On  the  27th  the  pulse  was  120 
and  feeble,  the  countenance  anxious,  and  there  was  occasional 
vomiting.  An  attempt  was  made  to  induce  the  action  of  mer- 
cury on  the  system  by  inunction,  and  the  internal  exhibition  of 
calomel  and  opium.  The  pain  was  never  very  acute,  but  the 
symptoms  progressed,  and  he  died  at  10  P.  M.  of  the  28  th. 

Inspection  nine  hours  after  death. — Body  stout ; abdomen 
distended. — Abdomen.  On  tracing  the  wound,  it  was  found  to 
penetrate  transversely  the  lower  edge  of  the  sixth  rib  on  the  left 
side  also,  the  entire  of  the  cartilage  of  the  seventh  rib,  about  a 
quarter  of  an  inch  from  its  junction  with  the  other  cartilages. 
The  wound  passed  through  the  diaphragm  and  through  the  left 
lobe  of  the  liver,  and  was  about  half  an  inch  in  its  long  dia- 
meter. The  intestines  adhered  to  the  abdominal  parietes,  and 
the  convolutions  to  each  other ; and  among  the  adhesions  there 
was  much  extravasation  of  dark  bloody  serum.  In  the  pelvis, 
between  the  rectum  and  bladder,  and  rising  into  the  right  iliac 
region,  there  was  much  dark  coagulated  blood  found.  All  the 
intestines  were  distended  with  air ; but,  with  the  exception  of 
the  lymph  effused  on  the  peritoneal  lining,  they  were  healthy. 
The  liver  was  pale-coloured.  The  mucous  coat  of  the  stomach 
was  thickened,  but  otherwise  healthy. — Chest . The  lungs  were 
emphysematous,  otherwise  healthy.  In  the  lower  lateral  part 
of  the  left  side  of  the  chest  there  were  flakes  of  lymph  effused 
on  the  costal  pleura,  and  there  was  blood  extravasated  in  small 
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quantity  underneath  the  pleura  of  the  diaphragm.  — Head. 
There  was  considerable  effusion  of  serum  between  the  pia  mater 
and  arachnoid  membrane,  and  at  the  base  of  the  skull ; also 
considerable  venous  congestion  of  the  posterior  lobes  of  the 
brain. 

326.  Fracture  of  both  Thigh  Bones . — Abdomen  bruised 
by  a Fall. — Death  in  fifty  four  hours , under  Symptoms 
of  Peritonitis.  — General  Redness  and  Effusion  of 
Lymph  on  the  Peritoneal  Surfaces . — A pint  of  Turbid 
Serum  in  the  Cavity. 

John  Birch,  aged  twenty-two,  of  the  ship  “ Cornea,”  was 
brought  to  the  General  Hospital  at  4J  P.  M.  of  the  5th  March, 
1842.  It  was  stated  that  he  had  just  fallen  from  the  yard-arm 
of  the  ship  on  deck;  both  thigh  bones  were  fractured  about  the 
middle  of  the  shaft ; the  abdomen  was  bruised  and  tender  to 
the  touch ; and  the  breathing  was  oppressed  and  attended  with 
sense  of  sinking.  He  passed  an  indifferent  night,  and  on  the 
morning  of  the  7th  the  tenderness  and  tension  of  abdomen  had 
increased,  and  the  pulse  was  feeble.  Fomentations  and  enemata 
were  used.  Towards  evening  the  tension  of  the  abdomen  had 
increased,  and  there  was  pain  of  left  side  complained  of,  with 
oppressed  breathing.  Pulse  small,  120.  He  died  at  10  p.m. 

Inspection  twelve  hours  after  death.  — Purple  sugillations  on 
the  posterior  part  of  the  trunk.  The  abdomen  distended. — Chest. 
The  right  lung  adhered  to  the  costal  pleura  by  old  adhesions. 
In  the  left  sac  of  the  pleura  about  six  ounces  of  red-coloured 
serum  were  effused.  The  lungs  and  the  heart  were  healthy.  — 
Abdomen.  The  intestines  were  distended  with  air.  The  ex- 
ternal surface  of  all  the  intestines  was  of  a brown  red  colour. 
The  omentum  was  matted  over  the  intestines,  and  adhered  to 
them  by  bands  of  friable  lymph,  and  similar  adhesions  existed 
between  their  convolutions.  In  the  cavity  of  the  abdomen  there 
was  about  a pint  of  brown  turbid  serum  effused.  The  liver  and 
spleen  were  healthy.  The  mucous  coat  of  the  stomach  was 
healthy. 

327.  Wound  of  the  Abdomen  with  Protrusion  of  Intestine. 
— Vascularity  of , and  Lymph- Exudation  on,  the  Peri- 
toneum, and  the  Protruded  Intestine. 

A man  was  brought  to  the  Native  General  Hospital  at 
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9 a.m.  of  the  24th  February,  1845,  with  a considerable  portion 
of  the  small  intestine,  and  a part  of  the  attached  mesentery, 
protruding  from  a wound  between  the  umbilicus  and  margin  of 
the  right  ribs,  to  the  right  of  the  mesial  line.  It  had  been  in- 
flicted by  himself  about  three  hours  before.  The  intestine 
was  of  a bright  red  colour.  The  wound  was  small,  and  it  was 
enlarged  with  the  view  of  reducing  the  intestine.  But,  in  con- 
sequence of  the  opposition  and  struggles  of  the  individual,  re- 
duction could  not  be  effected.  The  following  morning,  at 
7 A.M.,  the  protruded  portion  of  the  intestine,  now  consisting 
of  several  convolutions,  was  covered  with  a tolerably  thick  layer 
of  friable  red-coloured  lymph,  which  united  the  protruded  con- 
volutions to  each  other. 

Remark. — Thus,  assuming  the  intestine  to  have  been  healthy 
before,  we  find  active  vascularity  in  the  course  of  three  hours 
after  protrusion,  followed  by  effusion  of  a layer  of  lymph  in 
twenty-four  hours  — a process,  however,  which  must  have  com- 
menced many  hours  earlier.  I do  not  find  the  date  of  death  in 
my  notes,  which  were  made  merely  to  record  the  periods  of 
vascularity  and  lymph  exudation. 

When  we  turn  from  the  forms  of  peritonitis  which 
occur  in  individuals  of  good  constitution,  and  are  cha- 
racterized by  plastic  lymph  exudation  and  organization 
of  adhesions,  to  those  in  which  puriform  or  sero-puri- 
form  effusion  predominates,  we  shall  always  find  rea- 
son to  relate  this  difference  of  result  to  conditions  of 
diathesis. 

In  the  first  of  the  three  cases,  (328.  to  330.),  narrated 
below,  there  is  not  anything  in  the  record  to  indicate 
the  particular  character  of  the  cachexia, — the  patient  is 
merely  stated  to  have  been  unwell  a long  time.  The 
second  is  related  to  parturition ; and  the  third  is  a case 
of  circumscribed  purulent  effusion,  probably  due  to 
cachexia  from  intemperance. 

But  these  three  form  but  a small  portion  of  the  cases 
of  this  nature  which,  at  different  times,  have  come 
under  my  observation.  There  is  reason  to  think  that 
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among  the  cachectic  natives  received  into  General  Hos- 
pitals in  India,  death  is  not  unfrequently  expedited  by 
the  access  of  an  aplastic  peritonitis,  overlooked  during 
life  in  consequence  of  the  latency  of  the  symptoms. 
I have  more  than  once  seen  patients,  under  these  cir- 
cumstances, sink  with  cooling  skin,  collapsing  features, 
thready  pulse,  and  no  suspicion  of  peritonitis,  yet 
examination  after  death  has  proved  that  it  had  been 
present.  When,  then,  in  cachectic  states,  unexpected 
increase  of  exhaustion,  unexplained  by  discharges,  comes 
on,  we  shall  do  well  to  direct  our  attention  to  the  peri- 
toneum. 

328.  Peritonitis . — Purulent  Effusion  into  the  Cavity  of 

the  Abdomen. — Lymph  general  on  the  Peritoneal  Sur- 
faces. 

Robert  Piper,  aged  sixteen,  seaman,  ship  " Oriental,”  after 
having  been  unwell  for  a long  time,  chiefly  affected  with  recur- 
ring constipation  of  the  bowels,  was  admitted  into  the  General 
Hospital  on  the  9th  August,  1842.  The  abdomen  was  uneasy 
on  pressure,  but  quite  supple.  Till  the  16th  he  continued 
complaining  of  occasional  pain  of  abdomen,  and  had  generally 
an  evening  accession  of  fever.  Leeches  were  applied  two  or 
three  times ; the  bowels  were  kept  open  with  laxatives,  and  an 
attempt  was  made  to  control  the  febrile  accessions  by  the  ex- 
hibition of  quinine.  On  the  17  th,  the  tenderness  of  abdomen 
was  increased,  and  the  pulse  rose  to  120,  and  was  irritable. 
On  the  19th,  to  the  pain  was  added  fulness  and  tenderness  of 
abdomen,  which  had  considerably  increased  by  the  21st  with 
occasional  vomiting;  and  pyrexial  symptoms  were  generally 
present.  Leeches  were  again  had  recourse  to,  followed  by 
blisters,  and  an  attempt  was  made  to  induce  the  constitutional 
effect  of  mercury.  On  the  28th,  wandering  delirium  com- 
menced. The  other  symptoms  persisted  with  increasing  failure 
of  strength,  and  he  died  on  the  2nd  September. 

Inspection  fifteen  hours  after  death. — Body  emaciated.  Abdo- 
men distended.  In  the  abdomen  there  was  about  a pint  of  pus 
effused  ; and  the  interior  surface  of  the  abdominal  parietes,  the 
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omentum,  and  the  external  surface  of  the  small  intestine  were 
more  or  less  coated  with  a thin  layer  of  lymph.  The  body  was 
not  further  examined. 

329.  Peritonitis  after  Parturition , but  probably  caused  by 

Bloivs. 

Mary  Anne,  a native  Christian,  of  twenty-three  years  of 
age,  was  admitted  into  hospital,  on  the  26th  November,  1848. 
She  stated  that  she  had  been  affected  with  diarrhoea  for  about 
a month.  That  three  days  before  admission  she  had  given 
birth  to  a child  which  had  died ; that  two  and  a half  hours  be- 
fore admission  she  had  been  kicked  on  the  chest  and  abdomen 
by  a man.  There  was  tenderness  of  the  abdomen  about  the 
umbilicus,  the  extremities  were  cold,  the  pulse  120  and  thready, 
the  countenance  collapsed.  She  was  treated  with  ammoniated 
stimulants  and  opium,  sinapisms  and  fomentations.  She  con- 
tinued in  the  sunken  state  as  on  admission,  with  frequent 
vomiting  and  little  vaginal  discharge,  and  died  on  the  28th. 

Inspection  seventeen  hours  after  death. — The  abdomen  was 
considerably  distended ; there  were  no  marks  of  bruises  on  the 
external  surface.  There  was  general  redness,  with  lymph 
effusion  on  the  peritoneal  surface  of  the  small  intestine,  the 
omentum  was  matted  to  the  fundus  of  the  uterus,  and  there 
was  about  a pint  of  purulent  effusion  in  the  pelvis.  The  uterus, 
upwards  of  six  inches  long  and  four  wide,  rose  like  a flaccid 
bag  above  the  pubes,  inclined  to  and  occupied  the  right  iliac 
fossa.  There  was  lymph  on  its  peritoneal  surface,  but  no  red- 
ness or  purulent  infiltration  of  its  structure.  The  inner  sur- 
face as  well  as  upper  part  of  the  vagina  was  lined  with  grey 
and  black  pultaceous  adhesive  matter  with  gangrenous  foetor, 
and  the  lining  membrane  when  exposed  by  removal  of  the  ad- 
herent pultaceous  matter  presented  a red  colour.  The  mucous 
membrane  of  the  colon  showed  numerous  circular  ulcers. 

330.  Partial  Peritonitis  leading  to  Formation  of  a large 
Circumscribed  Purulent  Sac . 

Dewjee  Gunnoo,  a Hindoo  horse-keeper,  of  twenty-five  years 
of  age,  using  spirits  occasionally,  was,  after  two  months’  illness, 
admitted  into  the  clinical  ward,  on  the  18th  August,  1851. 
He  was  a good  deal  reduced.  The  countenance  was  anxious, 
and  the  respiration  thoracic.  A large,  prominent,  distinctly 
circumscribed,  somewhat  elastic,  and  obscurely  fluctuating 
swelling  occupied  the  abdomen.  It  extended  from  the  ensi- 


174 


DISEASES  OF  INDIA. 


[Chap.  X. 


form  cartilage  almost  to  the  pubes.  It  engaged  more  of  the 
right  than  of  the  left  side  of  the  abdomen.  The  right  boundary 
was  a vertical  line  dropped  from  the  ninth  rib,  but  the  left  a 
line  passing  obliquely  from  the  seventh  rib  to  the  left  of  the 
umbilicus,  and  reaching  the  right  iliac  fossa.  The  swelling 
was  dull  throughout  on  percussion,  it  was  tender  on  pressure, 
and  pain  was  increased  by  decubitus  on  the  left  side.  No  ab- 
normal chest  signs.  The  pulse  was  small,  the  bowels  were 
regular.  He  stated  that  two  months  before  he  had  noticed  a 
small  swelling  below  the  margin  of  the  right  ribs  unattended 
by  pain,  that  twenty-five  days  before  admission  this  swelling, 
subsequent  to  the  action  of  a purgative,  had  disappeared,  but 
it  reappeared  after  eight  or  nine  days,  and  was  situated  more 
in  the  direction  of  the  umbilicus,  and  since  had  gradually  in- 
creased to  its  present  size.  He  further  added  that  he  attri- 
buted his  complaint  to  pressure  made  by  some  friends,  a month 
before  admission,  for  the  purpose  of  relieving  pain  that  existed 
there.  He  was  under  treatment  till  the  3rd  September,  when 
he  died.  During  his  stay  in  hospital  there  were  irregular  febrile 
exacerbations,  with  night  sweats,  and  the  swelling  increased  in 
size,  and  became  more  tense,  and  prominent,  and  painful.  His 
friends  would  not  permit  a post-mortem  examination,  but  they 
did  not  object  to  the  introduction  of  a trocar  and  canula,  which 
were  inserted  a little  above,  and  an  inch  and  a half  to  the  right 
of  the  umbilicus.  On  removing  the  trocar  about  half  an  ounce 
of  reddish-coloured  fluid  escaped  through  the  canula,  and  on 
making  a good  deal  of  pressure  on  the  tumour,  about  eight 
ounces  of  flaky  pus,  mixed  with  coagula  of  dark-looking  blood, 
was  slowly  drawn  off.  It  was  necessary,  very  often,  to  clear 
out  the  canula,  as  it  became  stopped  up  with  the  flakes  of  pus. 
The  tumour,  after  the  removal  of  the  pus,  had  not  diminished 
much  in  size,  but  had  become  much  softer. 

Remark. — Many  years  ago  I saw  a case  similar  to  this,  both 
in  situation  and  size,  in  an  old  Hindoo  tailor,  in  company  with 
Dr.  Bird.  At  the  urgent  entreaty  of  the  patient  the  fluid  of 
dark-red  colour  was  drawn  off  by  a small  trocar.  The  opera- 
tion perhaps  rather  hurried  the  fatal  issue. 

Chronic  Tubercular  Peritonitis  is  an  interesting  and 
well-understood  form  of  disease.  I find  among  my 
cases  four  (99.  331.  to  333.)  of  tubercular  peritonitis. 
Two  in  Europeans,  associated  with  tubercular  deposit 
in  the  lungs.  Two  in  natives  without  this  association. 


Sect.  I.] 


PERITONITIS. 


175 


In  one  of  the  Europeans  (331.)  the  intestines  were 
firmly  adherent  to  each  other,  and  tubercular  deposit 
was  intermixed  with  the  organized  tissue.  In  the 
second  European  (332.)  the  tubercles  were  miliary  and 
semi-transparent,  without  adhesions,  and  with  very 
little  serous  effusion.  The  appearance  presented  in  this 
case  by  the  tubercles  on  the  diaphragmatic  peritoneum  of 
the  right  side  was  of  interest ; they  were  compressed  by 
the  liver  into  flattened  patches,  instead  of  standing  in 
granular  relief  as  elsewhere.  I do  not  find  a modifica- 
tion of  this  kind  mentioned  in  the  descriptions  of  others ; 
and  yet  some  authors,  Dr.  West  for  example,  particu- 
larly allude  to  the  diaphragm  and  the  surface  of  the 
liver  as  common  seats  of  granular  tubercular  for- 
mation. 

In  both  the  native  cases  (99.  333.)  there  was  abun- 
dant serous  effusion.  They  were  considered  to  be  cases 
of  ascites  rather  than  of  effusion  from  peritonitis.  In 
one  detailed  in  the  chapter  on  Cholera  (99.)  the  effusion 
disappeared  during  the  existence  of  the  cholera  dis- 
charges ; and,  in  my  remarks  annexed  to  the  case,  I have 
called  attention  to  the  evidence  which  it  affords  that  the 
peritoneum,  studded  with  tubercles,  is  still  good  for 
absorption,  and  to  the  fact,  that  the  supply  of  fluid 
derived  from  a peritonitic  and  pleuritic  effusion  warded 
off,  for  a time,  the  fatal  issue  of  the  cholera  attack. 

Connected  with  the  other  native  case  (333.)  a remark 
of  diagnostic  importance  may  be  made. 

The  diagnosis  of  peritonitic  effusion  from  ovarian 
dropsy  by  percussion  is  now  well  understood.  That  in 
the  former,  we  generally  have  clearness  of  the  upper- 
most surface  of  the  swelling ; in  the  latter,  dulness  all 
over. 

Dr.  Watson  directs  attention  to  two  exceptional 
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conditions  in  peritoneal  effusion  which  may  occasion 
dulness  throughout  as  in  ovarian  dropsy.  1st.  When 
the  distention  is  so  great  as  not  to  admit  of  the  floating 
intestines  reaching  the  surface  of  the  fluid.  2nd.  When 
the  intestines  are  fixed  down  by  adhesions.  Case  333. 
points  to  a third  cause,  viz.,  a contracted  state  of  the 
intestinal  canal  in  an  asthenic  person  who,  for  some 
time  previously,  had  used  very  little  food.  This  explana- 
tion, suggested  to  my  mind  before  death,  was  confirmed 
by  dissection.  The  uniform  character  of  the  swelling 
and  the  history  forbad  the  belief  in  ovarian  dropsy. 

331.  General  Peritonitis. — The  Lungs  studded  with  Crude 
Tubercles . — The  Mesenteric  Glands  Tuberculated.  — 
The  End  of  the  Ileum , the  Coe  cum,  and  Colon  Ulcer- 
ated.— Considerable  Effusion  in  the  Head. 

Daniel  Rumbell,  aged  twenty-two,  of  slight  habit,  a marine 
on  board  Her  Majesty’s  sloop  “ Cruizer,”  was  admitted  into  the 
European  General  Hospital  on  the  19th  December,  1838.  In 
the  statement  of  his  case  which  accompanied  him,  it  was  noted 
that  during  the  six  previous  months  he  had  suffered  from  fre- 
quent attacks  of  catarrh  excited  by  slight  exposure  to  cold,  and 
latterly  attended  with  oedematous  swelling  of  the  feet.  His 
general  health  had  also  become  much  impaired.  He  was  de- 
bilitated and  emaciated,  and  complained  of  pain  at  the  epigas- 
trium, and  across  the  lower  part  of  the  chest,  also  of  dyspnoea 
and  dry  cough.  The  pulse  was  generally  frequent,  and  there 
were  profuse  nocturnal  sweats.  On  admission  into  hospital  pain 
across  the  epigastrium,  increased  by  pressure  and  full  inspira- 
tion, was  complained  of ; the  tongue  was  florid  but  not  furred  ; 
there  was  thirst,  but  no  vomiting.  He  complained  of  occasional 
dry  cough,  and  the  pulse  was  96,  of  good  strength.  During 
the  thirteen  first  days  of  his  residence  in  hospital,  attention  was 
chiefly  directed  to  the  abdomen,  which  was  moderately  dis- 
tended and  tense,  with,  on  one  or  two  occasions,  an  obscure 
sense  of  fluctuation.  There  was  also  generally  tenderness  on 
pressure,  but  at  no  time  acute.  The  tongue  was  usually  florid, 
and  every  evening  there  was  a distinct  febrile  exacerbation. 
The  abdomen  was  leeched  and  blistered,  and  on  one  occasion 
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ten  ounces  of  blood  were  taken  from  the  arm.  Small  doses  of 
calomel  and  opium  were  given,  but  the  mouth  did  not  become 
affected.  On  the  2nd  of  January,  dyspnoea  and  uneasiness 
across  the  chest  were  complained  of,  and  sibilous  and  sub- 
crepitous  rales  were  audible  on  the  anterior  part.  The  feet 
became  cedematous,  and  the  pulse  increased  in  frequency  and 
lost  in  strength.  A blister  was  applied  to  the  chest  with 
relief ; two  grains  of  pulv.  scillae,  in  combination  with  a grain 
of  calomel,  half  a grain  of  ipecacuanha,  and  a similar  quantity 
of  opium,  were  given  thrice  daily.  The  urine  was  examined,  but 
found  not  coagulable.  On  the  4th  of  January  there  was 
diarrhoea  for  the  first  time  during  his  stay  in  hospital,  it  re- 
curred from  time  to  time;  the  evening  febrile  exacerbations 
persisted ; the  pulse  became  feebler ; emaciation  increased,  and 
he  died  on  the  15th,  The  pectoral  symptoms  were  not,  with 
exception  of  on  the  2nd  of  January,  much  complained  of. 

Inspection  four  hours  after  death . — Body  emaciated.  — Head. 
There  were  about  three  ounces  of  serum  in  the  cavity  of  the 
head.  — Chest . The  liver  had  encroached  on  the  cavity  of  the 
chest  to  the  level  of  the  third  rib  on  both  sides,  and  the  heart 
was  in  consequence  placed  more  transversely  than  is  natural. 
The  pericardium  contained  several  ounces  of  serum.  Both 
lungs  adhered  firmly  by  cellular  adhesions  to  the  costal  pleurae ; 
in  both,  there  was  abundant  deposition  of  crude  grey  tubercles, 
and  much  of  the  parenchyma  was  emphysematous. — Abdomen. 
There  was  no  distention  of  the  abdomen.  The  peritoneal 
lining  of  the  abdominal  parietes,  the  omentum,  and  the  perito- 
neal covering  of  all  the  viscera  were  firmly  united  by  strong 
cellular  adhesions ; between  the  layers  of  these  cellular  adhe- 
sions there  was  in  some  places  serum  effused,  and  in  others, 
there  were  deposited  nodules  and  masses  of  firm,  almost 
schirrous  lymph,  frequently  of  tubercular  form.  The  liver  was 
much  enlarged  and  firm,  and  when  incised  the  cut  surface  pre- 
sented a white  mottled  appearance.  The  spleen  was  also  en- 
larged, and  its  texture  was  firm,  and  part  of  the  edge  was 
matted  to  the  left  lobe  of  the  liver  by  means  of  a thick  mass  of 
lymph.  The  mesentery  presented  a thick  mass,  and  when  cut 
showed  the  glands  enlarged,  and  in  many  places  undergoing 
tubercular  degeneration.  The  mucous  lining  of  the  stomach  was 
of  a pale  rosy  tint,  and  was  softened.  The  mucous  coat  at  the 
end  of  the  ileum  for  the  extent  of  several  feet  presented  large 
transverse  ulcerated  bands.  Some  of  which,  on  the  separation 
of  the  peritoneal  adhesions,  opened  into  the  cavity  of  the  abdo- 
men. The  ceecum  was  in  a similar  state  of  ulceration,  but  the 
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transverse  part  of  the  colon  was  undiseased.  The  right  kidney 
was  healthy.  The  left  was  of  a chocolate-red  colour. 

882.  Extensive  Ulcer  on  the  Groin . — Miliary  Tubercles 
in  the  Lungs  and  underneath  the  Peritoneum  throughout 
its  whole  Extent.  — Follicular  Ulceration  of  the  Large 
Lntestine.  — Three  Ounces  of  Serum  in  the  Cavity  of 
the  Cranium. — No  Head  Symptoms . 

Charles  Sutherland,  aged  twenty-four,  a seaman,  of  fair 
complexion  and  strumous  habit,  was  first  admitted  into  the 
hospital  on  the  16th  October,  1838,  affected  with  extensive 
ulceration  of  the  left  groin,  and  of  the  under  and  upper  part 
of  the  thigh  of  the  same  side.  This  affection  was  of  several 
months’  duration,  and  was  attributed  to  a venereal  sore,  with 
which  he  had  been  affected  some  time  previously.  He  remained 
in  hospital  without  improvement  till  the  17th  January,  when 
being  impatient  from  the  tedious  nature  of  his  illness,  and  at 
the  want  of  success  attending  the  treatment,  he  was  discharged 
at  his  own  desire.  He  was  re-admitted  on  the  17th  February, 
having  been  during  his  absence  from  hospital  under  the  care  of 
a Hakeem  in  the  bazaar,  who  had  used  various  applications,  and 
given  internal  remedies,  in  consequence  of  which  the  mouth  had 
become  affected.  At  this  second  admission  the  ulcer  on  the 
groin  had  a more  unhealthy  appearance,  its  edges  being  ragged 
and  irregular ; that  on  the  thigh  had  become  double  its  former 
size,  and  had  also  irregular  ragged  edges.  Sarsaparilla  and 
hydriodate  of  potass  were  prescribed  and  continued  for  some 
time,  and  the  applications  to  the  ulcers  were  frequently  va- 
ried. The  ulcers  did  not  at  all  improve  in  appearance,  the 
general  health  declined,  and  on  the  9th  April  he  first  com- 
plained of  cough  with  scanty  expectoration.  The  cough  con- 
tinued more  or  less  troublesome,  chiefly  so  during  the  three 
weeks  immediately  succeeding  its  first  appearance.  The  ulcers 
were  generally  stationary,  sometimes,  however,  for  a few  days 
assuming  a more  healthy  appearance,  and  then  again  relapsing. 
The  strength  declined;  night  sweats  became  troublesome,  the 
cough  ceased;  and  on  the  19th  June  diarrhoea  commenced,  and 
was  more  or  less  urgent,  and  attended  with  florid  tongue,  till 
the  period  of  death  on  the  15th  July. 

Inspection  six  hovrs  after  death. — Body  emaciated ; abdomen 
collapsed. — Head.  There  was  no  turgescence  of  the  vessels,  and 
there  were  about  three  ounces  of  serum  at  the  base  of  the  skull. 
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— Chest.  There  were  adhesions  of  the  upper  lobe  of  the  right 
lung  to  the  anterior  parietes,  and  opposed  to  these  adhesions 
there  was  a crude  tuberculous  nodule  the  size  of  a walnut.  The 
lowest  lobe  of  the  right  lung  was  moderately  congested  with 
frothy  serum.  The  upper  lobe  of  the  left  lung  was  healthy  ; 
the  lowest  part  of  the  lower  lobe  was  in  a state  of  red  hepa- 
tization, and  at  the  upper  part,  and  immediately  below  the 
pleura,  there  were  miliary  tubercles  deposited.  The  heart  was 
healthy. — Abdomen.  There  were  about  five  ounces  of  clear 
serum  in  the  cavity  of  the  pelvis.  Over  the  peritoneal  lining 
of  the  lateral  part  of  the  abdomen,  of  the  pelvis,  and  of  much  of 
the  intestines,  there  was  a blush  of  ramified  redness,  and  the 
tunic  was  studded  in  these  places  with  isolated  miliary  tubercles, 
transparent,  none  larger  than  a pin’s  head,  and  many  smaller ; 
in  many  instances  they  seemed  to  constitute  the  termination  of 
a vascular  ramification.  Underneath  the  peritoneal  lining  of 
the  diaphragm  where  opposed  to  the  liver,  there  was  a similar 
tubercular  deposition,  but  here,  instead  of  standing  in  relief,  it 
was  compressed  into  flattened  patches — a modification  evidently 
caused  by  the  resistance  of  the  liver,  because,  on  the  left  side  of 
the  diaphragm,  where  there  was  no  resisting  object,  the  tuber- 
cles stood  out  in  relief  as  elsewhere.  These  appearances  were 
much  more  developed  on  the  right  than  on  the  left  side  of  the 
abdomen.  The  mucous  coat  of  the  stomach  was  dotted  dark 
red  at  the  cardiac  end,  but  it  was  healthy  in  texture  ; towards 
the  pylorus  it  was  mammillated  and  thickened.  The  liver  was 
pale  and  mottled.  The  mucous  coat  at  the  end  of  the  ileum  was 
vascular  and  studded  with  mucous  glands.  The  mucous  coat  of 
the  colon  and  rectum  was  studded  with  ulcerated  follicles,  and 
in  some  cicatrization  had  commenced.  Here  and  there,  there 
were  patches  of  reddish  lymph,  with  occasionally  a yellow 
central  point  like  a tubercle.  The  mesenteric  glands  ranged  in 
size  from  a pea  to  a horse-bean,  but  they  were  not  tuberculated. 
The  kidneys  were  healthy. 

333.  Chronic  Peritonitis. — Tubercular — Much  Effusion , 
and  complete  Dulness  on  Percussion. 

Ramni  Penack,  aged  fifty,  a Hindoo  female,  much  emaciated, 
was  admitted  on  the  28th  July,  1852.  The  abdomen  was 
swollen,  tense,  fluctuating,  dull  all  over  on  percussion.  The 
dulness  rising  to  the  fourth  rib  on  both  sides.  The  feet  and 
legs  were  cedematous  ; the  rest  of  the  chest  was  resonant,  and 
vesicular  respiration  was  distinct.  The  sounds  of  the  heart 
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were  natural.  There  was  no  increased  heat  of  skin.  Pulse 
small,  and  very  easily  compressed.  Tongue  coated  brown  in  the 
centre  ; urine  scanty  ; bowels  confined  for  five  or  six  days. 
She  stated  that  twenty  days  before  admission  there  had  been 
pain  of  abdomen  below  the  ribs,  and  that  eight  days  after- 
wards the  abdomen  began  to  swell,  and  she  began  to  experience 
difficulty  of  breathing.  She  died  at  3 p.m.  of  the  30th. 

Inspection  seventeen  hours  after  death . — Abdomen . About 
fourteen  pints  of  turbid  yellowish  serum  were  found  in  the  sac 
of  the  peritoneum.  The  intestines  were  in  general  much  con- 
tracted, and  occupied  the  left  lumbar  region,  but  were  not 
fixed  by  adhesions.  On  the  surface  of  the  intestines  here  and 
there  slight  redness  wTas  seen.  Studding  the  mesentery  and 
the  inner  surface  of  the  abdominal  walls,  chiefly  at  the  hypo- 
gastric region,  and  also  the  pelvic  viscera  (bladder,  rectum  and 
ileum),  were  numerous  miliary  tubercles,  ranging  from  the 
size  of  a mustard-seed  to  a small  pea,  and  situated  in  the  sub- 
serous  tissue.  Firm  adhesions  connected  the  under  surface  of 
the  right  lobe  of  the  liver  to  the  upper  ends  of  the  right  kidney. 
The  liver  was  smaller  than  natural,  but  did  not  feel  indurated 
when  incised.  The  gall-bladder  was  full  of  bile.  The  kidneys 
were  somewhat  smaller  than  natural,  and  externally  mottled  red 
and  white,  finely  granular,  and  presenting  numerous  serous 
cysts.  One  of  the  cysts  in  the  right  kidney,  when  laid  open, 
was  found  to  contain  puriform  matter,  which  showed  under 
the  microscope  broken  down  pus-corpuscles.  The  cortical 
portion  of  both  kidneys  defective.  Lungs  healthy ; heart 
healthy.  There  was  atheromatous  deposit  in  the  aortic  valves. 

Chronic  peritonitis  consecutive  on  an  acute  attack, 
and  tubercular  peritonitis,  chronic  in  its  character  from 
the  commencement,  are  familiar  to  pathologists.  But 
I apprehend  that  idiopathic  peritonitis,  not  tubercu- 
lar, yet  chronic  from  its  outset,  is  not  a form  of  dis- 
ease very  generally  recognized. 

Mr.  Scott,  now  Superintendent  Surgeon  of  the  Bel- 
gaum  Division  of  the  Bombay  Army,  at  the  time  Sur- 
geon of  the  10th  Regiment  Bombay  Native  Infantry, 
called  attention* , in  1842,  to  a very  interesting  form 

* Bombay  Medical  and  Physical  Society,  Transactions,  No.  vi., 
p.  153. 
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of  disease  which  he  designated,  with  perfect  accuracy, 
“ Chronic  Peritonitis.” 

As  Mr.  Scott’s  remarks  are  of  much  value,  and  are 
probably  not  generally  known,  I shall  state  them  here 
at  some  length. 

The  regiment  in  which  this  form  of  disease  was  ob- 
served, was  stationed  at  Aden  at  a time  when,  from 
defective  dietetic  and  other  arrangements,  a scorbutic 
taint  was  prevalent  among  the  native  classes  there,  and 
rheumatic  affections  were  also  common. 

The  disease  in  question  was  most  prevalent  at  the 
commencement  of  the  cold  season.  Mr.  Scott  thus  de- 
scribes its  course  and  symptoms : — 

“ As  I have  now  seen  it  in  29  cases,  the  following  appear  to 
me  to  be  the  characters  presented  by  the  disease,  in  its  com- 
mencement and  in  its  progress. 

“ A man  complains  of  pain  in  some  part  of  the  abdomen, 
generally  about  the  umbilicus,  which  is  increased  by  pressure 
but  never  amounts  to  great  tenderness. 

“ This  pain  very  frequently  is  accompanied  with  a pricking 
or  burning  sensation  over  the  fore  part  of  the  abdomen,  and  in 
some  cases  these  sensations  are  the  only  kind  of  pain  complained 
of.  There  is  invariably  a want  of  appetite  and  a distention  of 
the  abdomen  after  eating  any,  the  lightest  and  most  scanty 
meal,  which  becomes  the  more  distressing  as  the  disease  ad- 
vances. Very  often,  at  a later  period,  anything  that  is  taken 
into  the  stomach  is  immediately  rejected. 

“ The  urine  is  generally  scanty,  often  scalding,  and  almost 
invariably  of  a very  dark  colour.  I have  seen  few  cases  in 
which  this  symptom  did  not  exist  at  first,  and  in  these  it  came 
on  afterwards. 

“ Sometimes  the  patients  state  that  they  have  been  so  affected 
for  a considerable  time  — several  weeks.  Indeed,  the  symptoms 
have  so  little  urgency  in  their  character,  that  they  are  frequently 
borne  with,  until  the  loss  of  appetite  becomes  so  complete  as  to 
induce  the  patient  to  seek  relief. 

“ Other  symptoms  may  be  combined  with  those  above  stated, 
according  to  the  degree  in  which  the  different  viscera  become 
affected  by  the  disease ; thus,  in  many  the  eyes  are  tinged  yel- 
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low,  and  in  some  the  liver  can  be  felt  some  distance  below  the 
edges  of  the  ribs,  showing  that  the  viscus  is  implicated. 

“ There  are  no  febrile  symptoms  ; the  pulse  is  little,  if  at  all 
affected,  either  at  the  commencement  or  during  the  progress  of 
the  complaint,  until  the  failure  of  the  powers  of  the  system  has 
its  influence  on  it.  The  bowels  are  generally  regular,  though, 
from  the  small  quantity  of  food  used,  but  little  feculent  matter 
is  passed. 

“ In  one  or  two  cases  only  have  I seen  anasarcous  symptoms 
in  the  face  and  limbs.  The  urine,  in  those  cases  in  which  I 
have  tried  it,  was  not  coagulable  by  heat. 

“ During  the  progress  of  the  disease  little  change  takes  place 
in  the  symptoms  until  the  appearance  of  effusion,  the  period  for 
which  is  very  various.  Some  men  do  not  come  into  hospital 
until  this  has  commenced  ; while  of  those  who  seek  relief  early, 
it  appears  in  some  in  a few  days,  and  the  disease  ends  fatally 
within  a month  from  its  commencement;  but  others  continue  to 
suffer  from  all  the  other  symptoms  for  several  weeks  without 
any  signs  of  effusion,  and  several  have  been  sent  to  Bombay  for 
the  benefit  of  change  without  any  appearance  of  it. 

“ Doubts  might  be  entertained  whether,  in  these,  the  com- 
plaint was  of  the  same  serious  nature,  the  symptoms  having  so 
little  of  a serious  character,  only  a pricking  pain  in  the  abdomen, 
with  loss  of  appetite  and  high-coloured  urine  ; but  the  exact 
similarity  seen  between  these  and  others,  until,  in  the  latter, 
effusion  commenced,  showed  clearly  that  the  difference  existed 
only  in  the  amount  of  progress  which  the  disease  had  made, 
and  that  the  former,  if  permitted,  would  proceed  to  the  same 
result. 

“ I may  here  mention,  that  it  was  this  circumstance,  the 
existence  for  some  time  of  marked  symptoms  of  disease  without 
effusion,  that  led  me  to  adopt  another  name  than  that  of  ‘as- 
cites,’ which  had  been  applied  to  previous  cases. 

<c  As  I have  said,  the  disease  may  be  complicated  with  a 
variety  of  symptoms ; but  it  appears  that  those  which  are  in- 
variable, and  which  may  therefore  be  regarded  as  diagnostic  of 
the  complaint,  are  pain  in  some,  generally  the  fore  and  middle 
part  of  the  abdomen,  a want  of  appetite,  with  distention  after 
eating,  and  high-coloured  urine.  I have  seen  no  case  in  which 
these  symptoms  were  combined,  that  did  not  prove  to  be  one  of 
the  disease  I am  considering. 

“From  the  obstacles  arising  with  natives,  I have  only  had 
opportunities  of  making  post-mortem  examinations  in  three 
cases.  In  all  of  these  the  liver  was  disorganized,  hard  and  gra- 
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nulated  in  texture,  and  of  a greenish  straw  colour;  the  spleen  in 
each  was  healthy. 

“ The  peritoneum,  in  all,  was  of  an  opaque  white  appearance  ; 
and  in  two  there  were  extensive  deposits  of  coagulable  lymph 
among  the  intestines ; and  in  all  three  the  coats  of  the  stomach 
were  thickened,  with  appearances  of  inflammation  extending 
over  their  mucous  coats.  No  appearance  of  disease  was  seen  in 
the  kidneys. 

“From  the  above  description,  it  will  appear  that  the  disease 
is  exceedingly  insidious ; an  incurable  complaint  being  often 
established  before  it  is  complained  of,  and  the  symptoms  even 
then  seeming  to  possess  no  great  urgency,  till  experience  has 
shown  to  what  they  may  lead.” 

Whenever  the  effusion  attained  to  any  extent,  a fatal 
result,  we  are  told,  took  place ; but  there  was  reason  to 
believe  that,  in  a few  cases  submitted  to  treatment  in 
their  early  stage  and  then  rightly  understood,  the  dis- 
ease was  checked  and  effusion  prevented. 

Mr.  Scott  then  discusses  the  causes  of  the  affection. 
The  10th  Regiment  had  been  three  years  at  Aden,  had 
given  evidence  of  the  presence  of  a rheumatic  dia- 
thesis, and  been  placed  in  circumstances  favourable  to 
a scorbutic  taint.  The  inference  drawn  is  thus  stated : — 

“ As  the  disease  in  question  has  appeared  under  these  cir- 
cumstances, it  might  be  supposed  that  its  character  depended  on 
a scorbutic  taint ; but  it  is  not  accompanied  with  the  ordinary 
s)7mptoms  of  scurvy;  and  that  it  does  not  partake  of  that  state, 
I would  argue  from  the  fact,  that  the  system  is  with  difficulty 
brought  under  the  influence  of  mercury,  which  generally  pro- 
duces a powerful  and  pernicious  effect  in  scurvy. 

“ All,  therefore,  that  I can  say  of  the  cause  of  this  complaint 
is,  that  it  seems  to  depend  on  some  impaired  condition  of  the 
system,  and  to  be  a disease  of  debility.  Perhaps  what  excites 
rheumatic  pains  in  the  muscles  and  joints  of  one  man  fixes  on 
the  peritoneum  in  another,  and  creates  this  complaint.” 

When  we  bear  in  mind  that  Mr.  Scott’s  report  was 
written  at  a time  when  diathetic  disease  did  not  occupy 
that  position  in  pathological  doctrines  which  it  has 
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since  attained;  and  when  there  was  little  said  in 
medical  writings  of  rheumatic  pneumonia,  pleuritis,  or 
bronchitis,  it  must  be  allowed  that  the  concluding  re- 
mark of  the  last  quotation  is  conceived  in  a spirit  of 
happy  suggestion. 

I would  only  further  add  that  Kokitansky,  and  pro- 
bably other  pathologists  also,  recognize  a rheumatic 
form  of  peritonitis. 

On  the  treatment  of  peritonitis  generally  I shall  be 
very  brief. 

Of  the  necessity  of  general  and  local  blood-letting, 
the  use  of  opium,  and  gentle  mercurial  influence  in  the 
early  stages  of  idiopathic  peritonitis  in  a good  consti- 
tution, there  can  be  no  question  ; but  it  must  be  recol- 
lected that  this  form  of  the  disease  constitutes  but  a 
very  small  proportion  of  the  aggregate  attacks.  There 
can  be  no  doubt  that  the  too  ready  association  of  anti- 
phlogistic remedies  with  the  name  peritonitis  has  been 
attended  with  injurious  consequences  in  practice. 

General  peritonitis,  secondary  on  other  serious  forms 
of  abdominal  disease,  or  idiopathic  in  cachectic  consti- 
tutions, ought  not  to  be  treated  by  much  blood-letting 
or  the  use  of  mercury.  It  is  very  true  that  in  these 
forms  the  chances  of  recovery  are  very  much  limited ; 
but  they  should  not  be  still  lessened  by  injudicious  treat- 
ment. There  ought  not,  in  these  conditions  of  peri- 
tonitis, associated  as  they  generally  are  with  marked 
collapse,  to  be  any  hesitation  in  setting  antiphlogistic 
means  altogether  aside,  and  in  trusting  to  opium,  after 
the  manner  of  Dr.  Stokes,  rubefacients,  and  stimulants 
to  sustain  the  failing  pulse. 

In  the  chronic  forms  of  the  disease  we  shall  have 
further  to  keep  in  view  the  character  of  the  diathesis, 
and  the  means,  gently  eliminatory  or  other,  that  science 
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may  suggest  for  its  removal  or  improvement.  The 
injury  often  caused  by  active  purgatives,  in  the  treat- 
ment of  peritonitis,  is  well  enforced  by  Dr.  Watson  in 
his  excellent  Lectures,  and  is,  I apprehend,  now  gene- 
rally assented  to. 


SECTION  II. 


ILEUS.  — COLICA  PICTONUM. 

Setting  aside  cases  of  strangulated  hernia,  the  in- 
stances of  ileus,  which  have  come  before  me,  are  few, 
nor  have  I heard  of  many  in  the  practice  of  others. 

I subjoin  two  cases  (334,  335.).  The  first  came 
under  my  observation  at  Kirkee  in  the  Hospital  of  the 
4th  Dragoons,  and  is  of  that  form,  without  mechanical 
obstruction,  depending  on  paralyzed  muscular  action  re- 
lated to  commencing  inflammation  (enteritis),  which 
Dr.  Abercrombie  has  illustrated  in  his  writings.  The 
second  is  a case  of  much  interest,  in  which  a portion  of 
the  small  intestine  was  strangulated  by  old  adhesions 
resulting  from  former  peritonitis. 

Mr.  Carter  kindly  gave  me  the  notes  and  showed  me 
the  morbid  appearances  of  a case  which  had  come  under 
his  care.  In  this  the  obstruction  was  from  colloid-can- 
cerous degeneration  of  the  sigmoid  flexure.  This  is 
the  only  instance  of  malignant  disease  of  the  alimentary 
canal  that  has  come  under  my  notice. 

In  connexion  with  ileus  I would  notice  the  only  case 
(332.)  of  colica  pictonum  which  has  come  under  my 
observation.  I quote  it  because  the  records  of  the 
morbid  anatomy  of  this  disease  are  meagre  from  the 
circumstance  of  death  seldom  resulting  from  it.  In  the 
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case  here  detailed  the  fatal  result  was  caused  by  com- 
plication of  nervous  symptoms,  convulsions,  &c. 

334.  Ileus , with  Granular  Effusion  on  the  Tnner  Surface 
of  the  Ileum. — Biliary  Calculi. 

Mrs.  Horton,  aged  thirty-seven,  admitted  into  the  hospital 
of  the  4th  Light  Dragoons,  September  6th,  1832.  A few  months 
in  India.  Had  been  for  some  years  subject  to  occasional  pain 
in  the  abdomen,  with  constipated  bowels ; good  health  in  the 
intervals.  Had  an  attack  some  months  ago  in  Bombay,  also 
another  about  ten  days  since,  from  which  she  recovered  under 
the  use  of  purgatives  and  leeching.  In  the  course  of  the  day 
of  admission,  had  been  affected  with  violent  pain  of  abdomen  ; 
belly  tender.  Little  vomiting.  Actively  treated,  leeched, 
blistered.  Some  dark-coloured  stools  procured  after  the  use  of 
active  purgatives  and  enemata.  Pain  undiminished,  insensibi- 
lity ; moaning  and  sinking  on  the  7th.  Died  early  on  the  8th. 

Inspection  six  hours  after  death. — Abdomen  distended  and 
tense,  the  integuments  loaded  with  fat ; a small  quantity  of 
serum  in  the  cavity  of  the  peritoneum.  On  the  incisions  being 
made,  the  intestines  protruded,  distended  with  gas  and  fluid. 
The  ileum  externally,  principally  at  its  most  dependent  parts, 
was  dark  red,  and  vascular,  with  very  slight  and  partial  exuda- 
tion of  flakes  of  lymph.  There  were  old  firm  adhesions  at 
the  upper  part  of  the  ascending  colon,  which  connected  it 
firmly  to  the  whole  surface  of  the  gall-bladder,  and  to  the  thin 
edge  of  the  right  lobe  of  the  liver.  The  gall-bladder  shriveled, 
contained  no  bile,  but  was  filled  with  small  angular  earthy 
concretions.  In  portions  of  the  descending  colon  and  sig- 
moid flexure  there  were  contractions  for  some  extent,  but  no 
unnatural  condition  of  the  tissues,  and  not  more  contraction 
than  is  often  seen  in  bodies  in  which  no  such  symptoms  had 
existed.  The  lower  end  of  the  ileum  to  a considerable  ex- 
tent, also  the  coecum,  were  laid  open.  Where  the  peritoneum 
was  discoloured,  there  the  inner  surface  of  the  ileum  presented 
a similar  discoloration,  and  there  more  especially,  and  elsewhere 
also,  for  the  extent  of  about  two  feet,  there  was  effusion  on  the 
inner  coat  of  the  ileum  of  fine  granules,  forming  an  aspect  as 
if  a moist  surface  had  been  sprinkled  with  fine  sand : this  effu- 
sion, with  the  thin  mucous  tunic,  peeled  easily  off  with  the  nail. 
The  large  intestine  also,  in  part  distended,  contained,  as  well  as 
the  small,  thin  light- coloured  feculence;  no  scybalous  matter, 
no  obliteration  of  the  cells  of  the  colon  ; the  upper  part  of  the 
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descending  colon  marked  with  red  dotted  softened  patches  of 
the  mucous  membrane ; in  the  contracted  portion  no  disease 
of  the  tissue.  Liver  somewhat  dark  in  colour,  otherwise  pretty 
healthy.  Uterus  of  natural  size,  some  vascularity  of  its  peri- 
toneum ; no  exudation. 

335.  Ileus . — Strangulation  of  Part  of  the  Intestine  hy  old 
Peritonitic  Adhesions . 

A lady,  aged  twenty,  of  very  delicate  habit,  the  subject,  it 
was  said,  of  inflammatory  abdominal  attacks  at  different  times 
in  early  life,  had  for  some  time  been  suffering  from  diarrhoea. 
On  the  morning  of  the  26th  July  the  bowels  had  been  relaxed, 
and  to  check  this  an  opiate  was  given.  About  3 p.m.  was 
seized  with  excruciating  pain  of  abdomen,  with  much  prostra- 
tion, cold  skin,  anxiety,  and  frequent  vomiting.  This  continued 
during  the  night,  and  the  pain  was  relieved  by  friction  and  pres- 
sure. Seen  by  me,  with  Dr.  Burn,  on  the  27th  at  2 P.  m.  From 
the  period  of  the  attack  no  discharges  from  the  bowels  had  taken 
place  though  enemata  had  been  freely  used  for  this  purpose. 
When  seen,  the  abdomen  tender  and  tense,  the  pain  was  in- 
creased by  pressure  and  the  slightest  motion;  pulse  120,  easily 
compressed.  Thirty-six  leeches  were  applied,  and  Dover’s  powder, 
with  hydrarg.  cum  creta,  given.  At  5 P.  M.  she  had  borne  the 
leeching  well ; the  pulse  was  rather  more  developed ; tender- 
ness and  pain  of  abdomen  continued,  and  just  above  the  pubes, 
and  inclining  towards  the  right  iliac  region,  there  was  an  irregu- 
lar  knotty  induration  perceptible.  The  pain  was  constant,  but 
it  increased  in  paroxysms  from  time  to  time  with  eructations, 
but  no  return  of  vomiting.  Five  dozen  leeches  were  applied. 
Seen  at  9 P.  M.  The  pain  and  tenderness  of  abdomen  were  very 
little  alleviated,  pulse  upwards  of  120,  and  very  feeble.  No 
discharge  from  the  bowels,  and  she  was  anxious  and  exhausted. 
Opium  one  grain,  calomel  two  grains  every  third  hour.  28th, 
6 A.  M.  Had  dozed  much  during  the  night.  Pulse  very  feeble. 
The  tenderness  of  abdomen  and  tenseness  continued.  No  dis- 
charge from  the  bowels.  The  opium  was  directed  to  be  con- 
tinued without  the  calomel.  An  enema  to  be  exhibited  in  the 
course  of  the  day.  5 p.  m.  The  vomiting  recurred,  and  was 
frequent.  The  exhaustion  had  been  great,  and  the  paroxysms 
of  increase  of  pain  frequent.  Some  dark  feculent  matter 
was  brought  away  with  the  enema.  Now,  skin  cold ; pulse 
thready;  features  collapsed;  breathing  hurried.  Stimulants 
were  given.  She  died  about  7 P.  m.  Intelligence  entire  to 
I the  end. 


188 


DISEASES  OF  INDIA. 


[Chap.  X. 


Examination  fourteen  hours  after  death . — Abdomen  tense. 
Not  much  distended.  The  omentum,  vascular,  adhered  to  the 
convolutions  of  the  small  intestine,  dipped  into  the  pelvis,  and 
was  adherent  there.  A dark  reddish  tint  of  the  surface  of 
the  small  intestine  generally,  and  the  stomach  also  at  its 
great  arch,  was  observed.  On  separating  the  tender  adhe- 
sions of  the  convolutions  of  the  intestines,  and  raising  them 
from  the  pelvis,  very  dark-red  effusion  was  found  to  the 
extent  of  about  ten  ounces,  and  a portion  of  the  small  in- 
testine to  the  extent  of  about  two  feet  was  observed  to 
be  in  a perfectly  black  state.  Over  this  the  omentum  was  in 
part  matted,  but  the  greater  part  of  the  sphacelated  intestine 
had  sunk  into  the  cavity  of  the  pelvis.  On  examination  it  was 
found  that  this  portion  of  the  intestine  had  been  strangulated. 
A ligamentous  band  passed  from  the  free  end  of  the  appendix 
vermiformis  to  a part  of  the  mesentery.  The  side  of  one  con- 
volution (about  six  inches  from  the  ileo  coecal  valve)  was  united 
to  another  by  a firm  ligamentous  band  not  more  than  quarter  of 
an  inch  in  length.  The  ring  thus  formed  was  about  two  inches 
in  diameter.  The  strangulated  portion  of  intestine  had  passed 
through  this  ring,  and  the  size  of  the  ring  had  been  lessened, 
by  part  of  its  circumference  and  its  diameter,  having  been  com- 
pressed by  the  band  connected  with  the  appendix  vermiformis. 
But  of  the  exact  manner  of  the  strangulation  I was  not  quite 
certain.  The  part  strangulated  was  a portion  of  the  ileum  com- 
mencing a few  inches  above  the  ring  which  has  been  described.* 

336.  Colica-Pictonum.  — The  Colon  was  much  distended 
and  displaced . — Death , with  Head  Symptoms . — Only 
Slight  Serous  Effusion  at  the  Base  of  the  Skull. 

W.  Keilly,  of  twenty-eight  years  of  age,  a seaman  in  mode- 
rate condition,  a painter  by  trade,  who  had,  at  different  times, 
after  working  with  paint,  been  affected  with  severe  colic.  The 
last  attack  was  about  two  years  before  he  came  under  observa  - 
tion,  and  it  continued  for  eight  months.  On  the  5th  May,  1839, 
he  came  to  the  General  Hospital  in  a state  of  intoxication.  He 
was  affected  with  vomiting,  and  complained  much  of  pain  at  the 
epigastrium  ; his  hands  were  tremulous  and  the  bowels  consti- 
pated. He  had  lately  been  engaged  in  painting  the  ship  to 
which  he  belonged.  The  pulse  was  feeble,  the  skin  damp.  The 
pain  and  constipation  were  relieved  by  the  warm  bath,  and  tur- 

* Case  187.  may  be  referred  to  in  connexion  with  that  now  detailed. 
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pentine  enemata,  but  they  recurred  from  time  to  time,  with 
vomiting,  during  his  stay  in  hospital,  and  were  attended  with 
retraction  of  the  wrists,  and  convulsive  movement  of  the  fingers. 
On  the  8th,  9th,  and  10th,  he  had  several  convulsive  fits,  fol- 
lowed by  moaning,  restlessness,  and  incoherence  ; accompanied 
with  a cold  damp  skin,  a quick  and  feeble  pulse.  On  the  11th 
and  12th  he  was  delirious,  and  death  on  the  latter  day  was  pre- 
ceded by  drowsiness.  He  was  treated  with  opiates,  stimulants, 
blisters,  and  purgatives. 

Inspection  fifteen  hours  after  death. — Head.  An  ounce  and  a 
half  of  serum  was  effused  in  the  cavity,  the  greater  portion  at 
the  base  of  the  skull ; the  substance  of  the  brain  and  the  mem- 
branes were  in  their  natural  state. — Chest.  The  lungs  were 
healthy  and  collapsed.  The  heart  was  soft  in  its  texture. — Ab- 
domen. The  whole  of  the  large  intestine  was  dilated  and  varied 
in  caliber  from  about  two  to  three  inches.  The  transverse  colon 
coursed  along  the  margin  of  the  right  false  ribs,  concealed  the 
liver,  reached  to  the  ensiform  cartilage,  thence  coursed  down- 
wards at  the  margin  of  the  left  false  ribs,  thence  passed  directly 
upwards  to  the  diaphragm,  opposite  to  the  apex  of  the  heart, 
thence  turned  downwards  and  formed  the  descending  colon  ; the 
distended  sigmoid  flexure  occupied  the  hypogastric  region  and 
reached  to  the  umbilicus;  the  coats  were  natural,  perhaps 
thinned,  and  there  was  much  thin  feculence  in  the  gut ; the 
mucous  follicles  were  here  and  there  enlarged.  The  stomach 
was  contracted  and  concealed  by  the  colon  ; at  its  cardiac  end, 
there  were  dark  red  extravasated  patches,  elsewhere  the  coat 
was  mammillated,  but  there  was  no  softening.  The  small 
intestine  was  contracted.  The  liver  was  paler  than  natural. 
The  kidneys  were  healthy. 
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CHAPTER  XI. 

ON  AFFECTIONS  OF  THE  STOMACH. 

SECTION  I. 

GASTRITIS,  ACUTE  AND  CHRONIC. 

Acute  Gastritis. — In  my  remarks  on  remittent  fever, 
Yol.  I.  p.  151.,  I have  referred  to  a state  of  bright  red 
vascularity  of  the  mucous  membrane  of  the  stomach  oc- 
casionally found  after  death,  in  the  fevers  of  plethoric 
Europeans  in  whom  irritability  of  the  stomach  had 
been  present  during  life ; and  I stated  my  belief  that 
this  condition  is  due  to  congestion,  and  is  not  a compli- 
cating gastritis  as  has  been  supposed  by  some  observers. 

Among  the  fatal  cases  of  small-pox  detailed  by  me 
there  is  one  (69.)  in  which  acute  symptoms  of  gastritis 
were  present  during  life,  and  the  characteristic  morbid 
appearances  were  found  after  death. 

With  this  exception,  all  the  other  cases  of  acute 
gastritis  which  have  come  under  my  observation  have 
been  instances  of  irritant  poisoning. 

Poisoning  by  arsenic,  with  suicidal  or  criminal  intent, 
is  unfortunately  common  in  India,  and  cases  frequently 
come  under  the  notice  of  medical  officers  connected 
with  native  general  hospitals. 

I have  the  notes  of  several  before  me,  but  I shall  be 
satisfied  with  the  narration  of  two  (337,  338.),  selected 
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not  only  as  illustrating  the  symptoms  and  morbid  ap- 
pearances of  acute  gastritis,  but  as  also  confirming  a 
remark  previously  made  by  me  relative  to  the  diagnosis 
of  cholera,  Yol.  I.  p.  377.  In  the  absence  of  a faithful 
history,  the  following  case  (337.)  in  a season  of  epi- 
demic cholera  might  very  easily  have  been  taken  for 
one  of  that  disease. 

337.  Poisoning  by  Arsenic , admitted  in  the  Stage  of  Col - 

lapse , after  the  active  Symptoms  of  Gastritis  were 

passed. 

Furdonjee  Jewagee,  a Farsee  liquor  seller,  of  thirty  years  of 
age,  was  brought  by  his  friends  to  the  hospital  at  7 a.m.  on  the 
28th  February,  1851.  He  was  said  to  have  taken  arsenic  at 
2 a.m.,  and  at  the  same  time  half  a bottle  of  brandy.  He 
frequently  vomited  afterwards,  and  the  ejected  matters  contained 
blood.  He  had  also  been  frequently  purged.  On  admission  he 
was  drowsy  and  restless,  and  the  conjunctivas  were  vascular, 
the  skin  cold,  the  pulse  imperceptible,  and  the  tongue  somewhat 
florid.  He  complained  of  pain  of  the  loins,  but  not  of  the  ab- 
domen. He  died  at  eleven  o’clock. 

Inspection  four  and  a half  hours  after  death.  — Rigor  mortis 
present.  The  heart  contained  liquid  blood,  and  there  was  con- 
centric hypertrophy  of  the  left  ventricle.  The  stomach  con- 
tained about  seven  ounces  of  dark  liquid  blood.  The  mucous 
membrane  was  throughout  of  bright  red  colour,  abundantly 
studded  with  dark  red  points  of  extravasated  blood.  There 
were  patches  of  viscid  mucus  here  and  there,  with  white  par- 
ticles intermixed.  Liquid  blood  flowed  from  the  vessels  of 
the  dura  mater,  as  it  was  divided.  The  pia  mater  was  congested. 
The  substance  of  the  brain  was  redder  than  natural,  and  showed 
many  bloody  points. 

Analysis . — Some  of  the  white  gritty  particles  from  the  mucous 
membrane  of  the  stomach,  heated  with  black  flux  in  a test 
tube,  gave  a grey  metallic  ring.  This  portion  of  the  tube, 
heated  in  a large  tube,  gave  on  its  sides  deposit  of  a white  sub- 
limate, which  was  dissolved  in  boiling  distilled  water;  tested 
with  the  ammonio-nitrate  of  silver,  it  gave  a canary-yellow  pre- 
cipitate, with  the  ammonio-sulphate  of  copper,  a bright  green 
precipitate,  and  with  a stream  of  sulphuretted  hydrogen,  a 
yellow  solution. 
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338.  Poisoning  from  Arsenic  in  which  Symptoms  of 
Narcotism  were  prominent  at  the  Commencement. 

A Hindoo  goldsmith,  of  about  thirty  years  of  age,  was 
brought  to  the  Jamsetjee  Jejeebhoy  Hospital  on  the  morning 
of  the  21st  May,  1847,  at  6 a.m.  He  had  been  picked  up  by 
the  police  on  the  public  street.  He  was  comatose  ; his  pupils 
were  dilated,  the  breathing  was  natural,  the  pulse  frequent. 
There  was  no  appearance  of  injury,  and  no  emaciation  or  sign  of 
long- continued  sickness.  As  he  was  being  lifted  from  the  cart 
in  which  he  had  been  conveyed  to  the  hospital,  he  vomited  a 
little  bilious  matter.  Nothing  was  known  of  his  history.  Cold 
affusion  was  used  to  the  head,  and  an  emetic  of  ipecacuanha  and 
carbonate  of  ammonia  was  given.  The  emetic  acted  readily, 
and  he  became  sensible.  He  vomited  several  times  during  the 
day,  and  was  purged  two  or  three  times,  the  evacuations  con- 
sisting of  gelatinous-looking  mucus.  Towards  evening  the  pulse 
had  become  very  feeble,  the  breathing  hurried,  the  thirst  and 
anxiety  considerable,  with  occasional  retching.  He  died  about 
five  o’clock  a.m.  on  the  22nd  instant.  The  only  statement  he 
made  was,  that  he  had  eaten  some  sweetmeats  the  night  before 
he  was  brought  to  the  hospital.  The  result  of  the  coroner’s  in- 
quest was,  that  he  had  taken  poison  himself. 

Inspection  six  hours  after  death. — The  body  was  in  good  con- 
dition.— Abdomen.  There  was  a general  blush  of  redness  over 
the  peritoneal  covering  of  the  stomach  and  small  intestine,  but 
no  effusion  into  the  sac  of  the  peritoneum.  The  stomach  was 
opened  and  found  to  contain  about  six  ounces  of  a dark  watery 
fluid  with  mucous  sediment,  partly  tinged  with  blood,  and  con- 
taining some  white  gritty  particles.  There  was  general  redness 
of  the  mucous  lining  of  the  stomach,  characterized  towards  the 
cardiac  end  by  a dark  patch-like  arrangement ; and  towards  the 
pyloric  end  there  was  a dark  and  more  diffused  redness  leading 
to  an  almost  black  patch  about  three  inches  long,  and  two  in 
short  diameter,  raised  somewhat  above  the  general  level,  and 
abraded  in  part  of  its  surface.  There  was  dark  redness  in 
patches  of  the  mucous  lining  of  the  duodenum,  and  a general 
blush  with  increased  secretion  of  mucus  on  that  of  the 
jejunum,  and  of  the  ileum  and  coecum.  The  thoracic  viscera 
were  healthy,  there  was  slight  congestion  of  the  vessels  of  the 
pia  mater  of  the  brain.  For  the  following  note  of  the  analysis 
of  the  contents  of  the  stomach,  I am  indebted  to  Dr.  Giraud. 

“ About  four  ounces  of  a mucous  flocculent  fluid  taken  from 
the  stomach,  containing  a few  minute  white  brittle  particles. 
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These  particles,  weighing  about  the  tenth  of  a grain,  were  sub- 
limed in  a tube  into  a white  crystalline  ring ; — this  with  the 
part  of  the  tube  on  which  it  was  deposited,  being  placed  in  a 
reduction  tube  with  charcoal  powder,  gave  a steel  grey  me- 
tallic ring,  which,  on  being  heated  in  a wide  tube,  was  recon- 
verted into  a white  crystalline  sublimate.  By  Beinsch’s  process 
metallic  deposition  on  copper  was  obtained  from  the  above- 
mentioned  fluid;  this  yielded  a white  crystalline  sublimate, 
which  on  solution  in  water  gave  the  characteristic  effects  of 
arsenious  acid  with  ammoniaco-nitrate  of  silver,  ammoniaco- 
sulphate  of  copper,  and  sulphuretted  hydrogen.  By  the  fore- 
going processes  arsenious  acid  and  metallic  arsenic  were  obtained 
from  the  white  particles  found  in  the  fluid  of  the  stomach  ; and 
from  the  fluid  itself  metallic  arsenic  was  procured,  and  made  to 
pass  through  its  various  compounds  of  arsenious  acid,  arsenite 
of  silver,  arsenite  of  copper,  and  orpiment.” 

Remark.  — The  interest  in  this  case  consists  in  the  strongly 
marked  narcotic  symptoms  shown  on  admission  into  hospital. 
It  was  viewed  then  as  a case  of  narcotic  poisoning,  and  treated 
as  such.  Subsequently  its  nature  was  sufficiently  evident.  A 
circumstance  not  noted  in  the  case  attracted  my  attention,  when 
the  narcotic  symptoms  were  present.  There  was  a fixed  frown 
on  the  countenance,  an  expression  of  suffering  not  usual  in 
simple  narcotism,  and  to  which  probably  more  importance  as  a 
diagnostic  sign  should  have  been  attached. 

Chronic  Gastritis.  — A review  of  the  cases  of  disease 
detailed  throughout  this  work  will  show  that  some  de- 
gree  of  chronic  inflammation  of  the  mucous  membrane 
of  the  stomach  is  frequently  observed  in  those  who, 
before  death,  have  been  addicted  to  excesses  in  drinking. 
The  appearances  which  have  been  held  to  indicate  this 
are  a streaked  or  dotted  redness,  most  frequently  ob- 
served at  the  cardiac  end  of  the  stomach,  associated 
sometimes  with  softening,  at  others  with  an  hypertro- 
phied and  mammillated  state  of  the  mucous  mem- 
brane.* 

* Though  a remark  pertaining  rather  to  the  symptoms  of  cerebral 
irritation,  it  may  be  well  even  here  to  allude  to  the  risk  of  mistaking 
the  irritability  of  stomach  sympathetic  with  cerebral  affection,  for 
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In  relation  to  dysentery,  Yol.  I.,  p.  519.,  I have 
alluded  to  the  frequent  occurrence  of  gastroenteritis, 
chronic  in  form,  in  asthenic  natives  in  Bombay,  and 
have  suggested  the  subject  as  one  requiring  the  eluci- 
dation of  further  pathological  research. 

The  cases  of  ulceration  of  the  gastric  mucous  mem- 
brane which  have  come  under  my  observation  have  been 
very  few  (190,  191.);  and  the  same  remark  applies  to 
fibrous  growths  in  the  sub-mucous  tissue.  A small 
fibrous  tumour  is  mentioned  in  case  135.  I have  also 
the  notes  of  the  history  of  a soldier  of  the  4th  Light 
Dragoons  whom  I saw  in  the  hospital  at  Kirkee  in  1837 
in  a state  of  great  emaciation.  He  died  shortly  after- 
wards. The  pyloric  orifice  of  the  stomach  was  so  con- 
tracted by  cartilaginous  thickening  as  barely  to  permit 
the  passage  of  a quill.  Yorniting  had  only  been  occa' 
sionally  present,  and  in  consequence  of  the  pale  colour 
of  the  evacuations  the  disease  had  been  considered  he- 
patic not  gastric. 

I have  not  met  with  a single  case  of  malignant  disease 
of  the  stomach,  though  the  occurrence  of  two  or  three 
in  the  higher  classes  of  Europeans,  in  the  practice  of 
others,  has  come  to  my  knowledge. 

Here  I would  remark,  that  my  own  observation  of 
disease  in  India  would  lead  me  to  infer,  that  malignant 
growths  generally  are  of  infrequent  occurrence.  Whe- 
ther the  circumstance  of  their  having  come  rarely  under 

that  symptomatic  of  gastric  inflammation.  In  respect  to  children, 
caution  on  this  point  is  well  understood,  but  it  is  also  necessary  in 
regard  to  adults.  I have  known  cases  of  cerebral  determination 
from  undue  exposure  to  the  sun,  in  which  the  vomiting  was  so  pro- 
minent as  to  tend  to  overshadow  the  uneasiness  of  head,  the  flushing 
of  countenance,  the  restlessness,  and  tendency  to  mental  confusion, 
and  to  divert  attention  from  the  true  seat  of  the  disease. 
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my  notice  is  to  be  attributed  to  absolute  infrequency,  or 
to  my  field  of  inquiry  not  having  extended  to  the 
classes  and  the  periods  of  life  chiefly  amenable  to  ma- 
lignant disease,  I am  unable  to  determine. 

Before  concluding  the  few  brief  remarks  which  I have 
had  to  make  on  structural  and  inflammatory  disease  of 
the  stomach,  I would  advert  to  a case  of  peculiar  in- 
jury of  the  organ.  The  person  was  squeezed  across  the 
epigastrium  between  the  bulwark  of  a steam-vessel  and 
a tense  cable.  The  diaphragm  was  ruptured,  and  a 
strip  of  the  mucous  membrane  of  the  stomach  was  la- 
cerated from  the  subjacent  tunics,  but  the  laceration 
was  at  right  angles  to  the  line  of  compression. 

The  following  is  the  case  : — 

339.  Accident. — Rupture  of  the  Diaphragm. — Sanguin- 
eous Effusion  into  the  Left  Pleura  and  into  the  Abdo- 
men.— A Strip  of  the  Mucous  Coat  of  the  Stomach 
lacerated  from  the  subjacent  Tunics. 

William  Muir,  aged  twenty,  a stout  sailor,  was  admitted  into 
the  General  Hospital  at  10  A.  M.  of  the  11th  June,  1839. 
About  an  hour  before  he  had  been  violently  squeezed  against 
the  bulwark  of  a steam-vessel  by  a tense  cable  passing  across 
the  epigastrium.  Shortly  after  the  accident  he  vomited  some 
blood.  On  admission  into  hospital  the  pulse  was  feeble,  the  skin 
coldish,  and  respiration  laboured.  Across  the  epigastrium,  about 
the  level  of  the  ninth  rib,  there  was  the  ecchymosed  mark  of  the 
rope,  and  at  the  opposed  part  of  the  spine  there  was  a similar 
discoloration.  A draught  of  camphor  mixture,  with  spirit, 
ammon.  aromat.,  was  given,  which  he  rejected,  and  with  it  a 
mouthful  of  dark-coloured  blood.  The  epigastrium  was  directed 
to  be  fomented ; and  after  the  pulse  rose,  sixteen  ounces  of 
blood  were  directed  to  be  taken  from  the  arm.  After  the  loss 
of  ten  ounces,  the  pulse  sunk,  and  became  very  compressible. 
Three  dozen  of  leeches  were  applied  to  the  margin  of  the  left 
false  rib,  at  which  place  pain  was  chiefly  complained  of.  In  the 
evening  the  respiration  was  short  and  hurried ; there  was  much 
general  tenderness  of  the  abdomen  with  moaning,  but  no  recur- 
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rence  of  vomiting ; about  a pint  of  urine  had  been  passed ; the 
pulse  was  104,  sharpish,  but  compressible.  One  hundred  leeches 
were  applied  to  the  abdomen,  followed  by  fomentation ; a tur- 
pentine enema  was  exhibited,  and  at  bed-time  a pill  of  four 
grains  of  calomel  and  half  a grain  of  opium.  At  the  morning 
visit  of  the  12th  he  was  very  weak  and  languid,  the  breathing 
oppressed,  and  pulse  imperceptible.  He  died  at  8 A.  M. 

Inspection  seven  hours  after  death. — Abdomen  moderately 
distended. — Chest.  The  lungs  were  healthy  and  collapsed.  In 
the  left  sac  of  the  pleura  there  was  about  a pint  of  dark  fluid 
blood  ; and  at  the  posterior  part  of  the  diaphragm,  on  that  side, 
near  to  the  vertebral  column,  there  was  a rent  through  which 
two  or  three  fingers  readily  passed  into  the  cavity  of  the  abdo- 
men, and  became  applied  in  the  first  instance  to  the  upper  end  of 
the  left  kidney.  None  of  the  ribs  were  fractured. — Abdomen . 
The  intestines  and  stomach  were  distended.  In  the  pelvis  and 
neighbourhood  of  the  kidney  there  was  about  a pint  of  dark 
fluid  blood  effused.  There  was  blood  extravasated  into  the 
cellular  tissue  around  that  kidney  ; but  the  organ  was  not 
lacerated.  At  one  point  the  peritoneal  coat  of  the  stomach  was 
abraded.  About  the  centre  of  the  stomach,  and  running  trans- 
versely across  the  great  arch,  and  almost  throughout  the  whole 
circumference  of  the  viscus,  there  was  a strip  of  the  mucous 
coat,  above  an  inch  in  breadth,  completely  removed  ; the  edges 
of  the  laceration  were  loose,  and  separated  from  the  subjacent 
coat,  in  some  places,  for  the  distance  of  half  an  inch  from  the 
edge.  No  other  lesion  was  noted. 


SECTION  II. 

GLOSSITIS. 

This  serious  disease  is  of  very  rare  occurrence.  I 
have  met  with  only  two  cases.  The  first  in  a sthenic 
soldier  of  the  15th  Hussars.  The  half  of  the  tongue 
was  affected  ; but  the  swelling  was  so  great  as  to  fill 
the  mouth,  protrude  between  the  lips,  and  cause  appre- 
hension for  the  result.  Recovery  took  place  under  the 
use  of  general  blood-letting. 


Sect.  III.] 


DYSPEPSIA. 


197 


The  second  case  occurred  in  February,  1846,  in  a very 
asthenic  native  child,  who  was  brought  to  the  dispensary 
of  the  Jamsetjee  Jejeebhoy  Hospital  for  relief.  Both 
sides  were  affected,  and  the  swollen  organ  protruded 
from  the  mouth  and  completely  prevented  deglutition. 
Leeches  and  superficial  scarifications  were  used  without 
relief.  The  child  was  so  reduced  that  the  bleeding  con- 
sequent on  free  incisions  was  dreaded,  and  yet  the 
symptoms  had  become  very  urgent.  I pencilled  the 
tongue  freely  with  nitrate  of  silver.  On  the  following 
day  the  swelling  was  much  reduced.  The  caustic  was 
again  used,  and  nothing  further  was  necessary  to  per- 
fect the  cure. 

I have  alluded  to  the  subject  of  glossitis  that  I might 
record  the  efficacy  of  the  nitrate  of  silver  in  this  case. 
It  is  a practical  fact  well  worthy  of  being  borne  in 
recollection. 


SECTION  III. 

DYSPEPSIA.  — GENERAL  REFLECTIONS  ON  PATHOLOGY  AND  PRINCIPLES 

OF  TREATMENT. 

Though  “ dyspepsia”  still  occupies  a prominent  place 
in  our  hospital  nosologies,  it  is  not  my  intention  to  make 
the  train  of  symptoms  to  which  this  term  has  been 
applied  the  subject  of  many  remarks.  By  dyspepsia, 
or  indigestion,  is  understood,  as  is  well  known,  more  or 
less  of  such  symptoms  as  anorexia,  nausea,  vomiting, 
epigastric  distention  and  pain,  gaseous  and  watery  eruc- 
tations. Much  has  been  written  on  this  affection,  but 
perhaps  the  question  may  be  suggested  whether  the 
tendency  of  elaborate  disquisitions  on  dyspepsia  has  not 
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been  to  obstruct  the  progress  of  enlarged  views  on 
pathology  and  rational  doctrines  in  therapeutics. 

Indeed,  I venture  to  predict,  that  the  time  is  not  very 
distant,  when  consequent  on  advancing  generalizations 
in  pathology,  the  term  dyspepsia  will  be  banished  from 
our  nosologies,  just  as  dyspnoea  has  already  been. 

That  consequent  on  inflammatory  action  of  the 
mucous  membrane  or  organic  lesion  of  the  stomach, 
the  reception  of  food  into  the  organ  will  be  followed  by 
more  or  less  of  the  symptoms  called  dyspeptic,  may 
be  readily  allowed.  Such  instances  of  disease  require 
to  be  treated  in  accordance  with  the  general  principles 
applicable  to  their  class,  used  in  subordination  to  the 
character  of  the  diathesis  of  the  individual  in  whom 
they  occur. 

It  is  not,  however,  of  dyspeptic  symptoms,  thus 
arising,  that  I now  desire  to  speak,  but  of  them  as  they 
occur  in  individuals  whose  stomachs  are  unaffected  with 
inflammation  or  organic  disease,  — the  form  of  dys- 
pepsia called  functional. 

In  the  introduction  to  this  work,  and  in  other  places 
also,  much  importance  has  been  attached  to  diathetic 
states  in  relation  to  the  etiology  of  disease  and  to  ther- 
apeutic principles.  To  no  affection  do  these  doctrines 
apply  more  forcibly  than  to  the  so-called  disease — func- 
tional dyspepsia. 

It  is  very  true  that  in  the  most  robust  constitution, 
great  excess  in  eating  will  be  followed  by  imperfect 
digestion  with  its  attendant  phenomena,  but  here  the 
pathology  is  clear  and  the  indication  of  cure  self-evident. 
Such,  however,  are  not  the  circumstances  under  which 
that  common  affection,  functional  dyspepsia,  usually 
occurs.  It  is  among  the  asthenic  and  cachectic  that  it 
is  generally  met  with.  In  these  states  of  defective  as- 
similation of  food  to  blood  and  blood  to  tissue ; or  of 
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blood  vitiated  by  mal-assimilation,  retained  excretion,  or 
reception  of  external  injurious  agencies,  the  stomach 
partakes  in  the  infirmity  of  the  whole  system,  its  func- 
tional power  is  enfeebled,  and  that  quality  and  quantity 
of  ingested  food  which  in  vigorous  health  would  be  di- 
gested with  ease,  is  followed  by  the  phenomena  of  indi- 
gestion. 

Then  there  are  associated  with  these  dyspeptic  sym- 
ptoms, phenomena  which  indicate  derangement  of  other 
organs,  as  irregular  action  of  the  heart,  head-ache, 
restless  nights,  muscular  and  mental  languor,  depressed 
spirits,  irritable  temper,  morbid  alvine  discharges,  con- 
stipated bowels,  urine  vitiated  with  urates,  phosphates, 
or  oxalates,  &c.  In  this  assemblage  of  deranged  actions 
the  dyspeptic  symptoms  are  prominent  because  the 
functions  of  the  stomach  are  frequently  called  into  exer- 
cise, the  phenomena  of  derangement  are  well  marked, 
the  act  of  placing  food  into  the  organ  is  voluntary,  and 
often  injudiciously  performed.  This  prominence  of  the 
dyspeptic  symptoms  naturally  tends  to  favour  the  belief 
that  the  several  other  coexisting  derangements  are 
sequences  of  the  dyspepsia.  It  may  be  admitted  that 
as  the  function  of  the  stomach  is  essential  to  recovery 
from  asthenic  and  cachectic  states,  so  its  frequent  de- 
rangement must  tend  to  increase  these  states  with  all 

O 

their  attendant  phenomena ; and  thus  we  may  allow, 
that  in  a limited  sense  the  continuance  of  the  other 
derangements  is  consequent  on  the  persistence  of  the 
dyspepsia* 

But  this  is  not  the  large  and  practical  view  of  the 
relation  in  which  all  these  events  stand  to  each  other. 

The  deranged  digestion,  circulation,  assimilation, 
secretion,  nervous  and  muscular  functions,  are  con- 
ditions of  the  diathetic  state,  and  all,  after  their  several 
developments,  tend  mutually  to  aggravate  each  other, 
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but  still  all  are  equally  traceable  to  the  causes  which 
induced  the  asthenia  or  cachexia,  and  are  only  to  be  per- 
manently cured  by  the  removal  of  these  causes  and  by 
the  substitution  in  their  stead  of  the  causes  of  health. 

The  truly  important  practical  consideration  in  the 
treatment  of  functional  dyspepsia,  is  to  determine  the 
causes  of  the  asthenia  or  of  the  cachexia,  to  remove 
the  individual  from  the  sphere  of  their  influence,  and 
to  place  him  in  circumstances  favourable  to  health. 

The  conditions  of  health  may  be  summarily  stated 
to  be,  relief  from  mental  care  and  anxiety,  a pure 
atmosphere,  nutritious  food  in  quantity  adapted  to  the 
power  of  the  stomach,  exercise  in  the  open  air  always 
short  of  fatigue,  attention  to  the  functions  of  the  skin 
by  ablution  and  suitable  clothing,  cheerful  occupation, 
due  amount  of  sleep,  and  avoidance  of  excessive  evacu- 
ations. Under  these  influences  the  dyspeptic  symptoms 
and  their  associated  derangements  will  gradually  dis- 
appear ; but  if  these  influences  be  overlooked  and 
neglected,  there  cannot  be  restoration  to  health. 

But  this  statement  does  not  comprise  all  the  power 
and  resources  of  the  medical  art.  The  progress  to  re- 
covery may  be  smoothed  and  hastened  by  various 
remedies,  as  sedatives,  alkalies,  tonics,  alteratives,  elimi- 
nants.  It  is  not  my  object  to  enter  here  into  the  details 
of  these  means  ; they  are  well  set  forth  in  systematic 
works  on  disease  and  on  Materia  Medica,  and  their 
powers  and  applications  should  be  carefully  investigated 
by  the  clinical  student ; for  when  the  circumstances  of 
the  patient  do  not  admit  of  change  of  scene  and  relaxa- 
tion from  occupation,  or  when  the  cachexia  has  become 
irremediable,  these  remedies,  with  adjustment  of  diet, 
are  unfortunately  the  only  means  by  which  relief  may 
be  obtained. 

My  present  purpose  has  been  to  enforce  the  doctrine 
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that  these  gastric  and  associated  derangements  are  very 
generally  induced  by  neglect  of  the  conditions  neces- 
sary to  health,  and  are  only  to  be  permanently  reco- 
vered from  by  a suitable  adjustment  of  the  vital 
stimuli,  on  which  health  depends,  and  without  due 
attention  to  which  it  cannot  be  maintained  or  restored. 

Articles  of  the  Materia  Medica,  when  the  conditions 
of  health  are  attended  to,  conduce  to  the  cure,  but  in 
many  instances  are  not  essential  to  it.  When  the  con- 
ditions of  health  are  neglected,  then  articles  of  the 
Materia  Medica,  judiciously  used,  may  much  alleviate 
discomfort  and  suffering,  but  are  quite  insufficient  of 
themselves  to  effect  recovery,  and  are  liable,  in  unskilful 
hands,  to  prove  very  injurious.* 

It  is  under  the  guidance  of  reflections  such  as  these, 
that  I have  ventured  to  hint  that  elaborate  treatises  on 
dyspepsia  tend  to  interfere  with  enlarged  views  in  pa- 
thology and  rational  doctrines  in  therapeutics ; and  to 
predict  that  the  term,  at  no  remote  period,  will  be 
banished  from  our  nosologies. 

I am  very  sensible  that  in  these  remarks  I have  laid 
myself  open  to  the  charge  of  inculcating  trite  and  very 
simple  principles,  yet  they  can  hardly  be  deemed  un- 
called for.  It  is,  in  fact,  to  the  neglect  of  these  obvious 
truths  which  lie  upon  the  very  surface  of  our  science,  that 
are  due  the  exaggerated  pretensions  of  partial  systems 
of  treatment,  and  the  attempts  to  throw  discredit  on 
rational  medicine. 

* It  would  be  easy  to  enlarge  upon  the  evils  that  have  resulted, 
and  the  discredit  which  has  attached,  to  the  profession  of  medicine, 
in  consequence  of  the  excessive  and  habitual  use  of  purgative  and 
mercurial  medicines  in  India,  as  in  other  countries,  in  the  treatment 
of  the  symptoms  called  dyspeptic.  I would  fain  hope  that  the  sub- 
ject is  now  well  understood. 
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CHAPTER  XII. 

ON  bright’s  DISEASE  OF  THE  KIDNEY  AND  ALBUMINOUS 

URINE. 


SECTION  I. 

PREVALENCE  OF  BRIGHT’S  DISEASE  IN  THE  HOSPITAL-FREQUENTING 
CLASSES  OF  THE  NATIVES  OF  INDIA. 

In  the  year  1849  I first  called  the  attention  of  the 
Medical  and  Physical  Society  of  Bombay  to  the  subject 
of  Bright’s  disease  of  the  kidney,  in  reference  to  the 
hospital-frequenting  classes  of  the  native  population  of 
Bombay. 

Subsequent  inquiry  has  confirmed  my  belief,  that 
the  deranged  states  to  which  the  name  of  this  eminent 
physician  has  been  given,  are  as  common  in  these  classes 
of  the  community  in  India  as  they  have  been  proved  to 
be  in  European  countries. 

I have  before  me  the  notes  of  fifty-eight*  cases  which 
have  been  under  my  care  in  the  clinical  ward  in  the 
course  of  six  years.  These,  however,  are  but  a part  of 
the  instances  of  Bright’s  disease  which  have  been  re- 
ceived into  the  Jamsetjee  Jejeebhoy  Hospital  during 
this  period.  Many  cases  have,  to  my  knowledge,  come 

* There  were  three  other  cases  treated  during  this  period  by  Dr. 
Watson,  when  he  had  charge  of  the  clinical  ward,  during  my  absence, 
in  Madras  and  Calcutta.  I do  not  use  these  cases,  as  I wish  to  con- 
fine my  remarks  to  my  own  experience  of  the  disease. 
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under  the  observation  of  other  medical  officers  in  other 
wards  of  the  hospital;  and  there  is,  moreover,  in  the 
following  circumstance,  evidence  that  many  more  must 
have  passed  through  the  hospital  unrecorded.  During 
these  six  years  782  patients  have  been  admitted  under 
the  head  “ Cachexia  and  of  these  493  have  died.  This 
is  12  per  cent,  of  the  total  hospital  deaths.  The  term 
cachexia  is  used  in  the  hospital  register  when  the  im- 
perfect history  of  previous  illness,  or  the  short  time 
that  has  elapsed  between  admission  and  death,  have  pre- 
vented the  recognition  of  the  character  of  the  cachexia, 
or  the  existence  of  important  organic  disease.  It  is  not 
to  be  doubted  that  a proportion  of  this  class  is  very 
likely  to  have  been  affected  with  Bright’s  disease. 
Indeed,  if  the  relation  which  these  structural  changes 
of  the  kidney  have  to  processes  of  degeneration  be  re- 
collected, and,  at  the  same  time,  the  fact  of  the  greater 
prevalence  of  asthenic  and  cachectic  types  of  disease  in 
Avarm  climates  be  borne  in  mind,  then  not  only  an 
equal,  but  a greater  frequency  of  this  affection  in  India, 
may  be  assumed  as  the  fair  inference  from  a revieAv 
of  all  the  circumstances  \\Thich  relate  to  it. 

In  respect  to  the  occurrence  of  the  disease  in  Eu- 
ropeans in  India,  my  dissection  reports  show  that 
it  Avas  not  infrequently  noticed  by  me  in  the  Eu- 
ropean General  Hospital.  At  that  time,  hoAvever, 
my  attention  was  more  given  to  other  subjects  of 
pathology  ; and  I therefore  believe  that  my  observa- 
tions made  at  that  period  are  not  to  be  received  as  ex- 
pressing the  fall  proportion  of  this  disease  in  the  classes 
Avho  resort  to  that  hospital.  Of  the  frequency  of 
Bright’s  disease  in  European  regimental  hospitals  in 
India  I am  unable  to  speak ; but  I need  hardly  observe 
that  in  this,  as  in  all  other  questions  of  pathology  re- 
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lating  to  European  soldiers  in  India,  the  comparison  is 
between  them  and  soldiers  elsewhere,  and  not  between 
them  and  the  civil  population  of  European  countries. 
I am  also  without  satisfactory  facts  respecting  this  dis- 
ease in  officers,  civil  servants,  and  others  of  the  higher 
classes  of  Europeans  in  India.  Of  the  311  fatal  cases 
of  officers,  of  which  I have  notes,  Bright’s  disease  is 
mentioned  in  only  three,  and  these  were  subsequent  to 
the  year  1849.  These  data,  however,  as  bearing  on 
this  question  of  pathology,  may  be  set  aside  as  incon- 
clusive ; for  it  is  very  evident  that  the  attention  of 
medical  men  in  India  has  been,  till  very  lately,  im- 
perfectly directed  to  its  investigation. 

The  remarks  which  I am  about  to  make  have  been 
chiefly  suggested  by  the  fifty-eight  clinical  cases  quoted 
in  this  chapter,  viewed  in  relation  to  the  statements  and 
opinions  advanced  by  European  writers.  They  may  be 
arranged  under  the  heads — 1st.  Pathology;  2nd. 
Causes ; 3rd.  Symptoms  and  Treatment. 


SECTION  II. 

THE  RELATION  OF  BRIGHT’S  DISEASE  TO  ALBUMINOUS  URINE  STATED. 

THE  MORBID  ANATOMY,  AND  PATHOLOGY  OF  THE  FLUIDS. 

PATHOLOGY  OF  THE  SECONDARY  AFFECTIONS.  — THE  URiEMIC  THEORY. 
— THE  PROXIMATE  CAUSE  OF  ALBUMEN  IN  THE  URINE. 

The  relation  of  albuminous  urine  to  Bright’s  disease 
must  first  be  stated. 

Albuminous  urine  may  occur  independent  of  structural 
change  of  the  kidney,  and  is  then  generally  excited  by 
cold  applied  to  the  surface  of  the  body  when  the  skin  is 
in  an  abnormal  condition  as  regards  its  eliminating  and 
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sensory  functions.  Under  these  circumstances,  the 
urine  is  scanty,  more  or  less  tinged  with  the  hsematosin 
of  the  blood,  and  abounding  in  albumen.  In  this  de- 
ranged condition  of  the  secretion  there  has  been  exces- 
sive afflux  of  blood  to  the  capillaries  of  the  kidney, 
and,  it  may  be,  an  increase  of  their  epithelial  cells. 
But  the  state  is  transient,  and  readily  removed  by  ap- 
propriate treatment.  This  affection  has  been  most 
generally  observed  secondary  on  scarlatina. 

Albuminous  urine  may  present  itself  occasionally 
in  connexion  with  forms  of  febrile  disease,  indepen- 
dent of  kidney  disease.  The  albumen  is  then  pre- 
sent in  small  quantity,  observed  only  for  a few  days, 
and  disappears  with  the  febrile  disturbance.  Cases 
373.  387,  388.  were  of  this  nature.* 

Such,  then,  are  the  circumstances  under  which  we 
may  expect  occasionally  to  meet  with  albuminous  urine 
without  Bright’s  disease.  The  history,  the  condition  of 
the  patient,  the  fact,  ascertained  by  frequent  and  careful 
examination,  of  the  disappearance  of  the  albumen,  will 
always  suffice  to  distinguish  such  cases. 

The  various  morbid  states  to  which  the  term  Bright’s 
disease  has  been  given,  are  all  characterized  by  urine, 
more  or  less  albuminous,  presenting  itself  at  some  period 
or  other  of  their  progress.  This  state  of  the  urine  is 
generally  persistent  throughout  the  entire  course  of  the 
disease  ; but  instances  occur  in  which  the  albumen  may 
be  absent  from  the  urine  for  varying  periods.  This  latter 
fact  is  illustrated  by  cases  352.  358.  374.  385.  We 
may  usually  distinguish  such  cases  from  transient  al- 

* The  presence  of  albumen  in  the  urine,  from  the  existence  of 
blood  or  pus  in  the  secretion,  is  apart  from  my  present  subject,  and 
does  not  call  for  remark  in  this  place. 
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buminuria  related  to  febrile  disturbance,  by  the  history, 
the  condition  of  the  patient,  and  the  fact,  that  the  urine 
from  which  the  albumen  has  disappeared  is  generally 
increased  abnormally,  and  is  of  density  too  low  to  be 
explained  by  the  increase  of  watery  constituent  alone. 

Having  now  disposed  of  albuminous  urine,  inde- 
pendent of  Bright’s  disease,  I shall  confine  my  further 
remarks  to  the  kidney  affection. 

The  prevailing  opinions  in  respect  to  the  morbid 
anatomy  of  Bright’s  disease  may  be  summarily  ex- 
pressed in  the  following  terms  : — 

1.  The  kidney,  when  enlarged,  is  so:  (a)  from  ac- 
cumulation of  excess  of  epithelial  cells,  or  of  more  or 
less  degenerate  plasma  exudation  in  the  interior  of  the 
tubuli  of  the  cortical  portion  ; (b)  from  these  plasma 
exudations,  deposited  external  to  the  tubuli  of  the 
cortical  portion  in  the  areolar  matrix  of  the  organ.  The 
greater  or  less  redness,  and  the  various  degrees  of 
mottling,  depend  upon  the  proportion  and  situation  of 
the  blood  present  in  the  capillaries  of  the  kidney  at  the 
period  of  observation. 

2.  When  the  kidney  is  small,  granular,  and  indu- 
rated, it  is  so  (a)  from  collapse  and  cohesion  of  the 
sides  of  the  tubuli  of  the  cortical  portion  conse- 
quent upon  the  removal  of  pre-existing  accumulations ; 
(b)  from  atrophy  of  the  cortical  structure  conse- 
quent on  pressure  from  the  contractile  organization 
of  pre-existing  caco-plastic  deposit  in  the  areolar 
matrix. 

There  has  been  much  discussion  in  regard  to  the 
relative  importance  of  deposit,  external  or  internal  to 
the  tubes,  and  to  the  nature  of  the  deposit.  Into  these 
questions  I shall  not  enter,  for  my  observations  are  not 
calculated  to  be  of  any  use  towards  their  solution.  This 
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fact  is  common  to  all  these  supposed  morbid  changes, 
— viz.  that  they  tend  to  the  destruction  of  more  or  less 
of  the  secreting  part  of  the  organ. 

Under  the  continuance  of  Bright’s  disease,  the  quality 
of  the  blood  is  said  to  be  changed.  The  albumen  and 
the  red  corpuscles  decrease,  the  water  increases,  and  an 
excess  of  urea  is  present.  The  urine  is  also  changed, 
defective,  normal,  or  increased  in  quantity,  containing 
varying  proportions  of  albumen,  defective  in  urea,  and 
of  lower  than  normal  specific  gravity. 

Dropsical  symptoms  are  of  very  frequent  occurrence. 
They  were  present  in  forty-six  of  my  cases,  and  consisted 
of  more  or  less  anasarca  and  ascites.  They  may  be  de- 
scribed as  occurring  under  two  sets  of  circumstances. 
1st.  In  the  early  stages  of  the  disease,  while  yet  there 
is  no  want  of  blood  in  the  system,  under  the  influence 
of  decided  application  of  cold  to  the  surface  of  the  body. 
2nd.  In  advanced  stages  of  the  disease,  when  cachexia 
is  apparent,  the  blood  watery,  and  all  the  actions  of  the 
animal  system  manifestly  enfeebled.  The  occurrence 
of  dropsy  under  these  latter  circumstances,  is  also  very 
generally  favoured  by  heat  abstraction  from  the  surface 
of  the  body.  My  cases  chiefly,  though  not  exclusively, 
illustrate  this  second  form  of  dropsy. 

In  estimating  the  relation  of  dropsical  efiusion  to 
kidney  disease,  we  must  not  lose  sight  of  the  fact,  that 
the  structural  changes  throughout  a considerable  part 
of  their  progress  are  unattended  by  dropsy.  The  cases 
observed  by  me  in  the  European  General  Hospital  and 
reported  in  the  chapters  on  Fever,  Dysentery,  and 
Hepatitis,  illustrate  this  truth. 

The  relation  of  Bright’s  disease  of  the  kidney  to  head 
symptoms  — drowsiness,  coma,  convulsion  — has  been 
much  dwelt  upon  by  all  European  writers  on  this  disease, 
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and  much  of  the  theory  of  its  pathology  is  supposed  to 
be  illustrated  by  it. 

Head  symptoms,  drowsiness,  or  coma,  were  present 
in  eight  of  my  cases.  In  four  (345,  346.  351.  366.)  there 
was  such  degree  of  general  exhaustion,  as  of  itself  was 
sufficient  to  explain  these  symptoms.  In  one  (353.)  the 
drowsiness  was  not  at  the  close  of  the  disease,  but  some 
days  previously,  associated  with  failing  pulse,  and  re- 
moved by  stimulants.  In  two  (350.  365.)  there  were 
febrile  symptoms  of  that  kind,  which  not  unfrequently 
lead  to  drowsiness  and  coma,  irrespective  of  kidney 
disease.  In  one  (340.)  there  was  complication  of  heart 
disease  to  which  the  head  symptoms  were  as  fairly 
chargeable  as  to  the  kidney  affection. 

Nor  do  my  cases  confirm  the  opinion,  that  when 
head  symptoms  take  place,  they  may  be  explained  by 
the  existence  of  intercranial  serous  effusion.  I have 
already  shown*  that  increased  serous  effusion  in  the 
cranium  without  head  symptoms,  is  a common  occur- 
rence in  India ; and  of  the  twenty  post-mortem  exami- 
nations of  Bright’s  disease  recorded  in  this  chapter, 
there  are  three  (341,  342.  344.)  in  which  increased  in- 
tercranial effusion  existed  without  head  symptoms. 

The  relation  of  Bright’s  disease  to  structural  change 
of  the  heart , has  also  been  much  insisted  on.  Not  only 
has  heart  disease  coexisting  with  valvular  disease  been 
observed,  but  the  occurrence  of  hypertrophy  of  the  left 
ventricle  f,  without  affection  of  the  valves  or  of  the  aorta, 
has  also  been  noticed,  and  the  fact  applied  to  the  theoretic 
pathology  of  this  disease.  Complication  of  heart  disease 
was  present  in  six  of  my  cases,  and  in  one  (350.)  the 

* Chapter  on  Remittent  Fever,  Vol.  I.  p.  147. 

f Dr.  Bright,  in  the  First  Volume  of  Guy’s  Hospital  Reports, 
records  this  state  of  22  cases  in  100. 
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aorta  alone  was  affected.  In  two  (340.  345.)  of  the 
six  cases,  aortic  disease  existed,  but  the  subject  of  one 
(340.)  had  followed  the  occupation  of  a diver,  and  the 
heart  affection,  more  particularly  the  dilatation  of  the 
right  ventricle,  was  probably  as  much  due  to  this  as  to 
the  aortic  disease.  In  one  (348.)  of  the  six  complications 
with  heart  disease,  there  were  old  pericardial  adhesions, 
and  considerable  emphysema  of  the  lungs.  In  three 
(367. 379.391.)  there  was  disease  of  the  mitral  valve,  and 
the  subjects  of  two  had  formerly  suffered  from  rheuma- 
tism. I have  not  met  with  a single  case  of  simple  hyper- 
trophy of  the  left  ventricle.  My  cases,  then,  do  not  show 
a very  frequent  or  evident  relation  between  heart  dis- 
ease and  kidney  disease ; and  a similar  inference  will  be 
found  to  follow  from  the  facts  stated  by  me  in  a subse- 
quent chapter  on  pericarditis  and  organic  affections  of 
the  heart. 

As  bearing  on  this  question,  I would  refer  to  cases 
(371.  373.),  in  which  an  anaemic  cardiac  murmur  was 
present.  That  this  symptom  should  occasionally  occur 
in  a disease  characterized  by  blood  deterioration  is 
very  probable,  and  it  suggests  caution  lest  anaemic  be 
mistaken  for  organic  murmur ; an  error  the  more  likely 
to  arise  when  the  mind  of  the  observer  is  fully  pre- 
occupied with  the  idea,  that  cardiac  disease  is  a very 
frequent  sequence  of  Bright’s  disease  of  the  kidney. 

Various  other  secondary  affections  have  been  ob- 
served in  the  course  of  this  disease — as,  pleuritis*, 
pericarditis,  bronchitis,  pneumonia,  peritonitis,  cirrho- 
sis, diarrhoea,  and  dyspeptic  symptoms.  Of  all  these 
occasional  instances  have  come  under  my  notice. 

* The  relation  of  puriform  pleuritis  and  peritonitis  secondary  on 
hepatic  abscess,  to  the  cachexia  of  Bright’s  disease,  has  been  already 
suggested  in  the  chapter  on  Hepatitis,  Vol.  I.  p.  672. 

VOL.  II.  P 
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The  morbid  actions  in  the  kidney  which  lead  to  dis- 
organization by  deposits,  internal  or  external  to  the 
tubuli,  and  the  ulterior  changes  of  these  deposits,  may 
be  fairly  attributed  to  a degenerate  state  of  the  pro- 
cesses by  which  constituents  of  the  blood  in  the  renal 
capillaries  are  assimilated  to  tissue,  or  appropriated  to 
secretion.  Such  degenerate  action  may  be  dependent 
on  a pre-existing  altered  condition  of  the  blood,  the 
precise  nature  of  which  is  unknown,  but  which  is  clearly 
related  to  those  states  of  the  system  to  which  we  apply 
the  terms  “asthenic”  or  “cachectic.”  The  morbid 
changes  in  the  kidney  will  doubtless  be  favoured  by  the 
capillary  circulation  falling  into  that  abnormal  condition 
which  we  designate  inflammation.  It  is  very  probable, 
that  when  the  structural  lesion  has  taken  place  apart 
from  well-marked  cachexia,  then  inflammatory  action 
has  been  an  operative  condition. 

The  opinion  that  the  organic  change  of  the  kidney 
is  the  result  of  a blood  poison  seeking  for  elimination  at 
that  part,  is  altogether  hypothetical,  and  hardly  ac- 
cordant with  the  fact  of  relation  to  various  and  different 
cachectic  conditions,  which  even  a toxcemic  theory  of 
disease  must  attribute  to  separate  poisons. 

That  the  dropsical,  the  head,  heart,  and  other  second- 
ary affections,  are  dependent  upon  urcemia , is  another 
favourite  pathological  theory.  It  is  sufficiently  plau- 
sible, and  may  ultimately  prove  to  be  correct ; but  I 
cannot  avoid  the  conclusion,  that  it  has  been  inferred 
from  very  insufficient  premises,  and  too  hastily  and  gene- 
rally adopted. 

It  may  be  admitted  that  when  a part  of  the  secreting 
structure  of  the  kidney  has  become  unfit,  excess  of  urea 
in  the  blood,  and  defect  in  the  urine,  are  probable  se- 
quences ; but  at  the  same  time  it  should  be  borne  in  mind, 
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that  when  an  important  organ  becomes  gradually 
unfit  for  function,  then  the  actions  of  the  system  are 
gradually  toned  down  to  harmony  with  this  defect. 
The  lungs  gradually  unfitted  by  tubercular  deposit, 
or  the  liver  by  cirrhosis,  do  not  lead  to  excess  of 
carbonic  acid,  or  of  bile  in  the  blood,  but  to  an 
anaemic  state  of  the  general  system.  The  blood  is 
gradually  brought  down  to  that  quantity  which  these 
imperfect  organs  are  able  to  depurate.  For  a similar 
reason,  when  the  kidney  becomes  disabled  by  degrees, 
it  follows  that  there  will  be  defect  of  urea  in  the 
urine,  but  by  no  means  necessarily  excess  of  this  ex- 
cretion in  the  blood.  On  the  contrary,  the  inference 
from  analogy  is,  not  that  there  will  be  excess  of  urea  in 
the  blood,  but  that  the  blood  will  be  brought  down  to 
that  quantity  which  the  kidney  is  competent  to  purify. 

But  chemistry  has  detected  urea  in  excess  in  the 
blood  in  Bright’s  disease.  On  this  point  the  questions 
may  be  put : what  proportion  do  the  cases  in  which 
the  blood  has  been  analysed  by  competent  inquirers, 
bear  to  the  total  number  of  cases  of  Bright’s  disease 
which  have  been  clinically  studied  ? Has  care  been 
taken  in  selecting  cases  for  analysis  to  discriminate  the 
recent  from  the  advanced,  the  rapidly  from  the  slowly 
occurring  structural  lesions  ? There  are  cachectic 
states  from  malaria,  scurvy,  mercury,  syphilis,  insuffi- 
cient food,  &c.,  in  which  the  secondary  affections, 
noted  in  Bright’s  disease,  also  occur.  What  amount 
of  information  do  we  possess  in  respect  to  the  propor- 
tion of  urea  in  the  blood  and  in  the  urine  in  these 
varied  and  frequently  occurring  conditions  ? 

Moreover,  the  head  and  dropsical  symptoms  do  not 
generally  take  place  in  chronic  cases  till  the  advanced 
stages  of  the  renal  affection  have  arrived. 
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When  dropsical  symptoms  occur  earlier,  they,  as 
well  as  many  of  the  other  secondary  phenomena,  may  be 
removed  by  treatment  and  remain  absent  for  months  or 
years.  Yet  all  this  time  the  urine  is  albuminous,  and 
in  theory  there  is  uraemia,  but  the  poison  is  quiescent. 

Frerichs,  appreciating  this  latter  difficulty  in  regard 
to  the  secondary  nervous  affections,  has  propounded 
the  theory  that  urea  does  not,  while  in  that  state, 
exercise  a poisonous  influence,  but  only,  after  decompo- 
sition, and  formation  into  carbonate  of  ammonia.  This 
theory,  to  be  good  for  any  thing,  will  require  to  be  ex- 
tended in  its  application  to  all  the  other  secondary  affec- 
tions which  pathologists  have  equally  with  the  head 
symptoms  attributed  to  uraemia. 

It  is  consequent  on  reflections  such  as  these  that  I 
have  ventured  to  suggest  that  the  uraemic  theory  of 
the  secondary  affections  of  Bright’s  disease  has  been 
too  hastily  assumed,  and  on  data  altogether  insufficient 
for  the  positive  affirmation  of  an  important  pathological 
doctrine. 

In  the  facts  as  they  now  stand  relative  to  the  kidney 
degeneration  itself,  and  the  secondary  affections  which 
attend  on  it,  I am  unable  to  do  more,  as  respects  my 
own  belief,  than  to  realize  another  illustration  of  that 
general  law  on  which  I have  already  so  frequently  in- 
sisted, viz.  that  structures  in  cachectic  states  are  apt  to 
be  injured  and  unfitted  for  function  by  degenerate  pro- 
cesses of  assimilation,  and  that  when  this  occurs  in  an 
important  organ  the  effect  must  be  to  aggravate  the 
cachexia  by  bringing  down  the  blood  and  the  actions  de- 
pendent on  that  fluid  to  a degree  related  to  the  impair- 
ment of  the  organ.  Further,  that  in  cachectic  states 
various  secondary  affections  are  apt  to  arise,  under  the 
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influence  of  slight,  sometimes  without  appreciable,  ex- 
citing causes.* 

That  special  structural  changes  may,  at  some  future 
time,  be  proved  to  be  related  to  special  cachexiae  is 
very  probable ; but  this  advance  in  science  can  only  be 
achieved  by  time  and  a far  more  extended  range  of  in- 
vestigation than  has  as  yet  been  applied  to  these  sub- 
jects. The  hasty  generalizations,  too  characteristic  of 
pathological  inquiry  of  late  years,  serve  to  retard  sure  and 
steady  progress,  and  to  detract  from  the  philosophy  of 
medical  science. 

Having  in  view,  in  the  remarks  which  have  just  been 
concluded,  the  uraemic  doctrines  which  have  been  applied 
to  the  pathology  of  the  secondary  affections  of  Bright’s 
disease,  I have  confined  my  observations  to  the  sup- 
posed alteration  of  the  blood  in  respect  to  the  propor- 
tion of  urea ; but  the  blood  is  said  to  be  also  defective 
in  its  proportion  of  albumen,  and  this  defect  to  be  in 

* That  when  an  important  organ  is  structurally  unfit,  then  the 
coexisting  cachexia  may  favour  one  secondary  affection  rather 
than  another,  is  very  true  and  very  intelligible.  In  malarious  and 
scorbutic  cachexiae,  secondary  dysentery  or  dropsy  are  sufficiently 
common,  but  when  certain  structural  'changes  of  the  liver  coexist, 
there  is  greater  liability  to  secondary  dysentery  and  ascites,  in  con- 
sequence of  the  obstruction  to  the  portal  circulation.  When  heart 
disease  coexists  with  cachexia,  general  dropsical  effusions  more  cer- 
tainly take  place.  When  we  recollect  the  function  of  the  kidney  in 
regulating  the  proportion  of  water  in  the  blood,  there  need  be  no  diffi- 
culty in  understanding  why  a cachexia  attended  with  certain  struc- 
tural changes  of  this  organ,  should  have  more  of  secondary  dropsical 
affections  than  cachexiae  unassociated  with  this  structural  change  ; but 
I am  unable  to  appreciate  the  necessity  of  calling  in  the  aid  of  a special 
toxoemia,  in  explanation  of  the  dropsy  of  Bright’s  disease,  more  than 
in  that  of  the  many  other  pathological  states  with  which  this  sym- 
ptom is  also  often  associated.  I shall  have  to  return  to  the  subject 
of  dropsy  in  a subsequent  chapter,  which  may  be  considered  in  refer- 
ence to  my  observations  now  made. 
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the  ratio  of  the  excess  of  the  albumen  in  the  urine. 
It  may  perhaps  be  inquired  whether,  in  thus  relating 
the  loss  of  albumen  in  the  blood  to  the  gain  of  albumen 
in  the  urine,  sufficient  attention  has  been  given,  in  the 
cases  submitted  to  analysis,  to  the  fact  of  presence  or 
not  of  dropsical  effusion  ; for  surely  when  dropsy  is 
present,  deficiency  of  albumen  in  the  blood  may  more 
fairly  be  attributed  to  this  than  to  transudation  into  the 
urine.  Again,  is  it  not  likely  that  deficiency  of  albu- 
men in  the  blood  will  be  found  equally  characteristic  of 
other  dropsies  as  of  renal  dropsy?  Further,  is  it  not  pro- 
bable that  much  of  the  deficiency  of  albumen  in  the  blood 
may  be  attributable  to  the  coexisting  ansemic  state  ? In 
a word,  pathologists  in  explaining  a defect  of  albumen  in 
the  blood  in  Bright’s  disease,  seem  to  lay  chief  weight 
upon  one  event — albumen  in  the  urine — to  the  exclusion 
of  other  coexisting  more  efficient  causes — dropsical  effu- 
sion, and  general  anaemia. 

The  supposed  accordance  between  the  latest  theory 
of  urinary  secretion,  and  the  appearance  of  albumen  in 
the  urine  in  Bright’s  disease,  is  certainly  not  exempt 
from  difficulty  and  doubt.  In  regard  to  normal  secretion 
it  is  assumed  that  the  peculiar  arrangement  of  the  capil- 
laries of  the  Malpighian  bodies  leads  to  an  abrupt  retar- 
dation in  the  velocity  of  the  current  of  the  blood  passing 
through  them  ; by  which  and  by  the  aid  of  cilia, 
facility  is  given  to  the  escape  by  transudation  of  the 
water  of  the  blood  from  the  Malpighian  capillaries.  It 
escapes  without  albumen. 

In  regard  to  the  presence  of  albumen  in  Bright’s  dis- 
ease, it  is  argued  that  defect  of  the  processes  between 
the  blood  external  to,  and  the  epithelial  cells  internal 
to,  the  cortical  tubuli,  leads  to  retardation  of  the  blood 
in  the  Malpighian  bodies  behind  ; hence  transudation  of 
the  serum  of  the  blood  takes  place,  just  as  obtains  in 
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a dropsical  effusion  from  venous  obstruction.  We  are 
further  told  that  after  a time  under  this  deranged  ac- 
tion, the  walls  of  the  Malpighian  capillaries  become 
thickened.* 

In  the  early  stages  of  the  disease  when  the  urine 
is  scanty,  and  the  Malpighian  capillaries  we  may  assume 
as  yet  unthickened,  this  explanation  of  the  proximate 
cause  of  albumen  in  the  urine  is  perhaps  satisfactory. 
But  when  we  refer  to  the  advanced  stages,  when  the  urine 
is  more  than  normal  in  quantity,  and  the  walls  of  the 
Malpighian  capillaries  are  assumed  to  be  thickened,  the 
explanation  fails  to  convince,  for  there  is  a want  of  ac- 
cordance between  it  and  the  theory  of  normal  secretion. 
In  Bright’s  disease  with  excess  of  urine  there  must 
be  a continuous  current  through  the  capillaries  as  in 
the  healthy  state ; but  in  the  latter  we  have  a condition 
of  the  capillary  walls  more  favourable  to  transudation, 
yet  the  albumen  is  retained,  but  transudes  when  the 
condition  of  the  capillary  walls  is  from  hypertrophy 
less  favourable  for  the  process.  It  seems  to  me,  how- 
ever, that  this  difficulty  rather  invalidates  Mr.  Bowman’s 
theory  of  the  function  of  the  Malpighian  bodies  than 
the  explanation  of  the  albuminous  urine ; for  in  order 
to  complete  the  theory  of  urinary  secretion,  advanced 
by  this  distinguished  physiologist,  is  it  not  necessary 
to  show  some  reason  why,  under  circumstances  de- 
scribed as  so  favourable  to  transudation,  the  albumen  is 
retained  during  the  process  which  is  supposed  to  take 
place  normally  in  the  Malpighian  capillaries  ? Is  there 
any  other  instance  of  free  transudation  through  thin 
capillary  walls  in  which  the  water  of  the  blood  is 
not  accompanied  by  a portion  of  the  albumen  ? 

* On  the  Diseases  of  the  Kidney:  London,  1852.  By  George 

Johnson,  M-  D.,  p.  240. 
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SECTION  III. 

ETIOLOGY SCARLATINA  NOT  INFLUENTIAL  IN  INDIA. RELATION  TO 

CACHEXLE,  AND  THEIR  CAUSES. COLD  AN  EXCITING  CAUSE 

SOMETIMES  OF  THE  KIDNEY  DISEASE,  GENERALLY  OF  THE  SE- 
CONDARY AFFECTIONS. 

The  frequent  occurrence  of  dropsy,  with  albuminous 
urine,  during  convalescence  from  scarlatina,  and  the 
history  of  occasional  cases  of  Bright’s  disease  in  Eu- 
ropean countries,  have  suggested  the  opinion  that  scar- 
latina may  be  related  as  a cause  to  Bright’s  disease. 
This  may  be  true  of  these  countries,  but  it  cannot  be  of 
that  of  which  I write ; for  I have  elsewhere*  stated  that 
scarlatina,  if  not  altogether  unknown,  is  undoubtedly 
of  very  rare  occurrence  in  India. 

Structural  degeneration  of  the  kidney  has  relation  to 
cachectic  states  of  the  system.  My  cases  point  to 
spirit-drinking f,  the  use  of  opium  and  ganja,  syphilis 

* Chapter  on  Eruptive  Fevers,  Vol.  I.  p.  306. 

| The  frequency  of  Bright’s  disease  in  Bombay  cannot  be  attri- 
buted to  the  influence  on  the  resident  native  population  of  the  ex- 
ample of  the  lower  classes  of  Europeans  who  frequent  the  port. 

The  native  population  of  Bombay  is  very  varied,  and  fluctuating 
in  its  character,  and  the  cases  narrated  include  all  castes,  and  the 
inhabitants  of  different  and  widely  separated  countries.  There  are 
among  them  individuals  who  must  have  arrived  in  Bombay  already 
affected  with  the  disease,  from  Cabool,  Khorassan,  Scinde,  Cutch, 
Kattyawar,  Bengal,  and  the  coast  of  Africa.  It  is  therefore  not 
unreasonable  to  conclude  that  my  present  remarks  relative  to  Bright’s 
disease  are  of  more  than  local  application,  and  may  at  least  justify 
the  suspicion  that  further  inquiry  will  show,  that  equally,  as  in 
Europe,  the  disease  prevails  in  certain  classes  of  the  varied  tribes 
and  nations  of  the  continent  of  Asia. 

In  respect  to  syphilis  as  a cause  of  cachexia  of  this  class,  I have 
not  before  me  the  return  for  the  six  years  to  which  my  remarks 
chiefly  apply,  but  for  the  four  years  from  1845  to  1848.  The  ad- 
missions of  primary  syphilis  amounted  to  1001,  with  a mortality  of 
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and  mercury,  as  causes  of  the  cachexiae  favourable  to 
degeneration  of  this  organ;  but  they  do  not  support 
the  opinion  that  struma  and  gout  are  influential  con- 
ditions. Malaria  is  a fertile  source  of  cachexia  in  India, 
and  conduces,  as  we  have  already  found,  to  degeneration 
of  structure  in  other  organs,  as  of  the  liver  and  spleen. 
It  is  an  interesting  question  to  inquire  whether  there  is 
also  evidence  of  its  influence  on  the  kidney.  It  is  diffi- 
cult to  separate  the  effects  of  this  cause  from  those  of 
some  of  the  others  already  named,  for  they  are  often 
combined  together.  Therefore,  I shall  not  do  more 
than  point  to  the  fact,  that,  in  nineteen*  of  my  fifty- 
eight  cases,  the  influence  of  malaria  on  the  system  is 
clearly  recorded. 

That  inflammation,  though  by  no  means  essential,  is  a 
deranged  action  often  operative  in  producing  the  struc- 
tural lesions,  may  probably  be  received  as  a fact  in  the 
pathology  of  this  disease.  If  so,  we  may  expect  to  find 
occasional  evidence  of  the  ordinary  exciting  causes  of 
inflammation  acting  as  the  exciting  causes  of  Bright’s 
disease.  Therefore,  we  can  be  at  no  loss  in  under- 
standing how  this  disease  may,  in  instances,  be  clearly 
traceable  to  the  influence  of  external  cold.  Indeed, 
when  we  recollect  the  relation  which  subsists  in  func- 
tion between  the  skin  and  the  kidney,  we  see  good 
reason  why  interruption  of  the  actions  of  the  former 
(more  particularly  if  previously  disordered),  by  re- 
duction of  its  temperature,  may  be  followed  by  inflam- 
matory or  other  derangement  of  the  latter. 


1*7  per  cent.;  those  of  secondary  syphilis  to  683,  with  a mortality 
of  4*9  per  cent.  This  cause  of  cachexia  may  then  be  regarded  as 
sufficiently  influential. 

* 342,  313.  345,  346.  351,  352.  354.  363.  369.  371.  373,  374.  377. 
381,  382,  383.  386.  388.  394. 
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So  much,  then,  in  regard  to  the  causes  of  the  kidney 
disease  itself.  We  have  next  to  inquire  into  those  of 
the  secondary  affections. 

I shall  not  again  advert  to  the  question  of  uraemia ; 
for  I have  already  expressed  my  opinion  that  it  is  a 
doctrine  which  should  be  considered  as  still  sub  judice  ; 
the  more  so,  as  the  phenomena  of  the  disease  are  suffi- 
ciently, for  practical  purposes,  explainable  on  certain 
general  wrell  understood  pathological  principles.  That 
a profounder  knowledge  of  the  arcana  of  deranged 
actions  ought  to  be  earnestly  sought  for,  is  not  to  be 
denied ; but  a practical  art,  such  as  medicine,  is  as 
likely  to  be  damaged,  as  advanced,  by  the  applications  of 
uncertain  science.  We  do  well,  therefore,  not  to  set 
aside  principles  useful  and  safe,  though  incomplete,  for 
others  which,  though  full  of  promise,  are  still  hypo- 
thetical, and  may  lead  us  into  errors  of  practice. 

In  the  cachectic  state  associated  with  Bright’s  disease, 
we  have  ample  explanation  of  the  predisposition  which 
exists  in  the  system  to  become  affected  with  inflamma- 
tory and  other  forms  of  disease.  In  this  cachectic  state, 
as  in  others  of  which  I have  previously  treated,  the  de- 
ranged actions  are  very  generally  excited  by  the  ap- 
plication of  external  cold  to  the  surface  of  the  body. 
In  regarding  cold  as  an  exciting  cause  of  the  secondary 
affections  of  Bright’s  disease,  we  must  remember  the 
lessened  capacity  for  the  generation  of  animal  heat  in 
cachectic  states  ; and  when  our  inquiry  has  reference  to 
tropical  countries,  we  have  also  to  recollect  the  relation 
of  heat-generating  power  to  climatic  temperature; 
Further,  in  respect  to  the  class  of  individuals  from 
which  my  experience  in  Bright’s  disease  has  been 
chiefly  derived,  there  is,  in  inadequate  clothing  and  in- 
sufficient habitations,  another  circumstance  favourable 
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to  heat  abstraction  from  the  surface  of  the  body.  When 
I refer  to  my  cases  for  confirmation  of  the  influence  of 
cold  as  an  exciting  cause,  I find  that  the  dropsy  has 
been  attributed  to  cold  or  wet  by  the  patients  them- 
selves in  seven*  instances,  and  that  it  occurred  in  six- 
teeny  others  at  times  when  the  heat-abstracting  condi- 
tions of  the  cold  or  rainy  season  were  operative. 


SECTION  IV. 

SYMPTOMS.  REFERABLE  TO  THE  KIDNEY.  CONDITION  OF  THE 

URINE.  — TREATMENT. OF  THE  KIDNEY  DISEASE.  — OF  THE  SE- 

CONDARY AFFECTIONS,  CHIEFLY  THE  DROPSICAL  EFFUSIONS. 

Symptoms . — In  cases  in  which  the  scanty,  high-coloured, 
and  very  albuminous  character  of  the  urine  render 
the  existence  of  preternatural,  inflammatory  or  other, 
afflux  of  blood  to  the  kidneys  a probable  event,  this  in- 
ference has  been  further  confirmed  by  the  presence  of 
more  or  less  uneasiness  in  the  lumbar  region,  with 
sometimes  nausea  and  vomiting.  But  in  the  large 
proportion  of  my  own  observations  such  has  not  been 
the  character  of  the  urine,  and  pain  of  loins  has  not 
been  a common  symptom. 

The  existence  of  Bright’s  disease  has  generally  been 
established  in  my  cases  by  the  occurrence  of  dropsy  in 
cachectic  individuals,  suggesting  inquiry  into  the  state 
of  the  urine.  In  order  to  the  detection  of  this  disease, 
the  safe  practical  rule  is,  that  in  all  asthenic  or  ca- 
chectic states  — whether  simple,  or  complicated  with 

* 345,  346.  352,  353.  376,  378.  394. 

t 341.  343.  360.  363.  369,  370.  374.  377.  382,  383,  384.  388.  391. 
395,  396. 
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particular  derangements  — we  ought  to  search  for 
Bright’s  disease  of  the  kidney  by  examining  the  urine, 
just  as  in  all  cases  of  rheumatism  and  of  idiopathic  fever 
we  search  for  pericarditis  and  pneumonia  by  percussion 
and  auscultation.  Indeed,  I have  previously  said 
that  in  asthenic  and  cachectic  states  the  clinical  rule 
should  be  invariably  observed  of  determining,  by  the 
application  of  all  the  diagnostic  means  at  our  command, 
the  presence  or  not  of  local  disease ; for,  without  this 
preliminary  step,  the  prognosis  will  be  needlessly  uncer- 
tain, and  the  treatment  vacillating  and  unsafe.  My 
present  remark,  in  reference  to  Bright’s  disease,  is  merely 
an  application  of  this  general  rule. 

In  all  the  cases  in  which  the  urine  was  carefully  ex- 
amined, its  albuminous  character  and  low  density  have 
been  well  marked.  It  has  been,  for  the  most  part,  of 
pale  amber  or  lemon  colour,  clear  and  neutral,  ranging 
in  specific  gravity  from  1*003  to  1*018.*  In  quantity 
it  has  generally  ranged  from  twenty  to  forty  ounces  in 
the  twenty -four  hours  ; and  in  cases  beyond  these  limits 
it  has  more  frequently  exceeded  forty  ounces  than  fallen 
short  of  twenty. 

Treatment.  — The  treatment  resolves  itself  into  that 
which  is  appropriate  for  the  disease  of  the  kidney , and 
that  which  conduces  best  to  the  removal  of  the  several 
secondary  affections. 

When  uneasiness  of  the  loins,  scanty,  very  albumi- 
nous, and  high-coloured  urine,  indicate  excess  of  blood 
in  the  kidney,  then  local  depletion  from  the  loins  by 
cupping  or  leeches,  the  use  of  the  warm  water,  vapour, 

* The  specific  gravities  are  noted  as  observed  with  a urinometer, 
graduated  for  a temperature  of  60°.  These  observations  have  been 
made  at  a mean  temperature  of  about  80°  ; and  may  be  sufficiently 
corrected  by  an  addition  of  2°  to  each  specific  gravity. 
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or  hot  air  bath,  the  removal  of  constipation,  and  con- 
finement to  bed,  are  appropriate  and  efficacious  means 
of  cure.  When  the  state  of  constitution  is  such  as  to 
contraindicate  loss  of  blood,  much  diaphoresis,  or  other 
evacuation,  then  dry  cupping,  a moderated  use  of  the 
baths,  and  a greater  attention  to  warm  clothing,  is  the 
modification  of  treatment  required.  By  these  means 
the  lumbar  uneasiness  will  disappear,  and  the  urine 
will  gradually  become  more  copious  and  of  lighter 
colour.  The  persistence  or  not  of  albumen  will  depend 
upon  whether  the  excess  of  blood  has  been  in  a kidney 
previously  healthy,  or  affected  with  structural  degenera- 
tion. 

In  cases  in  which  freedom  from  lumbar  pain,  and 
a flow  of  pale  urine,  of  normal  or  increased  quantity, 
point  to  the  absence  of  excess  of  blood  in  the  kidneys, 
but  in  which  the  presence  of  albumen  and  a low  specific 
gravity  of  the  urine,  generally  with  a coexisting  cachec- 
tic state,  prove  the  existence  of  structural  degeneration 
of  the  organ,  the  indication  of  cure  as  respects  the 
kidney,  is  to  promote  moderately  the  function  of  the 
skin  by  great  attention  to  clothing,  and  to  endeavour  to 
lessen  the  general  cachexia  by  well-adjusted  tonic  regi- 
men, and  the  use  of  tonic  remedies.  The  cases  ob- 
served by  me  have  been  chiefly  of  this  nature,  and  the 
remedies  which  have  seemed  to  me  most  efficacious, 
have  been  preparations  of  iron  combined  with  quinine , 
in  instances  in  which  the  influence  of  malaria  was 
suspected.  Cases  371.  374.  380.  382.  385,  386.  388. 
illustrate  this  remark. 

Though  by  this  course  of  treatment  we  can  hardly 
hope  to  remove  the  structural  degeneration  when  fairly 
established,  yet  we  may  expect  to  check  its  course,  and 
to  lessen  very  considerably  the  predisposition  to  attacks 
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of  the  secondary  affections.  Moreover,  though  we  may 
not  be  sanguine  enough  to  anticipate  the  restoration  of 
structures  already  degenerate  and  changed,  still  there  is 
surely  no  more  likely  method  of  effecting  an  influence  of 
this  kind,  than  by  that  regimen  and  those  remedies 
which  tend  best  to  re-induce  normal  assimilation  to 
blood  and  to  tissue. 

I now  proceed  to  notice  the  treatment  of  the  secon- 
dary affections ; and  shall  consider  first  the  dropsical 
effusions , which  are  the  most  frequent,  and  perhaps  the 
most  important,  of  them. 

When  dropsy  comes  on  early  in  the  disease,  it  is 
generally  accompanied  with  those  symptoms  which  in- 
dicate excess  of  blood  in  the  kidney,  and  will  be  best 
removed  by  the  means  already  recommended  as  most 
appropriate  for  this  state,  viz.  local  blood-letting,  the 
warm  or  vapour  bath,  attention  to  the  bowels,  and  con- 
finement to  bed. 

When  dropsy,  as  is  most  frequently  the  case,  oc- 
curs in  the  more  advanced  stages  of  the  disease  asso- 
ciated with  a cachectic  state,  and  not  characterized  by 
scanty  urine  and  lumbar  uneasiness,  then  the  following 
rules  of  practice  may  be  observed : — 

1.  Attention  to  the  functions  of  the  skin  by  warm 
clothing,  and  the  occasional  use  of  the  warm  bath,  is  a 
ruling  indication  in  the  management  of  all  the  forms  of 
dropsy. 

2.  When  the  effusions  from  situation  or  degree  are 
not  of  a nature  to  interfere  much  with  the  functions  of 
important  organs  — as  the  lungs,  the  heart,  or  the  kid- 
neys themselves  — then  the  treatment  of  the  dropsy 
simply  resolves  itself  into  that  adjustment  of  regimen 
and  tonic  remedies,  which  is  most  likely  to  ameliorate 
the  nutritive  condition  of  the  blood.  With  improve- 
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ment  in  the  general  system,  the  dropsical  effusion  will 
disappear. 

3.  When  the  dropsy  from  situation  or  extent  inter- 
feres with  the  functions  of  important  organs,  then  the 
reduction  of  the  effused  fluid  by  evacuation  from  the 
blood  becomes  an  important  indication  in  the  treat- 
ment. The  channel  of  elimination  must  be  selected 
according  to  the  circumstances  of  individual  cases. 

4.  When  there  is  no  evidence  of  gastro-intestinal 
irritation,  then  evacuation  by  purgatives  holds  out  the 
greatest  prospect  of  speedy  relief — elaterium,  bitar- 
trate of  potass,  combined  with  jalap  or  gamboge,  are 
the  most  useful  remedies  of  this  class.  In  asthenic 
states,  complicated  with  dropsy,  purgatives  may  pro- 
bably be  given  to  a degree  which  would  be  unsafe 
in  similar  states  of  constitution  unattended  by  dropsy, 
because  the  effusion  is  a ready  source  of  supply  to  the 
blood  of  that  fluid  which  has  been  eliminated  from 
the  intestinal  surface.*  Cases  370.  and  384.  illustrate 
the  good  effects  of  purgatives  in  appropriate  circum- 
stances. But  risk  in  the  use  of  purgatives  in  the 
dropsy  of  Bright’s  disease  rests  on  the  fact  of  the  pro- 
clivity which  obtains  in  this,  as  in  all  other  cachectic 
states,  to  the  induction  of  muco-enteritis,  from  the 
application  of  irritants  to  the  mucous  surface.  This 
difficulty  is  very  likely  to  arise  in  tropical  countries, 
and  in  my  own  practice  it  has  proved  very  generally 
obstructive  to  the  use  of  this  class  of  remedies. 

5.  When  purgatives  are  contraindicated,  then  we 

* In  the  chapter  on  Cholera  I have  narrated  a case  (99.)  in  which 
cholera  came  on  in  the  course  of  Bright’s  disease,  with  dropsy,  and 
in  which  I attributed  the  slow  course  of  the  cholera  to  the  fact  that 
the  loss  to  the  blood  by  intestinal  discharges  was  supplied  from  the 
fluid  of  the  dropsical  effusions. 
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may  select  between  evacuation  by  diaphoresis  or  diu- 
resis. If  there  be  no  congestion  of  the  kidney  to  re- 
move, I doubt  whether  much  can  be  expected  from 
evacuation  by  the  skin.  Indeed,  in  those  cases  of  dropsy 
with  kidney  congestion,  in  which  determination  to  the 
skin  in  general  acts  so  beneficially,  the  good  effected  is 
not  by  diaphoresis,  but  by  restoration  of  improved  cir- 
culation and  secretion  in  the  kidney  itself.  More- 
over, the  frequent  use  of  the  warm  bath  must  tend 
to  increase  the  cachexia.  On  the  whole,  then,  I am 
of  opinion  that,  in  the  kind  of  cases  of  which  I now 
treat,  diaphoresis,  beyond  that  which  is  involved  in  my 
first  rule,  is  inexpedient. 

6.  When  there  are  no  symptoms  of  excess  of  blood 
in  the  kidneys,  when  purgatives  are  contraindicated, 
when  the  dropsical  symptoms  are  such  as  to  call  for 
speedy  removal, — then  we  must  use  combinations  of 
diuretics , as  the  acetate  of  potass,  with  tincture  of 
squills  and  of  digitalis,  and  spiritus  aetheris  nitrici. 
The  addition  of  the  potassio-tartrate,  or  other  salt  of 
iron,  or  of  quinine,  is  often  very  useful.  When  the 
state  of  the  constitution  suggests  the  use  of  stimulants, 
the  sesquicarbonate  of  ammonia  may  with  advantage  be 
substituted  for  the  acetate  of  potass. 

7.  I have  already  said  that,  when  the  dropsy  is  not 
present  to  that  extent  which  interferes  with  important 
functions,  then  evacuation  from  the  blood  is  not 
required  ; for  the  effusions  will  disappear  under  at- 
tention to  the  state  of  the  skin,  and  improvement  in  the 
condition  of  the  general  system.  And  it  may  now  be 
added,  that  when,  under  these  circumstances,  the  in- 
testinal discharges  and  the  quantity  of  urine  are  ade- 
quate, we  are  likely  to  do  harm  by  the  use  of  evacuant 
remedies,  for  they  tend  to  increase  the  asthenia. 
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8.  While  appropriate  evacuants  are  being  used  in 
those  cases  in  which  the  degree  of  the  dropsy  calls  for 
reduction  by  evacuation,  great  attention  must  at  the 
same  time  be  given  to  the  regimen,  and  to  the  tonic  or 
stimulant  remedies,  which  may  be  indicated  for  the 
correction  of  the  diathesis.  Success  in  the  treatment 
of  such  cases  will  be  commensurate  with  the  skill  and 
steadiness  with  which  these  two  indications  are  simul- 
taneously carried  out. 

It  is  unnecessary  to  explain  the  details  of  treatment 
of  the  secondary  inflammations  in  Bright’s  disease. 
They  must  be  conducted  with  reference  to  the  state  of 
the  constitution,  the  improvement  of  which  must  also  be 
kept  in  view  as  a leading  indication  in  the  management 
of  the  case.  Hence  the  great  importance  of  ascertain- 
ing, in  respect  to  all  asthenic  inflammations,  whether 
they  are  coexistent  or  not  with  structural  degeneration 
of  the  kidney. 

The  only  secondary  inflammation  which  I shall  notice, 
in  consequence  of  the  frequency  of  its  occurrence  in 
India,  is  dysentery.  The  treatment  must  be  conducted 
in  accordance  with  those  principles  which  I have  al- 
ready elsewhere  so  fully  explained,  combined  with  much 
attention  to  warmth  of  the  surface  of  the  body. 

To  conclude.  In  Bright’s  disease,  as  in  others  of 
structural  degeneration,  for  the  restoration  of  which  the 
powers  of  the  animal  system  are  inadequate,  we  have  im- 
pressed upon  us  the  importance  of  careful  inquiry  into 
the  causes,  with  the  view  of  preventing  their  influence. 
It  is  thus  in  respect  to  such  forms  of  disease  that  we  shall 
best  apply  the  resources  of  medical  science  to  useful  ends. 

It  may  seem  that  by  making  no  reference  in  my 
remarks  on  treatment  to  the  uraemic  theory,  and  the 
therapeutic  principles  which  it  naturally  suggests,  the 
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value  of  medical  art  has  not  been  fully  appreciated.  I 
would,  therefore,  take  this  opportunity  of  expressing  my 
belief,  that  in  the  present  state  of  the  science  the  only 
conditions  which  justify  the  use  of  eliminant  remedies 
are  excess  of  vascular  action,  adequate  amount  of  blood 
and  diminished  excretion ; and  that  the  eliminant 
should  be  selected  with  reference  to  the  excretion  which 
is  most  markedly  defective. 

Asthenia  or  cachexia,  more  or  less,  is  always 
present  in  the  chronic  forms  of  disease  supposed  to 
be  dependent  on  an  abnormal  materies  in  the  blood ; 
and  attention  to  the  amount  and  variety  of  elimination 
which  is  involved  in  a well-adjusted  tonic  regimen, 
holds  out,  it  seems  to  me,  a greater  and  a safer  prospect 
of  good  from  the  therapeutic  principle  in  question,  than 
the  empiric  use  of  special  eliminant  medicines.  A well- 
adjusted  tonic  regimen  implies  a just  attention  to  pul- 
monary, cutaneous,  alvine,  and  urinary  excretion.  It 
aims,  also,  at  bringing  about  increased  activity  of 
those  actions  by  which  food  is  assimilated  to  blood  and 
blood  to  tissue  ; and  every  step  of  success  towards  this 
end  must  improve  the  structural  fitness  and  other  func- 
tional conditions  of  excreting  organs,  and  lead  to  aug- 
mented excretion.  Increased  excretion  is  a necessary 
sequence  of  increased  assimilation. 

That  these  are  sound  principles  of  practice,  in  the 
present  uncertain  state  of  pathological  doctrine  in  re- 
ference to  blood  diseases,  cannot,  I think,  be  questioned  ; 
but  I venture  to  go  further  than  this,  and  to  predict, 
that  under  that  greater  knowledge  of  blood  poisons  and 
of  excretions  which  is  yet  to  be  gained  to  pathology  by 
the  judicious  and  assiduous  application  of  chemical  sci- 
ence, these  principles  will  be  found  to  be  still  applicable 
and  essential. 

The  following  are  the  cases  which,  taken  in  con- 
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nexion  with  the  statements  of  European  writers  on 
Bright’s  disease,  have  suggested  the  remarks  which 
have  just  been  concluded. 

In  the  20  first  fatal  cases  (340.  to  359.)  the  post- 
mortem appearances  are  recorded.  Of  the  10  suc- 
ceeding fatal  cases  5 (360.  to  364.)  died  in  hospital; 
but  no  inspection  after  death  was  made,  and  5 (365. 
to  369.)  were  removed  in  a moribund  state. 

The  subjects  of  the  remaining  cases  were  discharged 
from  hospital;  19  of  them  (370.  to  388.)  improved 
by  treatment,  but  9 (389.  to  397.)  had  derived  no 
benefit. 

340.  A Diver  by  Occupation .- — Anasarca  Ascites — - 
Urine  of  low  Density  and  Albuminous . — Dilatation  of 
the  Right  Ventricle  of  the  Heart. — Hypertrophy , and 
Dilatation  of  the  Left  — Kidneys  enlarged ',  lobulated , 
in  a State  of  Yellow  Granular  Degeneration . 

Suliman  Seedee,  a Mussulman,  twenty-five  years  of  age,  an 
inhabitant  of  Zungibar,  and  resident  in  Bombay  about  a month. 
He  had  followed  the  occupation  of  a diver  and  a blacksmith  ; 
been  in  the  habit  of  drinking  spirituous  liquors,  and  using 
opium  occasionally,  but  not  habitually  ; had,  however,  been  an 
habitual  smoker  of  ganja.  About  five  years  before  he  came 
under  observation  he  was  the  subject  of  dropsical  symptoms  for 
about  ten  days,  which  made  their  appearance  after  he  had  been 
engaged  in  his  occupation  of  diver.  There  was  no  recurrence 
of  them  till  about  five  months  before  his  admission  into  the 
clinical  ward,  on  the  7th  March,  1849.  Then  they  had  been 
preceded  by  febrile  symptoms,  coming  on  frequently  with  chills, 
not  terminating  by  sweating,  and  attended  with  scanty  urine. 
On  admission  there  was  general  anasarca  and  ascites ; the  re- 
spiration was  somewhat  hurried,  and  dry  bronchitic  rales  were 
heard  in  different  parts  of  the  chest ; the  impulse  of  the  heart 
was  rather  increased,  but  the  sounds  were  natural.  He  admitted 
some  uneasiness  of  the  loins ; the  urine  was  said  to  be  copious, 
and  to  be  passed  frequently  ; the  pulse  was  of  good  strength ; 
there  was  no  febrile  heat;  the  bowels  were  regular,  and  the 
tongue  moist  and  clean.  He  continued  under  treatment  till 
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the  24th  of  April,  when  he  died.  During  the  first  month  the 
urine  ranged  in  quantity  from  forty  to  eighty  ounces  and  up- 
wards in  the  twenty-four  hours,  was  clear  and  pale,  sometimes 
alkaline,  at  others  neutral,  and  always  gave  a considerable  floc- 
culent  deposit  under  heat  and  nitric  acid.  The  dropsical 
symptoms  were  stationary ; a sense  of  uneasiness  across  the 
chest  was  frequently  complained  of,  attended  with  some  degree 
of  dyspnoea,  cough,  and  crepitous  rale  in  both  dorsal  regions.  On 
the  17th  April  prascordial  uneasiness  was  complained  of,  and 
there  was  a degree  of  increased  dulness  over  the  region  of 
the  heart,  the  action  of  which  was  accelerated,  and  the  sounds 
confused.  The  pulse  was  very  small ; and  now  the  urine  de- 
creased in  quantity,  and  was  reduced  to  nine  ounces;  the 
dropsical  symptoms,  the  dyspnoea,  and  asthenia  increased  ; and 
diarrhoea  was  superadded.  He  became  somewhat  drowsy,  and 
died  the  24th  April.  The  treatment  consisted  of  diaphoretics, 
diuretics,  and  purgatives ; rubefacients,  antimonials,  and  on 
two  occasions  leeches  were  used  for  the  chest  affection,  and 
latterly  stimulants  were  exhibited. 

Inspection  seven  hours  after  death. — Chest.  The  pericardium 
contained  eight  ounces  of  serous  fluid ; the  cavities  of  the 
right  side  of  the  heart  were  dilated  and  filled  with  blood ; the 
left  ventricle  was  also  dilated,  and  its  walls  hypertrophied ; the 
valves  were  all  healthy  ; the  inner  surface  of  the  aorta  near  to 
the  arch  was  roughened  from  yellow  deposit.  The  lower  lobes 
of  both  lungs  adhered  to  the  costal  pleurae  firmly  posteriorly  ; 
and  a considerable  part  (more  of  the  right  lung)  of  these  lobes 
was  in  a state  of  red  hepatization. — Abdomen . Serous  effusion, 
but  to  no  great  amount,  was  present  in  the  cavity  of  the  abdo- 
men. The  liver  was  enlarged,  indurated,  and  its  incised  sur- 
face mottled.  Both  kidneys  were  slightly  enlarged,  and  some- 
what lobulated ; their  surface,  when  denuded  of  the  capsule, 
was  mottled  dark  red  and  yellow,  and  was  granular.  The 
kidneys,  when  vertically  incised,  showed  much  granular  dege- 
neration ; the  surface  being  mottled  red  and  yellow,  granular, 
with  confusion  of  the  tubular  and  cortical  structures.  This 
state  was  most  marked  in  the  central  part  of  the  right  kidney ; 
it  was  more  diffused  in  the  left  one.  In  both,  in  one  or  two 
places,  there  was  tubular  structure,  not  encroached  upon,  but 
the  cortical  portion  external  showed  commencement  of  yellow 
granular  deposit. 

Remark. — The  question  suggests  itself, — Had  the  dilatation 
of  the  right,  the  slight  hypertrophy  and  dilatation  of  the  left 
ventricle,  relation  to  the  occupation  of  diver,  which  this  in- 
dividual had  followed  ? 
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341.  Dropsical  Symptoms. — Urine  of  Low  Density  and 
Albuminous. — Bronchitis , Diarrhoea,  Periostitis,  Ery- 
sipelas, as  secondary  Affections. — Kidneys  large \ and 
in  a State  of  Yellow  Granular  and  Fatty  Degeneration. 
— An  Opium  Eater. 

Hurrichund,  a Hindoo  writer,  of  thirty  years  of  age,  a native 
of  Cutch,  and  resident  in  Bombay  for  about  seven  months,  was 
the  subject  of  primary  and  secondary  syphilis  about  five  years 
before  he  came  under  observation,  but  no  traces  of  the  disease 
were  present.  He  admitted  that  he  had  been  in  the  habit  of 
eating  opium  to  the  extent  of  twenty-five  grains  daily  for  about 
four  years,  and  that  he  occasionally  drank  spirits.  About  four 
months  before  his  admission  into  hospital  he  had  been  affected 
with  dropsical  swellings,  which  had  disappeared  without  any 
medical  treatment.  About  a month  before  admission  he  had 
experienced  pain  in  the  lumbar  region,  and  the  dropsical  sym- 
ptoms had  returned. 

He  was  admitted  into  the  clinical  ward  on  the  22nd  April, 
1849.  There  was  anasarcous  swelling  of  the  lower  extremities  ; 
the  abdomen  was  full,  but  without  distinct  fluctuation.  The 
respiration  was  calm ; there  was  no  dulness  on  percussion  of  the 
chest.  The  sounds  of  the  heart  were  natural,  but  an  occasional 
crepitus  mixed  with  the  vesicular  respiration  in  the  dorsal 
regions,  chiefly  the  left.  The  pulse  was  soft ; the  skin  cool ; 
the  tongue  moist ; the  bowels  were  reported  to  be  regular ; the 
urine  copious ; and  the  pain  of  the  lumbar  region  formerly 
complained  of  had  ceased.  On  the  24th  the  urine  was  amber- 
coloured,  of  specific  gravity  1*007,  and  gave  an  abundant  floc- 
culent  deposit  under  heat  and  nitric  acid.  During  the  seven 
months  that  he  was  under  treatment  the  quantity  of  urine  passed 
was  noted  daily,  and  there  are  upwards  of  sixty  observations 
on  the  character  of  the  secretion  to  be  found  in  the  diary  of  the 
case.  The  urine  fluctuated  a good  deal  in  quantity ; it  was 
seldom  less  than  twenty  ounces  in  the  twenty-four  hours,  and 
during  the  months  of  June  and  July  very  generally  amounted  to 
about  five  pints.  Whether  this  great  flow  of  urine  was  due  to 
the  diuretic  remedies  which  he  was  at  the  time  using,  or  to  the 
influence  on  the  cutaneous  surface  of  the  cold  damp  air  of  the 
monsoon  season,  is  very  doubtful.  For  the  most  part,  the 
specific  gravity  of  the  urine  ranged  from  1*003  to  1*012,  and  it 
was  always  very  albuminous.  To  the  low  density  of  the  urine 
there  were  several  exceptions,  chiefly  in  the  month  of  May, 
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when  the  urine  was  about  twenty  ounces  in  quantity  : on  these 
occasions  the  specific  gravity  ranged  from  1*018  to  1*030,  and 
then  the  urine  was  generally  of  a deep  brown  colour,  and  very 
albuminous,  and  sometimes  febrile  symptoms  were  present. 
Throughout  the  course  of  treatment  the  dropsical  symptoms 
were  more  or  less  present.  Bronchitic  symptoms  were  also  at 
times  complained  of,  at  others  diarrhoea,  sometimes  dysenteric 
in  character.  There  was  also  periostitis  of  the  sternum,  and 
erysipelas  of  the  left  thigh,  in  the  month  of  October,  attended 
with  febrile  symptoms,  which  tended  much  to  increase  the  as- 
thenic state.  Febrile  symptoms  recurred  about  the  10th  of 
November,  attended  with  occasional  delirium ; the  dropsical 
effusions  increased,  and  he  died,  with  much  hurry  of  the  respir- 
ation, but  without  distinct  coma,  on  the  12th  November.  The 
dropsical  state  was  treated  with  diaphoretics  and  diuretics,  and 
the  other  indications  as  they  arose  were  attended  to. 

Inspection  eight  and  a half  hours  after  death . — The  body 
swollen  from  anasarca. — Chest.  There  were  about  seven  pints 
of  clear  serous  fluid  effused  into  the  sac  of  the  right  pleura,  and 
about  one  pint  into  that  of  the  left.  The  right  lung  was  com- 
pressed against  the  spinal  column,  did  not  crepitate  on  pressure, 
but  was  soft  and  tough  ; the  left  lung  was  crepitating.  There 
was  no  redness,  or  other  trace  of  inflammatory  action,  observed 
in  any  part  of  the  pleura.  There  were  about  three  ounces  of 
clear  serous  fluid  in  the  sac  of  the  pericardium,  but  no  redness 
of  the  membrane,  or  other  trace  of  inflammation.  The  heart 
was  of  smaller  size  than  natural ; and  the  mitral  valves  were 
somewhat  thickened.  — Abdomen.  There  was  about  a pint  of 
serum  in  the  cavity  of  the  abdomen.  The  liver,  not  enlarged, 
was  in  the  first  stage  of  hepatic  congestion.  The  spleen  was 
enlarged.  Both  kidneys  were  much  enlarged,  the  left  one  most 
so  — it  weighed  eleven  ounces ; the  right  one  weighed  eight 
ounces  ; both  were  somewhat  lobulated,  externally  mottled  red 
and  yellow,  but  not  granular.  On  incising  the  kidneys,  the 
cortical  portion  of  both  was  in  increased  proportion,  was  mottled 
red  and  yellow,  and  was  somewhat  granular  and  fatty  in  appear- 
ance ; the  tubular  portion  was  encroached  upon,  but  was  quite 
distinct.  — Head.  The  vessels  of  the  piamater  were  somewhat 
injected,  and  there  was  slight  serous  effusion  into  the  sub-arach- 
noid space. 

342.  G astro -enteritis,  Anasarca , and  As  cites. — Urine  of 
Low  Density  and  Albuminous.— Paracentesis. — Death 
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from  Peritonitis Kidneys  small , in  a State  of  Yel- 

low Granular  Degeneration . 

Imam  Khan,  a Mussulman  Hakeem,  of  thirty  years  of  age, 
a native  of  Dowlutabad,  and  resident  in  Bombay  for  two  years 
and  a half.  He  was  in  very  indigent  circumstances,  and  often 
very  badly  supplied  with  food  ; was  in  the  habit  of  smoking 
ganja  and  tobacco,  but  did  not  indulge  in  the  use  of  spirituous 
liquors.  For  about  eleven  days  before  his  admission  into  hos- 
pital he  suffered  from  febrile  and  dysenteric  symptoms.  He 
was  admitted  into  the  clinical  ward  on  the  25th  June,  1849. 
He  was  reduced  in  flesh  ; the  respiration  was  calm  ; there  was 
no  dulness  on  percussion  of  the  chest ; and  vesicular  respiration 
was  general  and  unmixed.  The  abdomen  was  collapsed,  tender 
on  pressure,  and  slightly  resistant ; and  an  indurated  enlarge- 
ment was  perceptible  for  two  inches  below  the  margin  of  the 
left  ribs.  The  skin  was  of  natural  temperature ; the  tongue 
rather  florid  at  the  tip  and  edges ; the  pulse  small  and  easily 
compressed  ; he  complained  of  frequent  calls  to  stool,  and  the 
evacuations,  passed  with  griping  and  straining,  were  said  to  con- 
tain blood  and  mucus ; he  also  suffered  from  occasional  vomit- 
ing after  eating.  At  first,  attention  was  directed  to  the  removal 
of  the  dysenteric  symptoms.  As  these  improved,  bronchitic 
symptoms  appeared;  and  on  the  11th  July  there  was  puffiness 
of  the  face  and  oedema  of  the  feet.  The  urine  was  now  ex- 
amined, and  was  found  to  be  of  pale  amber-colour,  of  specific 
gravity  T004,  and  albuminous.  It  was  frequently  examined 
during  his  illness,  and  varied  a good  deal  in  quantity,  frequently 
above  forty  ounces  in  the  twenty-four  hours,  and  latterly  often 
below  twenty,  the  specific  gravity  ranging  from  T004  to  1*018, 
and  the  presence  of  albumen  always  clearly  indicated.  Diarrhoea 
succeeded  an  alleviation  of  the  bronchitic  symptoms,  continued 
present  for  several  weeks  in  succession,  and  often  in  an  aggra- 
vated degree ; the  dropsical  symptoms  increased,  there  was 
troublesome  dyspnoea;  the  abdomen  swelled,  and  became  tense 
and  fluctuating.  Paracentesis  was  had  recourse  to  on  the  9th 
December,  and  fourteen  pints  of  clear  serous  fluid,  of  specific 
gravity  1*006,  and  giving  a copious  deposit  under  nitric  acid, 
was  drawn  off.  On  the  11th  there  was  general  tenderness  of 
abdomen,  with  a very  feeble  pulse.  This  increased ; and  he 
died  on  the  12th. 

Inspection  eleven  hours  after  death. — Head.  There  was  con- 
siderable serous  effusion  in  the  cavity  of  the  arachnoid  and  in 
the  sub-arachnoid  space.  The  vessels  of  the  pia  mater  were  con- 
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gested  ; and  there  was  about  an  ounce  of  serum  in  the  ventricles 
of  the  brain. — Chest.  There  was  about  a pint  of  reddish  serum 
found  in  the  sacs  of  the  pleura.  Both  lungs  collapsed  and  felt 
crepitating  under  the  finger  ; the  right  lung  was  in  part  adhe- 
rent to  the  costal  pleura,  but  there  were  no  adhesions  of  the 
left  lung.  The  heart  was  contracted  and  smaller  than  natural ; 
the  valves  were  healthy,  and  there  was  no  hypertrophy  of  any 
of  the  walls.  About  two  ounces  of  serum  were  found  in  the 
sac  of  the  pericardium. — Abdomen . About  ten  pints  of  serum  in 
the  cavity  of  the  abdomen.  The  peritoneal  covering  of  the 
small  intestine  presented  in  some  places  a dotted  red  appear- 
ance, and  shreds  of  recent  coagulable  lymph  were  found  upon 
its  surface  and  between  the  convolutions  of  the  intestine,  lead- 
ing to  tender  adhesions  between  the  convolutions,  and  between 
the  surface  of  the  intestines  and  the  anterior  wall  of  the  abdo- 
men. The  peritoneal  aspect  of  the  trocar  wound  appeared  to 
have  healed,  and  did  not  yield  to  the  passage  of  a blow-pipe. 
There  was  no  blush  of  redness  or  greater  trace  of  inflammatory 
action  around  the  trocar  wound  than  elsewhere  in  the  peritoneal 
lining  of  the  anterior  parietes.  The  convex  surface  of  the  liver 
was  adherent  to  the  peritoneal  covering  of  the  diaphragm  by  a 
thin  layer  of  lymph  ; the  organ  was  smaller  and  harder  than 
natural,  and  yet  presented  appearances  of  congestion.  The  kid- 
neys were  smaller  than  natural,  and  each  weighed  three  ounces. 
On  removing  the  capsules  the  surface  presented  a pale  buff- 
colour,  mottled  red  and  granular.  On  incising  the  right  kidney 
the  cortical  part  presented  a pale  buff  colour,  with  a mottling  of 
red ; it  was  slightly  granular,  and  in  parts  encroached  consider- 
ably on  the  tubular  portion.  The  left  kidney  when  incised  pre- 
sented much  the  same  appearance  as  the  right,  with  this  excep- 
tion, that  the  cortical  portion  was  pale,  and  the  tubular  less  red. 

Remark.  — In  this  case  we  have  the  fatal  result  hurried  on 
by  peritonitic  inflammation,  the  consequence  of  the  operation 
of  tapping.  The  case  in  this  respect  contrasts  strikingly  with 
No.  343.,  in  which  paracentesis  was  eight  times  performed,  and 
yet  no  peritonitis  excited. 

There  is  an  omission  in  the  post-mortem  examination : there 
is  no  notice  of  the  state  of  the  gastro-intestinal  mucous  lining. 

343.  Anasarca  and  Ascites. — Urine  of  Low  Density  and 
Albuminous. — Was  Eight  Times  tapped . — Kidneys  in 
a State  of  Yellow  Granular  Degeneration. 

Ahmed  Senna,  a Mussulman  beggar,  thirty  years  of  age. 
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a native  of  Scinde,  and  originally  following  the  occupation  of  a 
cowherd.  About  three  years  before  he  came  under  observation 
he  suffered  from  fever  while  in  Scinde,  and  was  subsequently 
on  several  occasions  affected  with  cedematous  swelling  of  the 
feet  and  ankles.  He  denied  being  addicted  to  the  use  of 
spirituous  liquors,  and  stated  that  he  had  never  used  them  till 
two  months  before  admission,  when  he  was  advised  to  do  so 
moderately,  for  the  relief  of  the  dropsical  symptoms.  He  was 
in  the  habit  of  smoking  tobacco,  but  not  of  eating  opium.  Four 
years  before  admission  he  had  been  the  subject  of  syphilis,  for 
which  he  had  been  salivated.  He  was  admitted  into  hospital 
on  the  28th  September,  1849.  There  was  general  anasarca, 
and  the  abdomen  was  much  swollen,  tense,  and  fluctuating. 
He  was  under  treatment  in  hospital  till  the  19th  January, 
1851.  Throughout  this  period  the  urine  was  generally  less 
than  twenty  ounces  in  the  twenty-four  hours,  was  pale,  of 
specific  gravity  (varying  with  the  quantity)  from  1*007  to 
1*015,  and  giving  a flocculent  deposit,  more  or  less  copious, 
under  heat  and  nitric  acid.  From  the  10th  October,  1849,  to 
the  10th  November,  1850,  he  was  eight  times  tapped,  and 
about  one  hundred  pints  of  fluid,  in  all,  evacuated.  After  the 
first  tapping  it  was  discovered  that  the  spleen  was  much  en- 
larged, reaching  beyond  the  umbilicus  in  the  median  line,  and 
as  low  as  the  crest  of  the  ilium ; but  after  the  latter  tappings 
it  was  found  to  have  considerably  decreased  in  size.  In  the 
months  of  July  and  August,  1850,  he  suffered  from  diarrhoea, 
sometimes  dysenteric  in  character ; and  during  this  time  the 
fluid  re-accumulated  slowly  in  the  abdomen.  He  died  from 
exhaustion,  and  without  coma.  The  treatment  was  very 
varied,  consisting  of  purgatives,  diuretics,  with  tonics  and 
stimulants,  but  without  any  advantage.  The  operation  of 
tapping  was  in  each  instance  performed  at  the  patient’s  urgent 
request,  to  relieve  the  discomfort  attendant  on  the  distention 
of  the  abdomen. 

Inspection, — Abdomen,  There  were  about  twenty-six  pints  of 
serous  fluid  in  the  sac  of  the  peritoneum.  The  diaphragm  was 
pushed  up  by  the  effusion,  as  high  as  the  interspace  between 
the  third  and  fourth  ribs.  The  liver  was  much  reduced  in  size, 
and  hanging  by  its  ligaments,  and  separated  by  a considerable 
interspace  from  the  concave  surface  of  the  diaphragm  ; bands  of 
old  adhesions  united  the  lower  part  of  the  right  lobe  of  the  liver 
to  the  diaphragm.  After  detaching  the  liver  from  its  con- 
nexions it  weighed  twenty-eight  ounces.  The  external  sur- 
face of  the  liver  was  pale,  and  its  peritoneal  covering  opaque; 
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the  surface  was  also  granular,  chiefly  that  of  the  left  lobe ; the 
tissue  when  incised  appeared  dense  and  compressed,  and  pale, 
but  had  none  of  the  lobulated  appearance  of  cirrhosis.  There 
were  some  adhesions  of  the  body  of  the  gall-bladder  to  the 
duodenum.  The  spleen  was  of  about  the  natural  size,  weighed 
eleven  ounces,  and  its  capsule  was  opaque  and  thickened ; its 
texture  was  very  indurated,  and  its  incised  surface  appeared 
red  and  abundantly  studded  with  white  spots  and  streaks  of 
fibrous  tissue.  At  the  upper  end  the  fibrous  constituent  was 
so  abundant  as  to  form  a pale  indurated  nodule,  of  about  the 
size  of  a pigeon’s  egg.  The  left  kidney  was  somewhat  larger 
than  the  right,  and  weighed  about  four  ounces.  On  removing 
its  capsule  its  surface  appeared  somewhat  lobulated,  mottled 
red  and  yellow,  and  granular ; when  incised  it  presented  a sur- 
face also  mottled  red  and  yellow,  but  not  granular ; the  tubular 
portion  was  encroached  upon  by  the  cortical,  chiefly  at  the 
central  parts ; at  the  upper  end  there  was  a cyst,  of  about  the 
size  of  a pea.  The  right  kidney  was  somewhat  smaller  in  size, 
and  weighed  three  and  a half  ounces  ; the  external  and  internal 
appearances  were  very  similar  to  those  of  the  left,  but  more 
marked  in  character.  The  colon  was  contracted,  and  the  small 
intestine  was  gathered  together  in  the  centre  of  the  abdominal 
cavity. — Chest  The  right  lung  was  firmly  adherent  to  the 
costal  pleura,  but  its  texture  was  spongy  and  crepitating ; the 
left  lung  was  also  healthy.  The  heart  was  of  about  the  natural 
size,  and  weighed  eight  ounces;  there  were  some  opaque 
patches  on  the  surface  of  the  right  ventricle ; the  aortic  and 
mitral  valves  were  healthy. 

344.  Anasarca  and  Ascites. — Urine  of  Low  Density  and 
very  Albuminous.— Sunk  under  Diarrhoea — The  Kid- 
neys in  a State  of  Yellow  Granular  Degeneration. — 
The  Mucous  Coat  of  the  Colon  and  Ileum  with  Dotted 
Red  Patches  and  Granular  Deposit. — A Spirit  Drinker. 
— Cirrhosis. 

Shaik  Abdoola,  a Mussulman  sailor,  of  thirty  years  of  age, 
addicted  at  one  time  to  the  excessive  use  of  spirituous  liquors, 
but  not  to  that  of  opium  or  other  narcotic  drug  ; had  for  two 
months  before  his  admission  into  hospital,  on  the  28th  May, 
1850,  suffered  from  frequent  vomiting,  and  latterly  from 
oedema  of  the  feet  and  legs.  He  was  received  into  the  clinical 
ward  on  the  15th  June,  when  the  abdomen  was  somewhat  full, 
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soft,  and  with  an  indistinct  sense  of  fluctuation,  but  without 
any  induration  below  the  margin  of  either  ribs.  The  feet  and 
legs  were  also  oedematous,  the  respiration  was  calm,  the  sounds 
and  impulse  of  the  heart  were  natural,  and  there  was  no  dul- 
ness  on  percussion  of  the  chest ; the  pulse  was  small  and  soft, 
the  tongue  moist  and  clean.  He  was  the  subject  of  a large  re- 
ducible scrotal  hernia  of  the  left  side,  which  had  commenced 
three  years  previously.  He  continued  under  treatment  till  the 
27th  June,  when  he  died.  The  urine  in  the  twenty -four  hours 
was  generally  above  fifty  ounces,  was  clear  amber-coloured,  of 
specific  gravity  from  1*007  to  1*012,  and  very  albuminous.  He 
became  affected  with  diarrhoea,  which  increased,  and  caused  death 
in  the  way  of  asthenia.  The  treatment  was  chiefly  directed 
against  the  diarrhoea. 

Inspection. — The  body  was  emaciated. — Head . There  was 
some  serous  fluid  effused  in  the  sub-arachnoid  space. — Chest. 
The  lungs  were  collapsed  and  crepitating.  The  heart  small 
in  proportion  to  the  body.  — Abdomen.  The  large  intestine 
generally  was  contracted ; its  coats  were  thickened.  The 
omentum  was  contracted  and  matted  over  the  colon.  The  inner 
surface  of  the  large  intestine  was  rugous  and  irregular,  dark 
grey -coloured,  variegated  of  different  shades,  with  bright  red 
patches,  and  spots  here  and  there,  chiefly  in  the  coecum  ; the 
mucous  coat  had  a granular  appearance,  and  was  firmly  adherent 
to  the  subjacent  coat.  For  a foot  and  a half  the  inner  surface 
of  the  lower  end  of  the  ileum  presented  the  same  appearance  as 
the  large  intestine  ; above,  for  about  three  feet,  the  inner  surface 
of  the  ileum  was  rugous,  of  a dark  red  colour,  with  grey 
granular  patches  here  and  there.  The  portions  of  the  ileum 
just  described  occupied  the  large  scrotal  tumour.  The  stomach 
was  contracted,  and  the  mucous  coat  was  rugous,  dark  grey- 
coloured,  with  some  dark  red  patches,  covered  with  adhesive 
mucus.  The  liver  was  granular  externally,  and  hard  under  the 
scalpel;  the  left  lobe  was  very  small.  The  left  kidney  was 
larger  than  the  right;  its  external  surface  was  mottled  red  and 
yellow,  the  cortical  portion  buff-coloured  and  granular.  The 
red  colour  of  the  tubular  portion  was  quite  distinct.  The  right 
kidney  presented  the  same  appearances  as  the  left.  The  spleen 
was  small,  and  heavier  than  natural. 

345.  Anasarca  with  Ascites. — Urine  of  Low  Density  and 
generally  Albuminous.  — Died  Comatose . — Kidneys 
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small , with  Cysts  and  Excess  of  Cortical  Portion . — 
Cirrhosis. — Thrice  admitted. 

Antonio  de  Souza,  of  fifty-five  years  of  age,  a Portuguese 
inhabitant  of  Goa,  but  resident  in  Bombay  for  about  eight  years, 
and  occupied  as  a servant  in  a baker’s  shop.  For  many  years 
he  had  been  in  the  habit  of  drinking  about  three  ounces  of 
spirits  daily ; was  the  subject  of  incomplete  paralysis  of  the 
right  arm  from  his  boyhood,  but  with  this  exception  had  enjoyed 
good  health  till  about  three  weeks  before  his  admission  into  the 
hospital,  on  the  19th  February,  1849,  when  he  had  become, 
consequent  on  exposure  to  cold,  he  believed,  the  subject  of  in- 
termittent fever,  w*hich,  after  fifteen  days,  was  followed  by 
dropsical  symptoms. 

State  on  Admission. — He  was  somewhat  emaciated,  but  with 
general  anasarca,  and  the  abdomen  full  and  fluctuating.  The 
respiration  was  somewhat  hurried,  and  there  were  dry  and  moist 
bronchitic  rales  general  on  both  sides  of  the  chest,  and  obscuring 
the  sounds  of  the  heart.  The  pulse  was  feeble,  and  somewhat 
frequent ; the  tongue  slightly  coated,  but  moist,  and  the  skin  of 
natural  temperature.  During  his  stay  in  hospital  the  urine 
ranged  in  quantity  from  twelve  to  thirty  ounces,  was  generally 
clear,  sometimes  of  acid,  at  others  of  alkaline  reaction ; of 
specific  gravity  from  1*007  to  1*017,  and  very  generally  gave 
a scanty  flocculent  deposit  with  heat  and  nitric  acid  ; this  de- 
posit, however,  was  sometimes  absent.  He  continued  in  hos- 
pital till  the  15th  of  March,  when  he  was  discharged,  at  his 
own  desire,  with  the  dropsical  symptoms  somewhat  less,  and 
the  bronchitic  rales  considerably  alleviated.  He  was  treated 
with  stimulant  diuretics,  of  which  squills  was  generally  a con- 
stituent, and  also  at  one  time  the  ferri-potassio  tartras ; rube- 
facient applications  were  also  used  to  the  chest.  He  applied 
for  re-admission  on  the  27th  of  March.  The  emaciation  and  the 
dropsical  symptoms  had  much  increased;  the  respiration  was 
more  hurried  and  oppressed,  and  the  cough  more  urgent ; the 
pulse  was  very  feeble,  and  urine  was  very  scanty.  Under  the 
use  of  eight  grains  of  sesquicarbonate  of  ammonia,  a drachm 
of  spiritus  astheris  nitrici,  with  camphor  mixture  every  third 
hour,  and  four  ounces  of  arrack  daily,  and  an  adequate  diet,  he 
speedily  began  to  improve.  The  pulse  gained  somewhat  in 
strength,  the  breathing  became  less  oppressed,  the  urine  in- 
creased to  sixty  ounces  and  upwards  in  the  twenty-four  hours, 
and  the  dropsical  s}7mptoms  gradually  lessened.  On  the  5th  of 
April  the  acetate  of  potass  was  substituted  for  the  sesquicar- 
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bonate  of  ammonia.  The  urine  still  increased,  and  the  dropsical 
symptoms  had  altogether  disappeared  by  the  10th  of  April ; and 
on  the  13th  quinine  and  the  muriated  tincture  of  iron  were  sub- 
stituted for  the  diuretic,  and  he  was  discharged  on  the  15th  at 
his  urgent  request.  The  urine  was  in  general  clear,  sometimes 
alkaline,  of  specific  gravity  from  1*006  to  TO  17,  and  was,  except 
on  one  or  two  occasions,  unaffected  by  heat  or  nitric  acid.  He 
was  admitted  again  into  hospital  on  the  23rd  October,  1849. 
The  face  was  puffed,  the  feet  and  legs  cedematous,  the  abdomen 
swollen.  He  complained  of  cough  and  muco-puriform  expecto- 
ration. Sounds  of  the  heart  natural,  impulse  feeble.  He  stated 
that  since  his  discharge  from  hospital  he  had  used  spirituous 
liquors  moderately,  had  been  to  Goa,  and  been  exposed  to  the 
inclemencies  of  the  weather,  to  which  he  attributed  the  return 
of  the  dropsical  symptoms,  as  well  as  irregular  febrile  accessions, 
to  which  he  was  also  subject.  The  pulse  was  very  feeble;  the 
asthenic  and  bronchitic  symptoms  increased.  He  became  coma- 
tose on  the  29th,  and  died  on  the  30th.  The  urine  during  the 
time  he  was  under  treatment  on  this  last  occasion  ranged  in 
density  from  TO  11  to  1*013,  and  was  albuminous. 

Inspection  twenty  hours  after  death . — Head.  The  vessels  of 
the  pia  mater  were  congested,  and  there  was  more  than  the 
natural  quantity  of  serous  fluid  in  the  sub-arachnoid  space,  but 
none  in  the  ventricles.  On  incising  the  brain,  numerous  bloody 
points  appeared,  but  no  softening  was  observed. — Chest  The 
lungs  adhered  firmly  to  the  costal  pleura,  and  to  the  diaphragm, 
and  when  incised  gave  out  much  sero-puriform  fluid  on  pressure. 
The  substance  was  crepitating,  and  the  mucous  membrane  of  the 
bronchial  tubes  was  of  dark  red  colour.  The  heart  was  well 
covered  with  fat,  chiefly  over  the  left  ventricle  ; the  right  ven- 
tricle was  somewhat  dilated  ; the  left  slightly  hypertrophied ; 
no  disease  of  the  valves,  but  the  ascending  aorta  was  somewhat 
dilated  with  opaque  deposit,  in  parts  ossific,  on  its  inner  surface. 
— Abdomen . There  was  about  a pint  and  a half  of  clear  serum 
found  in  the  cavity.  The  liver  was  somewhat  smaller  than 
natural,  with  some  degree  of  irregularity  on  its  external  surface, 
mottled  dark  red,  and  indurated  in  texture  under  the  knife.  The 
kidneys  were  smaller  than  natural.  In  the  cortical  portion  of  the 
left  kidney  there  were  two  cysts,  each  of  about  the  size  of  a 
small  bean,  but  no  distinct  granular  degeneration  was  found  in 
any  part.  The  cortical  part  of  the  right  kidney  was  mottled 
red  and  buff  on  its  surface,  and  it  somewhat  encroached  on  the 
tubular  portion,  but  it  was  not  granular,  and  there  was  an 
appearance  of  commencing  cysts  in  some  places. 
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346.  Febrile  Symptoms , followed  by  Anasarca , Ascites , 
and  Dysenteric  Symptoms. — Urine  of  Low  Density 
a,nd  Albuminous . — Death  by  Coma — The  Kidneys 
in  a State  of  Yellow  Granular  Degeneration . — The 
Mucous  Membrane  of  the  Large  Lntestine  ulcerated , 
and  with  Granular  Exudation . 

Elepa,  a Hindoo  shopkeeper,  of  fifty  years  of  age,  an  inha- 
bitant of  Hydrabad,  in  the  Deccan,  but  for  twenty-five  years 
resident  in  Bombay;  not  addicted  to  the  use  of  spirituous 
liquors.  He  stated  that  about  two  months  before  he  came 
under  observation  he  left  Bombay,  in  good  health,  on  a pil- 
grimage to  Nassick ; that  about  fifteen  days  after  his  arrival 
there,  he,  consequent  on  exposure  to  wet,  became  affected  with 
febrile  symptoms  and  diarrhoea,  followed  by  oedema  of  the  feet 
and  legs.  He  was  admitted  into  hospital  on  the  29th  July, 
1850,  feeble,  and  reduced  in  flesh ; the  feet  and  legs  were 
oedematous ; the  abdomen  full,  and  with  distinct  sense  of 
fluctuation ; there  was  no  dyspnoea  or  sign  of  disease  of  the 
lungs  or  heart ; the  pulse  was  small  and  thready.  The  day 
after  his  admission  the  urine  passed,  amounted  to  fourteen 
ounces,  was  pale,  neutral,  of  specific  gravity  TO  10,  and  gave 
a copious  flaky  deposit  under  nitric  acid,  but  less  under  heat ; 
and  such  continued  to  be  the  character  of  the  urine  whilst  he 
was  under  treatment.  On  the  8th  of  August,  dysenteric 
symptoms  set  in,  and  he  died  on  the  17th  August,  having  been 
very  drowsy  for  twenty-four  hours  before  death. 

Inspection  twelve  hours  after  death. — Head . There  was  slight 
turgescence  of  the  vessels  of  the  brain,  but  the  substance  of 
the  organ  was  of  natural  consistence.  — Chest.  There  were  old 
adhesions  on  both  sides,  but  chiefly  on  the  right,  and  the  base 
of  this  lung  was  also  adherent  to  the  diaphragm.  There  were 
about  two  ounces  of  fluid  found  in  the  cavity  of  the  pericar- 
dium. The  heart  was  small,  but  healthy  in  structure. — Abdo- 
men. There  were  about  two  pints  of  clear  serous  fluid  in  the 
sac  of  the  peritoneum.  The  liver  was  of  natural  size  and  con- 
sistence, but  its  incised  surface  showed  the  presence  of  con- 
gestion in  the  second  degree ; upon  its  external  surface  there 
were  two  or  three  opaque  puckered  patches  of  cartilaginous  con- 
sistence. The  spleen  was  smaller  than  natural,  and  its  substance 
healthy.  The  left  kidney  was  somewhat  larger  than  the  right, 
and  on  removing  the  capsule  the  external  surface  presented 
a granular  appearance,  and  was  somewhat  mottled.  When 
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incised,  the  cortical  portion  was  found  distinctly  to  encroach 
upon  the  tubular,  which  was  here  and  there  of  a dark  red 
colour,  and  arranged  in  distinct  bundles.  The  right  kidney 
was  smaller  in  size,  and  presented  very  much  the  same  appear- 
ance as  the  left,  with  the  addition  of  two  or  three  small  cysts, 
of  about  the  size  of  a split  pea.  The  apices  of  some  of  the 
papillae  were  also  somewhat  indurated,  and  fibrous  in  appear- 
ance. The  rectum  was  contracted,  and  its  mucous  membrane 
was  thickened,  and  presented  irregular  ulcerations,  the  surfaces 
of  which  were  covered  with  a deposition  of  granular  lymph. 
The  mucous  membrane  of  the  descending  colon  and  sigmoid 
flexure  was  also  ulcerated,  but  the  ulcers  were  more  follicular 
in  character.  The  mucous  membrane  of  the  remaining  portion 
of  the  large  intestine  was  attenuated,  and  there  were  transverse 
striae  of  vascularity  seen,  apparently  an  early  stage  of  the 
inflammatory  action,  which  in  the  rectum  had  passed  on  to 
ulceration  and  granular  exudation. 

347.  The  Subject  of  Chronic  Dysentery Induration  of 

the  Bight  Lung. — Ulceration  of  the  Colon. — Yellow 
Granular  Degeneration  of  the  Left  Kidney. — The  Bight 
displaced , and  situated  in  the  Hollow  of  the  Sacrum. 

Farahan,  thirty-six  years  of  age,  an  Arab  sailor,  two  years 
resident  in  Bombay,  and  accustomed  to  the  free  use  of  toddy 
and  spirituous  liquors,  was,  after  fifteen  days’  illness,  admitted 
into  the  clinical  ward,  on  the  10th  December,  1848,  affected 
with  dysentery.  He  continued  under  treatment,  with  occa- 
sional temporary  improvement,  till  the  12th  February,  when  he 
died.  On  the  18th  of  January,  there  was  first  noted  some 
degree  of  dulness  of  the  subclavian  and  scapular  regions  of  the 
right  side  ; this  extended  and  increased,  and  was  attended  with 
bronchial  respiration,  &c.,  but  there  was  little  complaint  of 
cough.  The  urine  was  only  noted  on  two  occasions,  on  the  two 
days  immediately  preceding  his  death ; then  it  was  clear,  neu- 
tral, not  copious,  of  specific  gravity  1 *004,  and  unaffected  by 
heat  or  nitric  acid. 

Inspection  twelve  hours  after  death.  — The  body  emaciated. — 
Chest.  The  upper  lobe  of  the  right  lung  adhered  to  the  posterior 
parietes  of  the  chest  opposite  to  the  second,  third,  fourth,  and 
fifth  ribs.  The  third  lobe  adhered  in  part  also  of  its  base  to 
the  diaphragm.  The  upper  lobe  was  in  a state  of  red  indura- 
tion, speckled  with  black  patches  (colouring  matter  of  the  lung.) 
The  lower  lobe  was  partly  solidified  from  sanguineous  engorge- 
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ment.  The  left  lung  had  an  emphysematous  fringe  at  the  thin 
margin  of  the  lower  lobe ; the  posterior  part  of  the  lung  was 
dark  and  congested  with  blood. — Abdomen.  Upwards  of  a pint 
of  serum  was  effused  in  the  cavity.  The  large  intestine  and 
the  end  of  the  ileum  were  laid  open.  In  the  descending  colon 
were  some  circular  ulcers,  with  surrounding  vascularity,  but, 
with  exception  of  a thin  red  state  of  the  mucous  membrane  in 
places,  there  was  no  other  structural  change.  The  mucous 
membrane  of  the  ileum  was  pale,  and  free  from  disease.  The 
left  kidney  was  larger  than  natural,  was  somewhat  lobulated, 
and  two  ureters  arose  from  it ; the  external  surface  when 
divested  of  the  capsule  was  speckled  yellowish  red.  This 
kidney  when  incised  presented  a pale  yellow,  small  granular 
appearance  ; the  red  tubuli  appeared  in  small  patches  here  and 
there,  but  had  been  much  encroached  on  by  the  yellow  granular 
degeneration.  The  right  kidney  was  found  in  the  pelvis,  be- 
hind the  bladder,  which  was  distended;  it  lay  in  the  hollow  of 
the  sacrum  and  to  the  right;  its  upper  end  was  on  a level  with 
the  base  of  the  sacrum.  The  right  renal  artery  was  given  off 
from  the  inner  side  of  the  right  common  iliac,  and  as  the  hilus 
of  the  kidney  looked  downwards,  the  artery  passed  over  the 
convex  margin  of  the  kidney.  This  kidney  was  not  particularly 
examined,  but  in  size,  lobulated  character,  and  speckled  appear- 
ance of  the  external  surface,  it  resembled  the  kidney  of  the 
other  side.  The  rectum  was  to  the  left  of  the  kidney.  The 
left  renal  artery  was  given  off  from  the  aorta  close  above  the 
bifurcation.  The  preparation  of  this  malformation  is  in  the 
museum  of  Grant  College. 

348.  Vesicular  Emphysema  of  both  Lungs . — Displace- 
ment of  the  Heart. — Dilatation  and  Hypertrophy  of 
the  Ventricles — Atheromatous  Deposit , with  Ulcera- 
tion, in  the  Aorta.  — Granular  Degeneration  of  the 
Kidneys. — Urine  once  noted , Albuminous Dropsy. 

Rawogee  Canojee,  a Mahratta  gardener,  of  fifty  years  of  age, 
resident  for  twelve  years  at  Parell,  was  admitted  into  the  hos- 
pital on  the  15th  October,  1850,  affected  with  dyspnoea  and 
oedema  of  the  lower  extremities.  He  had  been  ill  for  two 
years,  but  no  account  is  given  of  the  nature  of  his  illness.  The 
chest,  including  the  prsecordial  region,  was  preternaturally  re- 
sonant ; there  was  faint  respiration,  and  sonorous  and  sibilous 
rales ; the  impulse  of  the  heart  was  most  distinct  at  the  scrobi- 
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cuius  cordis,  and  there  the  sounds  were  distinct,  and  no  mur- 
murs were  audible.  The  dropsical  symptoms  increased,  and 
also  the  dyspnoea,  and  he  died  on  the  4th  November.  The 
urine  passed  during  the  night  after  admission  was  sixteen 
ounces,  of  specific  gravity  1*005,  and  unaffected  by  heat  and 
nitric  acid.  After  the  24th  it  became  more  scanty — about  ten 
ounces  in  twenty -four  hours  ; it  was  of  specific  gravity  T020, 
and  gave  a turbid  deposit  under  heat  and  nitric  acid. 

Inspection  sixty  hours  ufter  death. — Chest.  Both  lungs  were 
emphysematous,  and  rose  beyond  the  margins  of  the  chest ; 
they  were  soft  and  spongy.  The  heart  was  displaced  down- 
wards and  towards  the  right  side.  Firm  adhesions  connected 
parts  of  the  surface  of  the  heart  to  the  pericardium,  and 
there  were  opaque  patches  on  other  parts  of  the  heart’s  surface. 
The  heart  was  enlarged  from  dilatation  with  hypertrophy  of  the 
right  ventricle,  and  hypertrophy  with  dilatation  of  the  left. 
There  were  coagula  of  blood  in  the  left  auricle  and  right  ven- 
tricle. There  was  slight  opaque  deposit  towards  the  attached 
margin  of  the  mitral  valve.  The  aortic  valves  were  healthy  ; 
the  inner  coat  of  the  aorta,  from  its  commencement,  and 
throughout  its  thoracic  portion,  was  closely  studded  with 
variously  sized  patches  of  atheromatous  deposit.  At  the 
origin  of  the  left  carotid  and  subclavian  arteries  the  deposit 
was  ossific  in  character,  and  the  inner  coat  was  ulcerated  to 
the  extent  of  a quarter  of  a rupee  piece. — Abdomen.  The  left 
kidney  was  small ; the  surface  pale  yellow,  granular,  and  in 
places  lobulated.  On  incising  the  kidney  the  tubular  portion 
was  observed  to  be  distinctly  encroached  upon  by  the  cortical, 
chiefly  at  its  central  parts.  The  right  kidney  was  of  the 
natural  size,  but  presented  the  same  abnormal  appearances  as 
the  left. 

Remark. — The  dilatation  of  the  right  ventricle,  and  slight 
thickening  of  its  walls,  were  probably  due  to  the  emphysema 
of  the  lungs  ; the  hypertrophy  and  dilatation  of  the  left 
ventricle  to  the  diseased  condition  of  the  inner  surface  of 
the  aorta. 

349.  Admitted  in  an  advanced  State  of  Disease.  — Hepa- 
tization of  both  Lungs.  — Circumscribed  Pleuritic 
Effusion  of  the  Eight  Side.  — Kidneys  enlarged,  and 
in  a State  of  Yellow  Granular  Degeneration . — Urine 
not  tested. 

Balloo  Ragoo,  aged  forty,  a Maratha,  a native  of  Poona,  but 
VOL.  II.  R 
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resident  in  Bombay  for  ten  years,  was  admitted  into  the  Jam- 
setjee  Jejeebhoy  Hospital  on  the  1st  October,  1849,  affected 
with  diarrhoea  and  oppressed  breathing.  He  had  been  ill  a 
month,  but  was  unable  to  give  any  connected  account  of  his 
illness.  On  the  5th  October,  Atmaram  Pandurang,  at  the  time 
an  intelligent  student  of  Grant  College,  now  a graduate, 
made  the  following  note  of  the  physical  signs:  — “ Respiration 
short  and  hurried ; the  whole  of  the  posterior  and  lateral  part 
of  the  right  side  of  the  chest  is  duller  than  natural,  and  here 
bronchial  sounds,  mixed  with  mucous  rale,  are  heard  under  the 
stethoscope ; elsewhere  on  this  side  of  the  chest,  and  in  the  whole 
of  the  left  side,  the  resonance  was  natural,  and  puerile  respira- 
tion mixed  with  mucous  rale  is  audible.  There  is  equal  move- 
ment of  the  two  sides  of  the  chest,  and  the  dulness  noticed  does 
not  vary  by  change  of  position.  The  vocal  thrill  is  distinct  on 
both  sides.”  He  died  on  the  7th. 

Inspection  fifteen  hours  after  death. — Chest.  The  inner  edge 
of  the  right  lung  adhered  firmly  to  the  pericardium,  and  its  an- 
terior surface  from  the  first  to  the  sixth  rib  adhered  to  the  costal 
pleura  by  old  firm  adhesions.  Below  the  fourth  rib  the  adhe- 
sions did  not  extend  externally  beyond  the  nipple,  but  above 
that  rib  the  adhesions  were  general  to  the  lateral  and  posterior 
costal  parietes,  as  well  as  to  the  anterior.  There  were  about 
thirty  ounces  of  sero-puriform  fluid  in  the  sac  of  the  right  pleura, 
chiefly  between  the  base  of  the  lung  and  diaphragm,  and  be- 
tween the  costal  pleura  and  the  lung,  below  the  level  of  the 
fourth  rib.  The  costal  and  pulmonary  pleurae  were  there 
covered  with  flaky  lymph,  forming  in  parts  friable  bands,  which 
extended  across  the  effused  fluid.  The  liver  was  displaced  by 
the  effusion,  and  projected  below  the  margins  of  the  right  ribs. 
The  right  lung  was  in  great  part  in  a state  of  red  induration, 
in  parts  passing  into  grey  infiltration.  The  left  lung  adhered 
firmly  to  the  costal  pleura ; the  lower  lobe  was  in  a state  of  red 
induration  ; the  upper  crepitating,  but  oedematous.  The  kid- 
neys were  both  enlarged  and  flabby,  appearing  mottled  exter- 
nally on  the  removal  of  the  capsule,  and  on  incision  the  surface 
presented  considerable  encroachment,  on  the  tubular  portion, 
by  pale  yellow,  slightly  granular  substance. 

350.  Remittent  Fever.  — Dysenteric  Symptoms  Two 
Days  before  Death.  — The  Mucous  Coat  of  the  Rectum 
and  Sigmoid  Flexure  of  Bright  Red  Colour.  — The 
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Kidneys  studded  with  Cysts , and  in  a State  of  Granu- 
lar Degeneration . — Urine  not  examined. 

Joam  de  Rozario,  a Portuguese  cook,  of  twenty-eight  years  of 
age,  was  admitted  into  the  hospital  on  the  22nd  August,  1850. 
He  stated  that  for  eight  or  ten  days  he  had  been  suffering  from 
daily  accessions  of  fever  ; he  complained  of  pain  of  the  anterior 
part  of  the  chest,  and  had  slight  cough,  without  expectoration. 
On  the  23rd  no  fever,  but  headache  and  giddiness  complained  of. 
On  the  26th  and  27th  the  bowels  were  relaxed  ; the  evacuations 
passed  with  straining,  and  containing  traces  of  blood  and  mucus ; 
no  distinct  pain  of  abdomen,  but  general  soreness.  He  became 
unexpectedly  comatose,  and  died  on  the  morning  of  the  28th. 
The  above  short  narrative  of  this  case  is  abridged  from  notes 
made  by  Mr.  J.  C.  Lisboa,  at  the  time  a very  promising  student 
of  Grant  College,  now  a graduate.  The  following  account  of 
the  appearances  found  after  death  is  copied  from  Mr.  Lisboa’s 
report : — 

Inspection  two  hours  after  death. — Abdomen.  Mucous  mem- 
brane of  the  rectum  and  sigmoid  flexure  presented  a bright  red 
colour,  and  contained  a small  quantity  of  thin  fluid,  also  of  bright 
red  colour.  Mucous  membrane  of  the  rest  of  the  intestines, 
both  large  and  small,  was  healthy.  Nowhere  was  any  softening 
or  ulceration  detected,  nor  any  enlargement  of  the  follicles. 
The  stomach  was  much  contracted,  and  its  mucous  membrane 
very  rugous,  but  the  structure  was  healthy.  There  were  several 
old  adhesions  between  the  convex  surface  of  the  right  lobe  of  the 
liver  and  the  corresponding  part  of  the  diaphragm  ; the  size,  con- 
sistence, and  structure  of  the  organ  natural,  but  its  upper  and 
lower  surface  was  rendered  very  irregular  by  numerous  depres- 
sions and  fissures,  which,  however,  did  not  penetrate  quite  through 
its  substance.  The  right  kidney  almost  of  the  natural  size. 
The  capsule  was  easily  removed,  and  the  external  surface  pre- 
sented a granular  mottled  red  and  white,  and  very  irregular 
appearance,  with  elevations  varying  from  the  size  of  a pin’s  head 
to  a split  pea,  and  larger ; they  were  generally  of  whitish  colour, 
or  mottled.  Here  and  there,  there  were  also  seen  many  small 
cysts,  varying  in  size  from  a pin’s  head  to  a split  pea.  The 
incised  surface  also  had  a finely  granular  appearance ; the  cor- 
tical substance  was  pale,  much  increased  in  size,  and  encroached 
a good  deal  upon  the  tubular  portion,  which  in  places  was 
not  seen,  and  at  others  presented  a curved  aspect,  apparently 
caused  by  compression  of  the  cortical  substance.  The  left  kid- 
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ney,  smaller  than  the  right,  presented  externally  much  the  same 
appearance  as  the  right,  but  it  was  not  so  irregular.  The  cysts 
were  more  numerous,  and  larger;  and  one,  the  largest,  about 
the  size  of  the  areca  nut.  This  cyst  contained  a small  quantity 
of  serous  fluid  ; its  wall  seemed  to  consist  of  condensed  areolar 
tissue,  and  some  firm  fibrous  bands  were  seen  crossing  its  cavity. 
It  was  situated  at  the  convex  edge  of  the  kidney.  When  in- 
cised, scarcely  any  part  of  the  tubular  substance  was  seen.  The 
cortical  substance  presented  a pale  granular  appearance,  as  in 
the  right  kidney.  • — Chest.  Some  old  adhesions  connected  the 
upper  left  lobe  to  the  costal  pleura.  The  lungs  spongy.  The 
left  ventricle  of  the  heart  was  contracted ; mitral  valves  healthy. 
Slight  thickening  and  induration  of  the  attached  margins  of  the 
aortic  semilunar  valves ; the  inner  surface  of  the  aorta  pre- 
sented, here  and  there,  very  small  white  prominent  points, 
apparently  from  some  deposit  on  the  under  surface  of  the  lining 
membrane ; the  right  cavities  and  valves  healthy. 

351.  The  Subject  of  Intermittent  Fever , followed  by  Bron- 
chitis, and  Slight  Anasarca. — Urine  of  Low  Density , 
and  very  Albuminous. 

Moria  Pheena,  a Hindoo  labourer,  of  fifty  years  of  age,  an 
inhabitant  of  Benares,  but  for  four  or  five  years  employed  as  a 
labourer  at  Aden,  which  place  he  left  about  eight  months 
before  his  admission  into  hospital : he  had  been  addicted  to 
the  use  of  opium — ten  grains  daily  for  about  eight  years;  he 
smoked  ganja  occasionally,  but  did  not  take  spirituous  liquors. 
He  was  admitted  into  the  clinical  ward  on  the  20th  June, 
1851  : he  stated  that  he  had  been  the  subject  of  intermittent 
fever  about  four  months  before,  succeeded  by  cough,  with 
copious  expectoration,  some  oedema  of  the  arms  and  feet,  and 
subsequently  with  swelling  of  the  abdomen.  On  admission 
he  was  a good  deal  reduced ; the  abdomen  was  somewhat  full, 
and  obscurely  fluctuating,  and  there  was  slight  oedema  of  the 
legs,  scrotum,  and  forearms,  with  slight  puffiness  of  the  face ; 
the  lungs  and  heart  showed  no  signs  of  disease  on  percussion 
and  auscultation ; there  was  no  induration  detected  in  the  ab- 
domen ; the  pulse  was  small  and  feeble ; tongue  moist ; the 
bowels  rather  confined  ; no  pain  of  loins.  He  continued  under 
treatment  up  to  August  7th,  with  no  change  in  his  state. 
The  urine  ranged  in  quantity  from  thirty  to  seventy  ounces  in 
the  twenty-four  hours,  in  specific  gravity  from  1*005  to  1*015, 
was  generally  clear,  of  pale  lemon  colour,  neutral,  and  giving  a 
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copious  flocculent  deposit  with  heat  and  nitric  acid.  The  urine 
being  free,  and  the  dropsical  symptoms  slight,  it  was  thought 
advisable  to  try  whether  any  impression  could  be  made  on  the 
degeneration  of  the  kidney  by  the  use  of  cod-liver  oil : he  took 
it  to  the  extent  of  an  ounce,  and  latterly  an  ounce  and  a half, 
daily,  and  at  the  same  time  quinine  was  used  twice  daily  in 
three-grain  doses ; but  there  being  no  improvement  in  the  urine, 
or  in  his  general  state,  these  remedies  were  omitted,  and  the  syrup 
of  the  iodide  of  iron  was  substituted.  This  was  not  followed 
by  any  amendment,  and  Dover’s  powder  and  the  occasional  use 
of  the  warm  bath  were  had  recourse  to,  with  lessening  of  the 
oedema  of  the  feet.  He  continued  under  treatment  till  the 
22nd  October,  when  he  left  the  hospital,  having  derived  little 
or  no  benefit  from  treatment.  He  was  again  seen  on  the  21st 
December,  much  in  the  same  state  as  on  discharge.  From  this 
time  he  was  lost  sight  of  till  the  4th  April,  1853,  when  he  was 
re-admitted  into  hospital,  with  feeble  pulse,  coldish  skin,  puffed 
face,  cedematous  feet,  full  abdomen.  The  urine,  scanty  and 
very  albuminous,  became  almost  entirely  suppressed,  and  he 
passed  into  a drowsy  state,  and  died  on  the  1 7 tb. 

Inspection  sixteen  hours  after  death. — Head.  There  was  much 
opaque  granular  thickening  of  the  arachnoid  membrane,  at  the 
situation  of  the  glandulae  pacchionae.  There  was  increased 
serous  effusion  in  the  sub-arachnoid  space,  and  there  was 
about  a drachm  of  fluid  in  each  lateral  ventricle.  The  sub- 
stance of  the  brain  was  healthy.  There  were  about  three  pints 
of  reddish-coloured  serum  in  the  sac  of  the  left  pleura.  The 
left  lung  was  compressed  against  the  spine,  and  both  costal  and 
pulmonary  pleurae  were  thickened  by  granular  lymph  deposit. 
The  right  lung  was  cedematous,  but  healthy  in  other  respects. 
The  heart  did  not  present  any  abnormal  appearance.  The  left 
kidney  was  small,  lobulated,  granular,  and  pale  externally. 
Internally  the  cortical  part  encroached  much  on  the  tubular, 
particularly  at  the  centre.  The  right  kidney,  not  so  pale,  was 
more  granular  on  the  surface  than  the  left,  but  in  other  respects 
was  in  the  same  state.  The  liver  was  congested  in  the  second 
degree. 


352.  Febrile  Symptoms  and  Dropsy  after  Exposure  to 
Cold  and  Wet.  — Traces  of  Albumen  in  the  Urine , 
slight  throughout , finally  disappeared . — Addicted  to 
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the  occasional  Use  of  Spirits  and  Opium Finally 

sunk  under  increasing  Asthenia. — Granular  Degene- 
ration of  the  Kidneys . 

Shaik  Isood,  a Mussulman  horsekeeper,  of  eighteen  years  of 
age,  a native  of  Kattyawar,  apparently  somewhat  weak  in  mind, 
and  using  opium  and  spirits  occasionally,  on  the  voyage  to 
Bombay,  two  months  before  he  came  under  observation,  was 
for  two  days  exposed  to  cold  and  wet.  After  this  he  began  to 
suffer  from  irregular  febrile  symptoms,  generally  commencing 
with  chills,  and  the  feet  and  legs  became  swollen.  On  admission 
into  the  clinical  ward  on  the  24th  August,  1851,  the  face  was 
puffed,  and  there  was  some  degree  of  oedema  of  the  body  and 
the  extremities,  but  no  swelling  or  fluctuation  of  abdomen. 
No  signs  or  symptoms  of  pulmonic  or  cardiac  disease,  or  of  en- 
largement of  any  abdominal  viscus.  The  pulse  was  small,  the 
bowels  confined,  and  the  urine  free.  On  the  26  th  the  urine 
had  been  thirty  ounces  in  the  preceding  twenty- four  hours,  was 
of  pale  amber  colour,  neutral,  and  specific  gravity  1*015,  and  be- 
came slightly  turbid,  by  heat  and  nitric  acid.  He  was  treated 
with  Dover’s  powder  five  grains,  quinine  two  grains,  ipeca- 
cuanha half  a grain,  every  fourth  hour  for  four  times.  This 
was  continued,  with  the  occasional  use  of  warm  baths,  and  one 
dose  of  castor-oil,  till  the  2nd  of  September.  There  was 
generally  sweating  after  the  bath,  the  febrile  symptoms  ceased 
to  recur,  the  dropsy  lessened.  The  urine  from  thirty  to  fifty 
ounces,  specific  gravity  1*011  to  1*015,  now  showed  a less  degree 
of  turbidity  under  heat  and  nitric  acid.  The  same  treatment, 
with  substitution  of  six  grains  of  nitre  for  the  quinine,  was  con- 
tinued till  the  8th,  when  the  dropsical  symptoms  were  gone, 
and  the  urine,  unchanged  in  other  respects,  ceased  to  give  traces 
of  albumen.  The  warm  bath  was  still  occasionally  used,  and 
fifteen  minims  of  the  tincture  of  the  sesquichloride  of  iron,  was 
now  substituted  for  the  powders.  He  continued  in  the  clinical 
ward  till  the  12th  October,  gaining  strength  slowly,  but  without 
return  of  fever  or  of  dropsical  symptoms,  and  with  the  urine 
free  of  albumen.  There  was  occasionally  turbidity  by  heat, 
but  it  disappeared  with  effervescence,  on  addition  of  nitric 
acid.  Latterly,  ten  minims  of  the  compound  tincture  of 
iodine  had  been  added  to  the  tincture  of  iron.  From  this  date 
he  continued  in  another  ward  of  the  hospital,  till  the  5th  April, 
without  any  regular  record  of  the  symptoms.  Then  the  im- 
becility of  mind  is  noted,  with  occurrence  of  febrile  disturbance, 
painful  swelling  of  the  left  lower  extremity,  and  pain  of  loins. 
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He  was  with  difficulty  persuaded  to  keep  his  urine,  which  on 
the  11th  was  reported  to  be  clear  and  high  coloured,  of  specific 
gravity  1 020  and  almost  unaffected  by  heat,  but  showing  a 
dark  brown  colour  on  excess  of  nitric  acid.  On  the  15th,  un- 
easiness of  the  cardiac  region  was  complained  of,  and  the  pulse 
was  weak  and  irritable : no  signs  of  cardiac  disease  were  de- 
tected. He  now  became  affected  with  diarrhoea ; sank  rapidly, 
and  died  on  the  17  th. 

The  inspection  after  death  was  made  by  Dr.  Watson,  the 
Curator  of  the  Museum,  and  the  following  note  is  abridged  from 
his  description. 

Inspection . — Head.  On  removing  the  scalp,  a small  ulcerous 
opening  was  detected  over  the  right  parietal  protuberance. 
Opposite  to  it,  the  bone  was  absent  for  the  space  of  a circle  an 
inch  in  diameter.  The  foramen  was  found  to  be  filled  with 
dense  fibrous  tissue,  about  a quarter  of  an  inch  in  thickness, 
and  adherent  pretty  firmly  to  the  dura  mater.  At  this  situa- 
tion the  brain  felt  less  elastic,  but  did  not  present  any 
abnormal  appearance. — Chest . Slight  adhesions  existed  between 
the  left  pleural  surfaces  at  their  lower  part,  but  otherwise  no 
disease  of  the  lungs.  The  heart  was  healthy. — Abdomen.  The 
liver  rather  increased  in  size ; the  external  surface  rough,  and 
the  surface  of  an  incision  mottled.  The  mucous  membrane  of 
the  large  intestine,  and  of  the  ileum,  about  Peyer’s  glands, 
was  more  vascular  than  natural.  The  size  of  the  kidneys  is 
not  noted.  On  removing  their  capsules,  the  surface  was  granu- 
lar, and  of  brick-red  colour,  and  the  texture  was  friable.  These 
appearances  were  more  remarkable  in  the  left  kidney.  A section 
showed  encroachment  of  the  cortical  on  the  tubular  portion. 
Some  fat  was  found  in  the  pelvis,  about  the  mammary  processes. 
A portion  of  the  healthy  tubular  part  adjoining  the  cortical 
was  examined  under  the  microscope.  The  tubuli  were  distinctly 
made  out  in  several  parts,  but  only  an  occasional  fat  molecule 
detected.  The  cortical  part  showed  multitudes  of  granular 
cells,  and  an  occasional  fat  granule. 


353.  Dropsical  Symptoms  with  Diarrhoea,  following  Ex- 
posure to  Cold  and  Wet. — Urine  very  Albuminous. — 
Droivsiness  coexisting  with  Sinking  Pulse,  removed  by 
Stimulants , did  not  recur.  — Death  by  Exhaustion.  — 
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Kidneys  large  and  granular. — Spirit  Drinking  not 
admitted. 

Abdoolla,  a Mussulman  Lascar,  of  thirty-five  years  of  age, 
and  in  indigent  circumstances,  abstaining,  according  to  his  own 
statement,  from  the  use  of  opium  and  spirits.  Three  months 
before  he  came  under  treatment  had  suffered  from  oedema  of 
the  feet,  removed  by  the  remedies  used,  and  one  month  before 
his  admission  on  the  16th  September,  1851,  into  the  clinical 
ward,  he,  consequent  on  exposure  to  wet  and  cold,  became 
affected  with  diarrhoea,  uneasiness  of  the  right  iliac  region  and 
loins,  oedema  of  the  feet  and  scanty  urine.  On  admission,  he 
was  considerably  reduced.  The  feet  and  legs  were  oedematous. 
The  abdomen  somewhat  full,  but  without  fluctuation.  No  signs 
or  symptoms  of  pulmonic  disease.  The  impulse  of  the  heart 
was  feeble,  but  the  sounds  normal.  Hepatic  dulness  reached 
half  an  inch  below  the  margin  of  the  ribs.  The  pulse  was 
small.  The  tongue  clean  but  glazed.  The  bowels  relaxed. 
The  urine  scanty,  high-coloured  and  very  albuminous.  He 
continued  under  treatment  till  the  23rd  October,  when  he  died. 
Throughout,  the  diarrhoea  with  more  or  less  abdominal  uneasi- 
ness persisted.  From  the  26th  September,  febrile  symptoms 
began  to  appear,  and  frequently  recurred.  On  the  22nd  Sep- 
tember the  pulse  became  very  small,  and  there  wTas  drowsiness, 
which,  removed  by  stimulants,  did  not  again  return.  The  urine, 
examined  daily,  was  sometimes  of  browish  tint,  at  others  amber 
coloured.  At  first  the  quantity  was  below  twenty  ounces.  After 
the  1st  October  it  ranged  from  twenty  to  thirty  ounces.  The 
specific  gravity  was  always  below  1.018.  The  albumen  was 
throughout  very  copious,  often  filling  half  the  tube,  and 
latterly  there  was  some  degree  of  bronchitis.  He  died  ex- 
hausted without  coma.  He  was  treated  with  quinine,  and 
opium  and  stimulants. 

Inspection  seven  hours  after  death. — Chest.  About  one  pint  of 
serum  was  found  in  the  left,  and  half  a pint  in  the  right 
cavity  of  the  pleura.  The  middle  lobe  of  the  right  lung  was 
somewhat  emphysematous,  and  firmly  adherent  to  the  costal 
pleura  by  old  adhesions.  The  rest  of  the  lungs  was  healthy 
and  crepitating,  excepting  the  upper  part  of  the  upper  lobe  of 
the  left  lung,  which  was  compressed. — Abdomen.  About  two 
pints  of  serous  fluid  were  found  in  the  cavity.  Firm  adhesions 
connected  the  convex  surface  of  the  liver  to  the  diaphragm. 
The  peritoneal  surface  presented  generally  an  opaque  appear- 
ance, and  the  surface  of  the  viscus  was  of  a yellowish)  not  mot- 
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tied)  colour.  The  right  lobe  was  larger  than  natural.  When 
incised  the  surface  had  also  a general  yellow  colour,  was  not 
mottled,  and  had  a smooth  appearance.  Its  texture  was  rather 
soft.  The  mucous  membrane  of  the  ileum  was  healthy.  No 
enlargement  of  Peyer’s  glands,  or  ulceration  anywhere.  In  the 
mucous  membrane  of  the  large  intestine,  viz.,  part  of  the 
transverse,  and  the  whole  of  the  descending  colon,  the  sigmoid 
flexure,  and  rectum,  numerous  small,  circular,  follicular  ulcers 
were  seen  scattered  here  and  there  ; some  completely  cicatrized 
and  others  in  process  of  cicatrization.  No  ulceration  could  be 
detected  in  the  ascending  colon  or  in  the  ccecum.  The  right 
kidney  was  very  large ; it  weighed  six  and  a-half  ounces.  When 
divested  of  its  capsule  it  presented  a somewhat  lobulated,  gra- 
nular surface,  of  a generally  buff  colour,  with  small  red  patches 
here  and  there.  When  vertically  incised,  the  cortical  portion 
presented  also  a buff  mottled  granular  surface,  encroaching 
upon  the  tubular  portion,  chiefly  at  the  central  parts.  The 
tubular  portion,  where  not  destroyed,  was  distinct  and  of  a red- 
dish colour.  The  left  kidney  was  similar  in  colour  and  appear- 
ance to  the  right,  both  externally  and  when  incised,  but  there 
was  more  of  encroachment  upon  the  tubular  portion  by  the  buff 
granular  cortical  part.  It  weighed  seven  ounces.  Under  the  mi- 
croscope a small  portion  scraped  from  the  yellow  granular  sub- 
stance showed  a small  amorphous  granular  appearance.  No  oil 
globules. 

354.  Syphilis , -primary  and  secondary — Mercurial  In- 
fluence. — Slight  Dropsy. — Albuminous  Urine , Pain 
of  Loins , Dysentery . — Fatal.  — Bright's  Disease.  — 
Ulceration  and  Granular  Exudation  on  Ditestinal  Mu- 
cous Membrane. — Cirrhosis. — A cretified  Guinea-worm 
encysted  between  the  Bight  Lung  and  the  Pericardium. 

Shaik-Hussain-Adam,  a Mussulman  drummer,  a native  of 
Madras,  of  thirty-five  years  of  age,  and  using  spirits  habitually 
to  the  extent  of  two  ounces  daily,  suffered  from  primary 
syphilis,  for  which  he  was  salivated  five  years  before  he  came 
under  observation.  From  this  time,  however,  till  six  months 
ago,  his  health  had  been  good ; then  he  experienced  irregular 
febrile  accessions,  with  much  pain  of  the  limbs,  particularly  of  the 
tibiae.  For  these  symptoms  he  was  received  into  the  hospital; 
and  while  under  treatment,  orchitis  came  on  on  the  21st  of  June, 
1853;  relieved  by  leeches,  succeeded  on  the  25th  by  pain  of 
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loins  and  scanty  urine,  which  on  examination  was  found  to  be 
albuminous.  He  was  transferred  to  the  clinical  w*ard  on  the 
28th.  Reduced  in  flesh,  with  oedema  of  the  face  and  feet,  pulse 
of  moderate  volume  and  jerking  ; no  signs  of  cardiac  disease,  but 
bronchitic  rales  were  audible  in  different  parts  of  the  chest. 
The  liver  was  felt  below  the  ribs,  and  the  spleen  was  enlarged. 
The  pain  of  loins,  testes,  and  joints  continued.  There  was 
slight  heat  of  skin,  with  venous  murmurs  above  the  middle  of 
the  clavicles.  The  appetite  was  impaired,  and  he  vomited  occa- 
sionally. On  the  1st  of  July  the  urine  was  fourteen  ounces, 
light  amber  colour,  and  gave  a deposit  with  heat  and  nitric  acid. 
Under  the  occasional  use  of  the  warm  bath,  infusion  of  chiretta 
and  diluted  nitric  acid,  or  the  tincture  of  the  sesquichloride  of 
iron,  there  was  lessening  of  the  dropsical  symptoms  and  some 
degree  of  general  improvement  up  to  the  15th,  when  dysenteric 
symptoms  began  to  show  themselves,  and  an  abscess  to  form  in 
the  left  natis,  associated  with  frequent  febrile  accessions.  Under 
these  complications  he  sank  without  drowsiness,  and  died  on  the 
27th  of  July.  The  vomiting  had  been  troublesome  throughout. 
The  urine  had  ranged  from  sixteen  to  thirty-eight  ounces,  spe- 
cific gravity,  1*007  to  1*012,  and  was  always  albuminous. 

Inspection  nineteen  hours  after  death. — There  was  not  any 
effusion  into  the  sac  of  the  peritoneum.  The  kidneys  weighed 
about  four  ounces  each.  The  external  surface  was  mottled  red 
and  white.  The  cortical  portion  encroached  upon  the  tubular, 
and  the  latter  was  in  some  places  indistinct,  and  in  others  spread 
out  and  expanded.  The  liver  weighed  21b.  6 oz.  There  was 
much  atrophy  of  the  left  lobe,  and  the  external  surface  had 
an  irregular  puckered  aspect.  The  mucous  membrane  of  the 
end  of  the  ileum  ascending,  transverse  descending  colon  and 
rectum  presented  a mottled  brown  and  red  granular  appearance. 
There  was  extensive  sloughy  ulceration  of  the  mucous  mem- 
brane of  the  ccecum,  and  the  tissue  around  was  dark  red,  almost 
black  in  colour.  Peyer’s  glands  were  not  enlarged.  The  pleural 
and  pericardial  sacs  were  free  of  effusion.  The  lungs  were  cre- 
pitating but  did  not  collapse.  Between  the  inner  surface  of 
the  middle  lobe  of  the  right  lung  and  the  pericardium,  and  con- 
nected to  both  by  areolar  tissue,  there  was  an  indurated  tubular- 
looking body  about  three  inches  long,  and  much  convoluted 
at  one  end.  It  resembled  a Guinea-worm.  The  large  bron- 
chial tubes  contained  frothy  mucus,  and  their  lining  membrane 
was  vascular.  There  was  congestion  of  the  left  lung.  The 
heart  was  abnormally  small — concentric  hypertrophy  of  the  left 
ventricle — no  disease  of  the  valves. 

Remark. — The  cretified  Guinea- worm,  situated  between  the 
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lung  and  pericardium,  is  of  interest.  It  is  not  unusual  to  find 
them  in  this  state  in  subcutaneous  areolar  tissue  in  the  dis- 
secting room  of  Grant  Medical  College. 

355.  Dysentery,  Dropsy.  — Albuminous  Urine,  with  Fat 
Globules,  in  an  old  Spirit  Drinker  and  Opium 
Eater . — Fatal . — Ulcerated  Intestines. — Kidneys  en- 
larged.— Fatty  Degeneration. 

Baldeen  Pectum,  aged  sixty,  a Hindoo  barber,  a native  of 
Lucknow,  and  residing  for  the  last  twenty  years  in  Bombay, 
drinking  spirits  freely  in  his  early  youth,  and  using  opium  oc- 
casionally in  more  advanced  age,  became  affected  with  diarrhoea 
six  months,  followed  by  scanty  urine  and  dropsical  symptoms 
one  month,  before  admission  into  hospital,  on  the  27th  Sep- 
tember, 1853.  He  was  emaciated.  The  countenance  was 
anxious  and  puffed.  The  upper  and  lower  extremities  were 
oedematous.  The  abdomen  resistant,  and  uneasy  on  pressure  in 
the  course  of  the  colon.  The  diarrhoea  persisted.  Had  cough, 
but  no  signs  of  cardiac  disease.  The  pulse  was  hardly  percep- 
tible and  the  skin  coldish.  On  the  2nd  eight  ounces  of  urine 
of  light  amber  colour,  and  specific  gravity  1*010,  gave  a copious 
white  precipitate  by  heat  and  nitric  acid.  He  continued  to 
sink  under  the  diarrhoea,  and  died  on  the  8th  October  without 
coma.  The  urine  continued  albuminous  and  scanty,  and  showed 
epithelial  cells  and  abundant  fat  globules  under  the  microscope. 

Post-mortem  examination  three  hours  after  death. — Body  ema- 
ciated.— Chest.  There  were  firm  old  adhesions  of  the  lungs  on 
both  sides  all  around.  The  right  lung  was  very  oedematous, 
in  parts  hepatized,  and  broke  down  under  the  fingers.  The 
left  lung  was  spongy  and  crepitating.  There  was  about  an 
ounce  of  fluid  in  the  cavity  of  the  pericardium.  Heart  di- 
minished in  size.  The  cavities  were  contracted  and  the 
valves  healthy.  On  the  anterior  surface  of  the  right  ven- 
tricle there  was  an  opaque,  white,  membranous  patch  the  size  of 
a quarter  of  a rupee. — Abdomen.  There  were  about  eight 
ounces  of  turbid  serum  in  the  cavity  of  the  abdomen.  The  in- 
testines collapsed.  The  peritoneal  surface  of  the  intestines  had 
an  opalescent  appearance  ; but  no  trace  of  inflammation  was 
observed  on  the  peritoneal  surface  of  the  anterior  walls  of  the 
abdomen.  There  were  large  ulcerated  surfaces  here  and  there 
on  the  mucous  membrane  of  the  large  intestine,  evidently  con- 
sequent on  the  separation  of  sloughs.  About  a foot  of  the 
mucous  membrane  of  the  ascending  portion,  and  the  commence- 
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ment  of  the  transverse  colon,  was  in  a dark  grey  and  sloughy 
state.  Similar  disease  was  observed  in  the  coecum  and  also  at 
the  end  of  the  rectum.  There  was  redness  of  the  mucous  mem- 
brane of  the  ileum,  as  well  as  other  parts  of  the  small  intestine ; 
but  no  softening  or  ulceration  observed.  The  stomach  was 
distended,  and  reached  across  the  abdomen  into  the  right  hypo- 
chondriac region,  and  occupied  half  the  space  between  the  mar- 
gins of  the  right  false  ribs  and  the  right  crest  of  the  ileum.  The 
mucous  membrane  of  the  stomach  was  healthy.  The  liver  was 
not  enlarged.  It  was  of  a dark  brown  colour  both  externally 
and  internally.  The  right  kidney  weighed  eleven  ounces;  ex 
ternally  it  was  of  a pale  yellow  colour  and  lobulated  ; when 
incised,  the  surface  presented,  for  the  most  part,  a pale  yellow 
granular  appearance  ; the  tubular  portion  had  disappeared,  with 
the  exception  of  at  the  ends  of  the  kidney,  where  there  re- 
mained two  or  three  bundles  of  bright  red  colour.  The  left 
kidney  weighed  nine  ounces,  and  the  morbid  appearance  was 
the  same  as  that  of  the  right  kidney,  with  the  exception  of  the 
tubular  portion,  which  was  more  abundant  and  still  present  in 
the  body  of  the  organ.  The  scrapings  of  the  surface,  placed 
under  the  microscope,  showed  epithelial  cells  abounding  with 
fat  globules,  similar  to  those  observed  two  days  before  death  in 
the  urine.  The  spleen  was  somewhat  increased  in  size,  and  the 
structure  was  found  to  be  firm  and  hard  on  incising  it. 

356.  Dropsy Albuminous  Urine . — Death  from  Dysen- 

teric Symptoms.  — Kidneys  enlarged  with  Fatty  Dege- 
neration. — Redness  in  Patches  of  the  Intestinal  Mucous 
Lining . — Habits  not  known. 

Chimajee,  a Hindoo  horsekeeper,  of  thirty  years  of  age,  and 
of  whose  habits  there  is  no  note,  after  two  months’  illness,  was 
admitted  into  hospital  on  the  4th  June,  1852.  The  face  was 
puffed,  the  feet  and  legs  cedematous,  and  the  abdomen  tumid 
and  fluctuating.  He  also  suffered  from  febrile  symptoms.  The 
urine  was  scanty,  of  specific  gravity  TO  17,  and  throwing  down 
a copious  flocculent  deposit  with  heat  and  nitric  acid.  It  was 
tested  several  times  and  always  found  to  be  albuminous.  He 
became  affected  with  diarrhoea,  lost  strength  rapidly,  and  died 
on  the  17th  June,  without  head  symptoms. 

Inspection  thirteen  hours  after  death  by  Mr.  Carvalho. — Chest. 
Both  lungs  were  collapsed.  The  whole  of  the  middle  lobe  of 
the  right  lung  and  the  posterior  part  of  the  first  and  third  lobes 
were  in  a state  of  red  hepatization  and  easily  lacerable.  There 
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was  congestion  of  the  posterior  parts  of  the  left  lung,  but  no 
hepatization.  The  heart  was  normal  in  size  and  structure. — 
Abdomen.  The  liver  was  of  about  the  natural  size  and  of  normal 
structure.  The  mucous  membrane  of  the  lower  end  of  the 
ileum  and  of  the  whole  of  the  colon  presented  in  general  a dis- 
coloured, dark  grey  appearance  with  streaked  patches  of  red- 
ness here  and  there,  chiefly  at  the  end  of  the  ileum  and  rectum. 
No  ulceration,  thickening,  or  enlargement  of  the  follicles. 

Both  kidneys  were  considerably  enlarged.  The  right  weighed 
eleven  and  half  ounces,  the  left  eleven  ounces,  when  denuded 
of  their  capsules.  Both,  when  incised,  presented  a similar  ap- 
pearance. The  cortical  substance  was  found  considerably  aug- 
mented, pale  yellow  and  fatty-looking,  and  encroaching  con- 
siderably on  the  tubular  structure,  which  was  of  reddish  colour. 
Under  a cursory  examination  with  the  microscope  numerous  fat 
globules  were  apparent.  The  spleen  was  somewhat  enlarged  in 
size. 

357.  Anasarca  and  Ascites.  — Urine  of  low  Density, 
and  Albuminous.  — Yellow  Granular  Degeneration  of 
the  Kidneys. — Sunk  under  Diarrhoea. 

Witto  Kama,  a Hindoo  labourer,  thirty  years  of  age,  an  in- 
habitant of  Nagotna,  of  feeble  habit,  and  drinking  spirits  daily, 
was  admitted  into  hospital  on  the  23rd  April,  1851.  The  face 
was  puffed,  the  feet  oedematous  and  the  abdomen  tumid ; the 
pulse  feeble,  and  he  was  the  subject  of  diarrhoea;  the  urine 
ranged  in  quantity  from  ten  to  twenty  ounces,  the  specific 
gravity  from  T010  to  1’013,  and  it  gave  a flocculent  deposit 
under  heat  and  nitric  acid.  He  sunk  under  diarrhoea,  and  died 
on  the  3rd  May. 

Inspection.  — The  kidneys  were  lobulated,  were  externally 
mottled  red  and  yellow,  and  granular,  and  the  tubular  portion 
was  much  encroached  upon.  This  was  more  remarkable  of  the 
left  kidney,  which  was  larger  than  natural.  The  right  was 
rather  smaller. 

358.  Anasarca  with  Ascites. — Cirrhosis  of  the  Liver. — 
The  Kidneys  small.  — The  Cortical  Portion  pale  and 
indurated.  — Urine  tested  only  once , and  not  Albumi- 
nous. 

Bunchode  Govind,  a Hindoo  barber,  an  opium-eater,  emacia- 
ted, was  admitted  into  the  hospital  on  the  27th  September, 
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1848.  He  pointed  to  the  epigastric  region  as  the  seat  of  un- 
easiness, but  there  was  no  fulness  or  induration  there.  On  the 
5th  October  there  was  some  yellowness  of  the  conjunctiva.  He 
was  discharged  on  the  9th,  but  was  re-admitted  on  the  3rd  No- 
vember, again  complaining  of  uneasiness  at  the  epigastrium. 
There  was  swelling  of  the  abdomen,  with  evident  fluctuation.  The 
feet  were  cedematous,  and  the  face  puffed  ; the  urine,  generally 
scanty,  was  tested  only  once,  on  the  13th  November,  when  it 
was  unaffected  by  heat  or  nitric  acid.  He  died  on  the  17th 
January. 

Inspection. — Abdomen.  There  were  patches  of  redness  on  the 
peritoneal  surface  of  the  intestines ; there  existed  some  old  ad- 
hesions, chiefly  of  the  colon,  to  the  stomach.  The  liver  was 
contracted  in  size,  and  in  a state  of  well-marked  cirrhosis.  Both 
kidneys  were  smaller  than  natural,  and,  when  incised,  were  pale 
buff,  uniform,  and  hard.  This  was  the  state  of  the  cortical 
portion.  The  tubular  was  of  a bright  red  colour. 

359.  Remittent  Fever , with  Jaundice , succeeded  by  Diar- 
rhoea, Ascites , and  Anasarca. — The  Kidneys  enlarged , 
in  a State  of  Yellow  Degeneration. — Urine  had  not 
been  tested. 

Chokia,  Purwaree  by  caste,  was  admitted  into  the  hospital 
on  the  7th  November,  1848,  after  a month’s  illness.  He  was 
affected  with  febrile  symptoms,  remittent  in  type,  and  compli- 
cated with  jaundice.  These  symptoms  had  ceased  by  the  22nd 
November,  when  he  became  affected  with  diarrhoea,  and  gradu- 
ally sunk.  On  the  2nd  February,  ascites  and  anasarca  were 
noted.  He  died  on  the  7th  February.  The  urine  was  never 
tested.  The  body  was  removed  to  the  college  dissecting-room, 
and  in  the  course  of  dissection  the  kidneys  were  found  enlarged, 
not  lobulated,  but  presenting  a mottled  appearance  when  the 
capsule  was  torn  off ; the  cortical  portion  was  of  pale  yellow 
colour,  was  not  granular,  but  presented  the  appearance,  when 
incised,  of  a slice  of  parsnep  ; the  tubular  portion  was  distinct, 
and  of  a bright  red  colour. 

360.  An  Habitual  Opium-Eater. — Anasarca , Ascites — 
Urine  of  low  Density , and  Albuminous — Dyspepsia , 
Diarrhoea , and  Bronchitis. — Death , but  no  Inspection 
permitted . 

Mahomed  Cassim,  a Mussulman  coachman,  of  thirty  years 
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of  age,  resident  in  Bombay  for  fifteen  years,  not  in  the  habit  of 
usuing  spirituous  liquors,  but  an  opium-eater  to  the  extent  of 
thirty  grains  daily,  for  ten  years,  was  received  into  the  clinical 
ward  of  the  Jamsetjee  Jejeebhoy  Hospital  on  the  5th  October, 
1848.  Three  years  before  he  had  suffered  from  remittent  fever, 
and  two  months  before  from  oedema  of  the  legs  and  feet, 
which  disappeared  under  the  use  of  remedies  received  as  an  out- 
patient, but  had  returned  twenty  days  before  his  admission  into 
the  hospital  as  an  in-patient. 

State  on  admission. — He  was  not  reduced;  the  feet  and  legs 
were  cedematous ; the  abdomen  tumid  and  fluctuating ; the 
sounds  of  the  heart  natural ; he  had  slight  uneasiness  of  the 
loins  ; no  febrile  symptoms,  and  little  complaint  of  dyspepsia. 
He  attributed  the  dropsical  state  to  his  having  got  wet.  He 
remained  under  treatment  till  the  3rd  December,  during  which 
time  the  urine,  generally  pale  and  clear,  ranged  in  quantity  in  the 
twenty- four  hours  from  fifteen  to  twenty-four  ounces,  in  specific 
gravity  from  1*016  to  1*025,  and  always  gave  a copious  deposit 
under  heat  and  nitric  acid. 

Treatment . — He  was  cupped  on  the  loins ; purgatives,  the 
warm  bath,  and  diaphoretics  were  used  ; latterly  saline  diure- 
tics, with  tincture  of  digitalis  ; and  under  the  use  of  these  the 
urine  increased  in  quantity,  and  when  he  left  the  hospital  the 
dropsical  symptoms  were  altogether  removed. 

2nd  Admission. — He  was  again  received  into  the  ward  on 
the  1st  of  January,  1849.  He  had  returned  to  his  occupation 
of  coachman,  but  had  been  able  to  continue  it  only  fifteen  days, 
when,  consequent  on  exposure  to  cold,  the  oedema  of  the  feet 
and  legs  and  the  ascites  returned,  and  were  present  on  admis- 
sion. The  urine  was  seldom  below  thirty-six  ounces,  and  some- 
time upwards  of  sixty  ounces,  in  the  twenty-four  hours,  the 
specific  gravity  about  1*016,  and  it  was  always  albuminous. 
He  now  suffered  more  from  dyspeptic  symptoms  ; had  occasional 
diarrhoea;  cough  was  at  times  complained  of,  and  dry  bronchitic 
rales  were  present,  and  he  suffered  from  erythema  of  the  scro- 
tum. He  remained  in  hospital  till  the  26th  of  February,  when 
he  left  it ; the  dropsical  symptoms  in  no  respect  improved  by 
very  much  the  same  kind  of  treatment  that  had  been  efficacious 
on  his  first  admission. 

3 rd  Admission. — After  leaving  the  hospital  in  February,  he 
went  to  Poona,  but  deriving  no  advantage  from  this  change,  he 
returned  to  Bombay,  and  for  two  months  submitted  himself  to 
various  treatment  by  native  hakeems,  of  which  the  exhibition  of 
mercury  formed  part.  He  was  a third  time  admitted  into  the 
ward  on  the  29th  of  May.  He  was  now  much  reduced  in  flesh ; 
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the  dropsical  state  continued  ; the  pulse  was  small  and  feeble  ; 
the  tongue  florid  and  glazed  ; there  was  no  diarrhoea ; the  urine 
continued  albuminous,  and  of  specific  gravity  1*016.  He  was 
removed  by  his  friends  in  a moribund  state  on  the  9th  of  June, 
and  no  examination  of  the  body  was  permitted. 

361.  Ill  with  Dysenteric  Symptoms. — Urine  of  low 
Density , and  Albuminous.  — Became  affected  with 
Cholera:  — Died.  — No  Inspection  permitted  after 
Death . 

Billal,  a Mussulman,  of  African  extraction,  born  at  Hydra- 
bad,  in  Scinde,  following  there  the  occupation  of  a cultivator, 
and  since  he  left  it  that  of  a sailor.  He  was  thirty-two  years 
of  age,  addicted  to  the  use  of  spirituous  liquors,  and  had  been 
resident  in  Bombay  about  a month  before  he  came  under  obser- 
vation. He  was  admitted  into  the  clinical  ward  on  the  13th 
September,  1849.  He  was  a good  deal  reduced,  and  had  been 
affected  with  bowel  complaint  for  about  seven  days.  The  lungs 
and  heart  seemed  healthy ; he  was  the  subject  of  dysenteric 
symptoms.  The  urine  was  tested  on  the  16th,  17th,  and  18th; 
was  in  quantity  about  twenty  ounces,  of  specific  gravity  1*006 
and  1*007,  and  very  albuminous.  On  the  afternoon  of  the  18th 
symptoms  of  cholera  with  collapse  came  on,  and  he  died  on  the 
morning  of  the  19th.  There  was  no  examination  of  the  body 
after  death,  in  consequence  of  the  objection  of  his  friends. 

362.  Dropsical  Symptoms  with  highly  Albuminous  Urine , 
shortly  after  Salivation  for  Primary  Syphilis ; very 
Asthenic. — No  Improvement  from  Treatment. — Death 
without  Coma. — No  Inspection  permitted. 

Gungaram  Garawan,  a Hindoo  buggy  driver,  of  thirty  years 
of  age,  not  admitting  the  habit  of  spirit  drinking  or  opium 
eating,  about  three  months  before  admission  was  affected  with 
primary  syphilis,  for  which  he  was  salivated ; a month  afterwards 
he  observed  oedema  of  his  feet,  which  gradually  extended  to  the 
legs  and  thighs.  He  was  admitted  into  the  clinical  ward  on 
the  16th  February,  1852.  He  was  reduced  in  flesh,  the  face 
was  puffed,  the  lower  extremities  were  oedematous,  and  the 
abdomen  was  full,  and  distinctly  fluctuating.  The  respiration 
was  short  and  somewhat  hurried ; the  chest  gave  good  resonance 
on  percussion  above  a line,  at  the  nipple  level,  but  on  both 
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sides  was  dull  below  that,  and  with  absence  of  vocal  thrill  in 
the  dull  parts.  Impulse  of  the  heart  feeble,  sounds  normal. 
Pulse  very  feeble,  tongue  pale  and  moist,  abdominal  un- 
easiness after  eating,  and  bowels  regular.  Had  neither  fever 
nor  cough.  On  the  17th  the  urine  was  twenty  ounces,  during 
the  night,  clear,  amber-coloured,  neutral,  of  specific  gravity 
1*014,  and  giving  a copious  deposit  with  heat  and  nitric  acid. 
Up  to  the  24th  the  urine  ranged  from  thirty  to  forty-eight 
ounces,  specific  gravity  1*014  to  1*020;  continued  clear,  amber- 
coloured,  neutral  or  slightly  acid,  and  highly  albuminous.  He 
was  treated  with  combinations  of  camphor  mixture,  spiritus 
astheris  nitrici,  tincture  of  squills,  sesquicarbonate  of  am- 
monia or  acetate  of  potass ; but  the  dropsical  symptoms  in- 
creased, and  the  pulse  lost  strength.  Now  the  urine  decreased 
in  quantity,  ranged  from  twelve  to  twepty-five  ounces,  and  con- 
tinued very  albuminous.  The  pulse  lost  strength,  and  became 
during  the  last  three  or  four  days  before  death  almost  imper- 
ceptible, with  wandering  of  the  thoughts.  The  dropsical  sym- 
ptoms persisted,  and  he  died  without  coma  on  the  15th  March. 
The  diuretic,  with  ammonia  and  squills,  was  continued,  and 
alcoholic  stimulants  were  given.  Examination  after  death  not 
permitted. 

363.  Dropsy , with  Albuminous  Urine.— Succeeding  Inter- 
mittent Fever , in  an  occasional  Spirit  Drinker. — Fatal. 
— No  Inspection. 

Luximan  Ramajee,  a Hindoo  carter,  of  twenty-one  years  of 
age,  four  years  resident  in  Bombay,  and  drinking  spirits  occa- 
sionally, was  affected,  three  months  before  he  came  under  obser- 
vation, with  tertian  fever,  which  continued  for  fifteen  days,  and 
was  succeeded  by  puffiness  of  the  face,  oedema  of  the  feet  and 
legs,  and  swelling  of  the  abdomen,  and  in  this  state  he  was  ad- 
mitted into  the  clinical  ward,  on  the  21st  September,  1853. 
The  abdomen  was  distinctly  fluctuating,  and  the  integuments 
of  the  chest  were  oedematous.  The  pulse  small.  No  signs  of 
pulmonic  or  cardiac  disease.  On  the  22nd,  the  urine  (twelve 
ounces)  passed  in  the  night  was  neutral,  amber-coloured,  of 
specific  gravity  1*014,  and  gave  a copious  flocculent  deposit 
under  heat  and  nitric  acid.  Up  to  the  13th  October  he  was 
treated  either  with  the  occasional  use  of  the  warm  bath,  Dover’s 
powder,  and  the  tincture  of  the  sesquichloride  of  iron,  or  with 
diuretics  of  acetate  of  potass,  squills,  digitalis,  and  a preparation 
of  iron.  The  dropsical  symptoms  sometimes  decreased,  then 
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again  augmented.  From  the  15th  October  to  3rd  November 
occasional  doses  of  jalap  and  bitartrate  of  potass  were  used, 
but  with  no  better  effect.  The  diuretic  with  stimulants  was 
resumed.  After  the  18th  November  febrile  accessions  became 
frequent,  and  gradually  assumed  an  adynamic  type.  The 
dropsy  increased,  the  urine  became  more  scanty,  and  he  died 
without  coma  or  diarrhoea  on  the  17th  December.  The  urine 
continued  albuminous  and  of  low  density  throughout,  and  gener- 
ally ranged  from  twenty  to  forty  ounces. 

No  inspection  permitted. 

364.  A Mussulman  Female , with  Dropsy  and  Albumi- 

nous Urine . 

Ameenabye  Jaffir*,  a Mussulman  female  of  fifty  years  of 
age,  following  the  occupation  of  a beggar,  was  admitted  into 
the  hospital  on  the  30th  October,  1852,  having  been  ill  with 
anasarca  and  ascites  for  four  months.  The  urine  was  scanty, 
six  or  seven  ounces  in  the  twenty-four  hours,  of  specific 
gravity  upwards  of  1*020,  and  gave  a copious  deposit  under 
heat  and  nitric  acid.  There  were  bronchitic  rales.  She  was 
reduced  and  feeble,  diarrhoea  came  on,  and  she  died  on  the  19th 
November.  Inspection  not  permitted. 

365.  A Bengal  Sailor — Anasarca  and  Ascites. — Asthma. 
— Urine  of  low  Density , and  Albuminous. — Tendency 
to  Coma. — Removed  by  his  Friends  in  a Moribund 
State. 

Alla  Buckus,  a Mussulman  sailor,  of  forty  years  of  age,  an 
inhabitant  of  Bengal,  leading  a sea  life  for  twenty  years,  in 
the  enjoyment  (as  he  stated)  of  good  health,  till  about  three 
months  before  his  admission  into  the  hospital,  on  the  8th  No- 
vember, 1848,  when,  while  at  Ceylon,  slight  dropsical  symptoms 
made  their  appearance. 

State  on  admission. — The  face  was  puffed  ; the  abdomen  full ; 
the  feet  and  hands  slightly  oedematous ; the  respiration  was 

* This  and  382.  are  the  only  instances  of  the  disease  in  females 
which  I have  recorded,  but  no  inference  relative  to  the  prevalence  of 
the  disease  in  the  sexes  respectively  is  to  be  deduced  from  this.  The 
female  inmates  of  the  hospital  are  only  about  one  fifth  of  the  male, 
and  my  clinical  investigations  have  been  chiefly  carried  on  in  the 
male  wards. 
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natural,  as  also  the  sounds  of  the  heart ; the  pulse  was  sixty, 
and  feeble ; the  tongue  slightly  coated ; the  bowels  regular. 
He  complained  of  thirst,  and  of  frequent  vomiting  and  dyspeptic 
symptoms,  and  occasional  pain  of  the  loins  and  limbs.  He  re- 
mained under  treatment  till  the  16th  November,  when  he  was 
removed  by  his  friends  in  a moribund  state. 

Whilst  under  observation,  the  urine  was  pale  and  clear, 
generally  below  twenty  ounces  in  quantity,  of  specific  gravity 
1*012,  and  gave  a copious  deposit  under  heat  and  nitric  acid. 
On  the  11th  there  was  febrile  heat  of  skin,  which  continued 
more  or  less ; there  was  also  drowsiness,  increase  of  the  dropsical 
symptoms  and  oppression  of  breathing.  These  symptoms  les- 
sened somewhat  under  the  free  action  of  the  bowels,  from  gam- 
boge and  bitartrate  of  potass  ; but  the  pulse  lost  strength,  and 
when  he  was  removed  there  was  much  oppression  of  the  breath- 
ing and  subsultus  tendium. 

366.  Asthenia. — Anasarca , Ascites. — Urine  of  low 
Density , and  Albuminous — Dyspnoea , and  Drowsi- 
ness. — A Spirit  Drinker. 

Cowasjee,  a Parsee  servant,  of  thirty  years  of  age,  an  inha- 
bitant of  Surat,  but  resident  in  Bombay  for  about  a year,  with- 
out employment,  and  in  indigent  circumstances.  He  had  been 
addicted  to  the  excessive  use  of  spirituous  liquors.  He  was 
admitted  into  the  hospital  on  the  3rd  September,  1850,  affected 
with  a pustular  eruption  on  the  legs,  and  irregular  febrile 
symptoms.  While  under  treatment,  the  feet  and  legs  became 
cedematous,  and  the  abdomen  obscurely  fluctuating,  and  on  the 
11th  September  the  urine  was  examined:  forty  ounces  had  been 
passed  in  twenty-four  hours;  it  was  slightly  alkaline,  of  specific 
gravity  1*010,  and  gave  a copious  deposit  under  heat  and  nitric 
acid.  The  sounds  and  impulse  of  the  heart  were  natural ; the 
pulse  was  feeble  ; he  complained  of  some  difficulty  in  swallow- 
ing. On  the  18th  there  was  dyspnoea,  a failing  pulse,  and 
increasing  dropsical  symptoms ; the  urine  continued  albuminous, 
of  low  density,  and  became  scanty.  On  the  19th  there  was 
crepitous  rale  audible  in  the  right  dorsal  region  ; the  dyspnoea 
increased  ; he  became  drowsy,  and  was  removed  by  his  friends 
in  a moribund  state  on  the  20th  September.  He  was  treated 
chiefly  with  stimulants. 
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367.  Disease  of  the  Heart . — Urine  of  loic  Density , and 
Albuminous . — Dropsical  Symptoms.  — JResult  not 
known. 

Hormnzjee  Jamsetjee,  a Parsee  cook,  of  twenty-eight  years 
of  age,  who  had  been  in  the  habit,  for  a series  of  years,  of  drink- 
ing from  six  to  seven  ounces  of  spirits  daily,  and  who  stated 
that  he  had  generally  been  in  good  health,  till  eleven  days  be- 
fore his  admission  into  hospital  on  the  2nd  September,  1850. 
On  admission  the  respiration  was  short,  and  chiefly  abdominal ; 
there  was  occasional  short  cough,  and  he  pointed  to  the  left 
mammary  region,  and  to  the  margin  of  the  left  false  ribs,  as  the 
seat  of  pain ; the  pulse  was  108,  and  small,  and  there  was  slight 
heat  of  skin.  On  examining  the  chest,  increased  praecordial 
dulness  on  percussion  was  observed,  and  friction  sound  was 
heard  over  a spot  an  inch  below  and  internal  to  the  nipple. 
The  sounds  of  the  heart  were  obscured  at  the  site  of  the  friction 
sound,  but  elsewhere  in  the  praecordial  region  they  were  dis- 
tinct; the  impulse  of  the  heart  was  increased.  Vesicular  respi- 
ration was  general  and  unmixed.  There  was  no  pain  or  swelling 
of  the  joints,  nor  did  he  seem  ever  to  have  suffered  from  rheu- 
matism or  dropsical  symptoms.  A blister  was  applied  to  the 
praecordial  region,  and  two  grain  doses  of  calomel  were  directed 
every  third  hour.  On  the  morning  of  the  4th,  the  urine  was 
found  to  be  of  specific  gravity  1*007,  and  to  give  a copious  flaky 
deposit  under  heat  and  nitric  acid.  The  gums  had  become 
slightly  affected;  the  mercury  was  omitted.  He  continued 
under  treatment  till  the  15th  September,  when,  at  his  urgent 
request,  he  was  discharged.  The  urine  had  ranged  in  quantity 
from  twenty  to  forty  ounces,  was  generally  of  pale  amber  co- 
lour, of  specific  gravity  from  1*006  to  T015,  and  always  mark- 
edly albuminous ; the  praecordial  dulness  was  less ; the  friction 
sound  disappeared  on  the  6th,  but  was  again  present  on  the 
11th,  and  continued  at  the  date  of  discharge  from  the  hospital, 
but  the  dyspnoea  was  gone,  and  he  thought  himself  well.  He 
was  re-admitted  on  the  4th  October : he  had  continued  easy 
for  about  twelve  days  after  he  left  the  hospital,  when  the 
dyspnoea  and  short  cough  returned.  On  admission  there  was 
increased  praecordial  dulness,  as  before,  and  a rough  murmur 
was  heard  at  a spot  an  inch  in  diameter,  an  inch  and  a half 
below  and  internal  to  the  left  nipple,  obscuring  at  that  situation 
the  sounds  of  the  heart ; but  these  sounds  became  distinct  as 
the  stethoscope  was  moved  upwards.  The  urine  continued  of 
low  density,  and  distinctly  albuminous;  the  legs  and  feet  be- 
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came  oedematous,  and  the  abdomen  full ; the  dyspnoea  increased  ; 
there  was  crepitus  heard  in  different  parts  of  the  chest;  and, 
latterly,  there  was  distinct  epigastric  dulness  on  percussion. 
He  was  removed  from  the  hospital  by  his  friends  on  the  28th 
October. 

Remark. — In  this,  as  in  the  instance  of  the  Parsee  inmates 
of  the  hospital  generally,  there  was  removal  so  soon  as  symp- 
toms of  an  approaching  fatal  issue  appeared.  This,  and  the 
objection  to  post-mortem  examinations,  oppose  an  obstacle  to 
the  study  of  disease  in  this  class  of  the  community.  The  cardiac 
murmur,  at  first  thought  to  be  exocardial,  from  its  obscuring 
both  sounds  of  the  heart,  was  in  all  probability  dependent  on 
mitral  disease.  I have  certainly  in  more  than  one  case  observed 
both  sounds  obscured  at  the  apex  of  the  heart  by  a mitral  mur- 
mur. 

368.  General  Dropsy. — Probable  Cardiac  Disease. — 
Albuminous  Urine , but  with  Disappearance  of  the  Albu- 
men when  the  Urine  increased  in  Quantity.  - — Became 
worse , without  Tendency  to  Coma.  — Removed  by  his 
Friends . 

Ododas,  a Hindoo  shopkeeper,  a native  of  Mooltan,  of  thirty 
years  of  age,  and  two  years  resident  in  Bombay,  drinking  bang 
occasionally,  but  not  spirits,  was  admitted  in  a feeble  state  into 
the  clinical  ward  on  the  21st  October,  1852.  The  face  was 
puffed,  the  trunk  and  extremities  were  oedematous,  and  the 
abdomen  was  full,  and  indistinctly  fluctuating.  The  pulse  was 
small  and  somewhat  jerking,  and  the  respiration  short  and 
hurried.  The  impulse  of  the  heart  was  feeble,  but  no  abnormal 
sounds  were  detected.  The  tongue  was  clean,  the  bowels 
regular,  the  appetite  impaired.  Bested  badly  at  nights,  and 
had  occasional  cough,  with  adhesive  sputa.  He  stated  that 
two  months  previously,  while  on  a pleasure  party  in  a garden 
near  Mahuluxumee,  he  had  vomited  three  or  four  times,  and 
then  two  or  three  days  afterwards  succeeded  fever  of  five  or 
six  days’  duration,  followed  by  the  dropsical  symptoms  which 
had,  however,  lessened  considerably  the  three  or  four  days  im- 
mediately preceding  admission.  On  the  22nd  six  ounces  of 
urine  had  been  passed  in  the  night,  orange-coloured,  giving  a 
copious  deposit  under  heat  and  nitric  acid,  and  with  the  latter 
alone  becoming  brown  in  colour.  He  continued  under  obser- 
vation till  the  3rd  November,  when  he  was  removed  by  his 
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friends,  suffering  much  from  dyspnoea,  with  cold  skin,  thready 
pulse,  increase  of  the  dropsy,  but  no  tendency  to  coma.  On 
the  27th  and  28th  there  was  much  diarrhoea.  On  the  30th  the 
action  of  the  heart  was  described  as  jogging,  and  the  sounds  as 
muffled.  The  character  of  the  urine  varied  much.  On  the 
22nd,  as  already  stated,  it  was  scanty  and  very  albuminous. 
On  the  23rd,  24th,  and  25th  it  was  twenty-five,  forty,  twenty- 
five  ounces  respectively,  and  of  specific  gravity  1*048  and  1*019, 
but  it  gave  no  deposit  with  heat  or  nitric  acid ; it  was  clear 
and  amber-coloured  on  the  24th  and  25th.  On  the  28th  the 
quantity  was  thirteen  ounces  during  the  night,  orange-coloured, 
and  turbid  on  addition  of  nitric  acid  and  application  of  heat. 
The  specific  gravity  not  stated.  On  the  31st,  1st,  2nd,  and 
3rd  it  was  eight,  eighteen,  eighteen,  eight  ounces  respectively, 
reddish,  or  orange-coloured  ; specific  gravity  from  T026  to 
1 *030,  and  giving  a considerable  flocculent  deposit,  with  heat 
and  nitric  acid.  He  was  treated  with  ammonia,  tincture  of 
squills,  and  spiritus  aetheris  nitrici ; and  after  the  25th  the 
potassio-tartrate  of  iron  was  added. 

369.  Dropsy , with  Albuminous  Urine.  — Using  Spirits 
and  Ganja  in  the  early  Period  of  Life . — Removed  by 
his  Friends , with  Symptoms  of  Peritonitis. 

Hajee , forty-five  years  of  age,  a Mussulman 

priest,  a native  of  Lucknow,  indulging  in  the  use  of  spirituous 
liquors  and  smoking  ganja,  in  the  early  period  of  his  life,  but 
abstaining  from  their  use  since  a pilgrimage  to  Mecca,  made 
seven  years  before  he  came  under  observation.  He  resided  six 
months  at  Judda,  and  since  his  return  to  India  had,  been  re- 
sident six  months  in  Bombay.  He  was  admitted  in  an  ansemic 
state  into  the  clinical  ward  on  the  23rd  December,  1853.  The 
face  was  puffed,  there  was  general  anasarca.  The  abdomen  was 
much  swollen  and  fluctuating,  the  pulse  was  small,  respiration 
thoracic ; no  signs  of  cardiac  disease ; occasional  cough,  with 
mucous  sputa.  Stated  that  he  had  suffered  for  four  years  from 
haemorrhoids,  from  which  occasional  haemorrhage  took  place, 
and  from  remittent  fever,  which  endured  two  months  about 
three  years  before  admission,  and  that  the  ascites  and  other 
dropsical  symptoms  came  on  a month  before  admission.  On 
the  24th  ten  ounces  of  urine  passed  during  the  night  of  amber- 
colour,  specific  gravity  1*019,  gave  a copious  deposit  under 
heat  and  nitric  acid.  He  was  treated  with  acetate  of  potass, 
spiritus  setheris  nitrici,  and  tincture  of  squills ; but  the  urine 
continued  scanty  and  very  albuminous.  No  change  in  the 
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dropsical  symptoms  till  the  4th  January,  when  they  are  re- 
ported to  be  markedly  lessened,  but  with  no  discharge  to  ac- 
count for  it.  On  the  7th  he  complained  of  burning  pain  of 
abdomen,  and  the  pulse  became  smaller ; he  was  removed  by 
his  friends  on  the  10th. 

370.  Anasarca  and  Ascites. — Urine  of  low  Density  and 
Albuminous. — Left  the  Hospital  cured  of  the  Dropsical 
Symptoms , and  continued  well  for  some  time. — Was 
re-admitted. 

Gool  Mahomed,  aged  twenty-eight,  a Mussulman  of  stout 
frame,  an  inhabitant  of  Cabool,  came  to  Bombay  with  the  view 
of  proceeding  to  Mecca  on  a pilgrimage.  He  had  been  in  the 
habit  of  smoking  bang  and  tobacco,  but  not  of  using  stimulants 
or  other  narcotics.  During  his  stay  in  Bombay,  he  had  fol- 
lowed the  occupation  of  a cook,  and  had  been  under  treatment 
sometimes  as  an  in-patient  and  sometimes  as  an  out-patient 
of  the  hospital  during  the  seven  months  which  preceded  his 
admission  into  the  clinical  ward,  on  the  8th  of  December,  1848. 

State  on  Admission. — There  was  general  anasarca ; the  abdo- 
men was  full  and  fluctuating,  but  without  distinct  induration 
anywhere ; the  sounds  and  impulse  of  the  heart  were  natural ; 
and,  with  exception  of  here  and  there  dry  bronchitic  rales,  there 
were  no  signs  of  pulmonary  disease  ; the  tongue  was  clean,  the 
pulse  natural ; he  complained  of  pain  of  the  loins  and  back,  on 
both  sides  of  the  spine ; he  attributed  the  dropsical  symptoms 
to  exposure  to  cold.  He  remained  under  treatment  from  the 
8th  of  December  to  the  14th  of  April.  The  urine  in  quantity 
was  generally  upwards  of  sixty  ounces,  often  as  much  as  a 
hundred  ; it  was  clear  and  pale,  of  specific  gravity  from  1 *007 
to  1*013,  and  gave  a copious  flaky  deposit  under  heat  and 
nitric  acid.  He  was  first  treated  with  purgatives,  the  bitar- 
trate of  potass  and  gamboge,  a warm  bath  occasionally,  and  a 
diaphoretic  at  bed-time.  Under  these  means  the  dropsical  state 
lessened.  Then  he  was  treated  with  diuretics,  acetate  of  potass, 
tincture  of  digitalis,  and  spiritus  setheris  nitrici.  The  dropsical 
state  still  farther  lessened,  and  on  his  discharge  from  hospital 
was  altogether  gone.  He  was,  however,  re-admitted  into 
the  hospital  on  the  27th  April,  affected  with  bronchitis,  febrile 
symptoms,  and  general  soreness  of  the  body,  but  no  return  of 
the  dropsy.  The  urine  continued  free,  of  low  density,  and 
albuminous.  He  was  discharged  cured  of  the  bronchitic  and 

s 4 


264 


DISEASES  OF  INDIA. 


[Chap.  XIL 


febrile  symptoms  on  the  15th  of  July,  1849,  but  without  any 
improvement  in  the  character  of  the  urine.  This  individual 
continued  to  follow  the  occupation  of  cook  in  an  eating- 
house  in  Bombay,  and  was  seen,  apparently  in  good  health, 
and  without  dropsical  symptoms,  on  the  1st  of  March,  1850. 
The  only  complaint  that  he  made  was  of  occasional  uneasiness 
of  the  loins.  The  urine  was  still  of  low  density,  and  distinctly 
albuminous  under  heat  and  nitric  acid.  This  patient  was  again 
seen  on  the  26th  July,  1851.  He  still  followed  the  occupation 
of  cook.  He  was  reduced  in  flesh,  probably  from  the  irritation 
of  a Guinea-worm,  from  which  he  was  at  the  time  suffering. 
He  had  experienced  no  return  of  dropsical  symptoms.  The 
urine  was  about  forty  ounces  in  the  twenty -four  hours;  that 
seen  was  quite  clear  and  amber-coloured,  and  gave  a flocculent 
deposit  under  heat  and  nitric  acid ; it  was  of  specific  gravity 
1*007. 

Remark . — This  patient  continued  free  of  the  secondary  sym- 
ptoms, especially  the  dropsy,  for  two  years  after  his  discharge 
from  hospital,  though  following  his  occupation  of  cook  in  an 
eating-house,  and  with  urine  still  albuminous  and  of  low  den- 
sity. He  was  then  re-admitted  on  the  7th  April,  1852,  and  re- 
mained under  treatment  till  the  5th  May.  There  were  no 
dropsical  symptoms.  He  was  reduced  in  flesh,  affected  with 
dyspeptic  symptoms,  and  with  vomiting.  He  also  suffered 
from  bronchitis  and  Guinea-worm.  The  urine  ranged  in  quan- 
tity from  eight  to  fifty  ounces,  was  of  specific  gravity  from 
1-012  to  1*017,  and  very  albuminous. 

371.  Febrile  Symptoms , followed  by  Anasarca. — Urine 
of  low  Density,  and  generally,  but  not  always,  Albu- 
minous.— Anaemic  Cardiac  Murmur. — Left  the  Hos- 
pital much  improved,  and  continued  so  for  some  time. 

Martinho  de  Silva,  twenty  years  of  age,  an  inhabitant  of 
Goa,  a cook  by  occupation,  had  lately  come  to  Bombay  in 
search  of  employment.  A month  before  his  admission  into  the 
hospital,  on  the  14th  of  October,  1848,  he  had  been  affected 
with  intermittent  fever.' 

State  on  admission. — The  face  was  puffed  ; the  feet  cedematous, 
and  this  had  been  the  case  for  thirteen  days  previously  to  his 
admission.  The  abdomen  was  full  and  doughy,  but  not  fluctu- 
ating, and  there  was  dulness  on  percussion  for  three  inches 
below  the  right  ribs,  but  none  below  the  left;  the  tongue  white 
and  slightly  furred  ; the  pulse  80  ; the  urine  scanty ; the  bowels 
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confined ; there  was  an  eruption  of  scabies  on  the  hands.  He 
remained  under  treatment  till  the  3rd  of  June,  1849.  During 
the  first  month  the  urine  was  generally  amber-coloured,  and 
clear,  and  ranged  in  quantity  from  12  to  20  ounces  in  the 
twenty-four  hours;  in  specific  gravity  from  1*009  to  1*013,  and 
gave  a flaky  deposit  under  heat  and  nitric  acid.  Subsequently, 
the  urine  increased  in  quantity,  ranged  from  40  to  100  ounces, 
with  the  specific  gravity  sometimes  as  low  as  1*004,  never  higher 
than  1*013  ; the  traces  of  albumen  continued  till  the  middle  of 
December,  after  which  they  were  absent.  During  the  first 
fortnight  he  chiefly  complained  of  dyspeptic  symptoms,  then  in 
the  first  fortnight  of  November  of  irregular  febrile  accessions, 
succeeded  by  symptoms  of  mild  bronchitis.  On  the  26th  No^ 
vember,  increased  praecordial  dulness  was  noted,  and  there  was 
a systolic  cardiac  murmur  most  audible  at  the  base  of  the  heart; 
but  both  signs  were  absent  at  the  period  of  his  discharge.  The 
dropsical  symptoms  continued  till  towards  the  latter  end  of  No- 
vember, when,  under  the  increasing  flow  of  urine,  they  lessened, 
and  finally  disappeared.  He  was  treated  with  diureties,  laxa- 
tives, diaphoretics ; but  it  was  under  the  use  of  the  ferri 
potassio-tartras  that  the  urine  increased  in  quantity,  and  that  the 
dropsical  symptoms  and  the  cardiac  murmur  ceased.  This 
patient  was  again  seen  on  the  1st  of  March,  1850,  fifteen 
months  after  his  discharge  from  hospital : then  he  seemed  in 
good  health ; the  sounds  of  the  heart  were  natural,  no  murmur 
was  audible,  but  the  urine  gave  a flaky  deposit  under  heat  and 
nitric  acid. 

372.  Anasarca . — Urine  Albuminous. — The  Subject  of 
Diarrhoea  and  Bronchitis. — Left  the  Hospital  improved 
in  Health . 

Goolam  Mahomed,  a Mussulman,  twenty-three  years  of  age, 
a cotton-weaver,  an  inhabitant  of  Mooltan,  but  for  a year  and 
a-half  generally  resident  in  Bombay.  He  was  twenty-three 
years  of  age,  and  somewhat  emaciated.  About  five  months 
before  he  came  under  observation  he  had  been  affected  with 
chancres  and  bubo,  and  the  latter  had  suppurated.  He  had  not 
been  brought  under  the  influence  of  mercury.  Subsequently  the 
abdomen  became  tumid,  and  the  feet  and  legs  oedematous,  and 
this  state  was  in  a measure  removed  by  the  use  of  remedies 
taken  at  Goa,  where  he  was  at  the  time  residing.  He  allowed 
that  he  was  in  the  habit  of  occasionally  smoking  opium,  but 
denied  that  he  made  use  of  spirituous  liquors.  He  was  ad- 
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mitted  into  the  clinical  ward  on  the  3rd  August,  1849,  with 
slight  oedema  of  the  feet  and  legs ; puffiness  of  the  face,  and 
fulness  of  the  abdomen ; feeble  pulse  ; anorexia ; bowels  regu- 
lar; tongue  slightly  coated  ; no  indication  of  cardiac  or  pul- 
monary disease,  with  exception  of  slight  occasional  crepitus  in 
the  left  dorsal  region ; the  spleen  was  enlarged,  as  indicated  by 
percussion  of  the  left  dorsal  region,  but  it  did  not  project  below 
the  ribs.  On  the  31st  the  urine  was  found  of  sherry  colour, 
neutral,  specific  gravity  1*018,  and  gave  a copious  flocculent 
deposit  under  heat  and  nitric  acid.  From  the  6th  September 
to  20th  October,  there  was  more  or  less  diarrhoea  present,  at 
times  almost  dysenteric  in  character,  at  others  the  discharges 
were  very  frequent,  copious,  and  watery,  almost  choleraic 
(cholera  at  the  time  prevailed).  During  this  period,  the  urine 
was  generally  below  twenty  ounces  in  quantity,  of  specific  gra- 
vity from  1*016  to  1*020,  and  was  always  very  albuminous. 
He  suffered  from  cough  at  times,  and  there  were  bronchitic 
rales  audible  in  different  parts  of  the  chest.  From  the  20th 
October  to  the  15th  November,  the  date  of  his  discharge  from 
hospital,  the  urine  increased  in  quantity,  ranged  from  fifty 
to  sixty  ounces,  was  of  specific  gravity  from  1*007  to  1*014, 
and  still  albuminous.  The  oedema  of  the  legs  and  feet,  and  the 
fulness  of  the  abdomen  disappeared,  and  he  left  the  hospital  at 
his  own  request,  to  proceed  to  Cutch.  The  treatment  was  at 
one  period  chiefly  directed  towards  checking  the  diarrhoea,  and 
latterly  small  doses  of  Dover’s  powder,  with  nitric  acid  and  a 
bitter  infusion,  were  used. 

373.  Anasarca. — Urine  of  low  Density , occasionally 
Albuminous. — Had  been  affected  with  Fever. — Was  the 
Subject  of  Anaemic  Systolic  Murmur. — Recovered  his 
Health. 

John  Edwards,  an  Indo-Briton,  of  twenty-one  years  of  age, 
an  inhabitant  of  Pondicherry,  but  for  many  years  employed  in 
the  artillery  band  at  Poona,  to  play  on  one  of  the  wind  instru- 
ments. About  six  months  before  he  came  under  observation, 
he  had  been  discharged  from  his  situation,  and  was  out  of  em- 
ployment. For  about  two  months  and  a-half  he  had  been 
suffering  from  febrile  symptoms,  latterly  accompanied  with 
oedema  of  feet.  He  was  admitted  into  the  clinical  ward  on 
the  1st  November,  1849,  affected  with  oedema  of  the  feet,  legs, 
and  arms;  puffiness  of  the  face,  and  fulness  of  the  abdomen, 
with  distinct  fluctuation  ; there  was  enlargement  of  the  spleen ; 


Sect.  IV.]  BRIGHT’S  DISEASE  OF  THE  KIDNEY. 


267 


the  pulse  was  irritable,  and  there  was  a systolic  murmur  most 
audible  at  the  cartilage  of  the  fourth  rib,  attended  with  in- 
creased impulse  of  the  heart,  but  no  increased  dulness  on  per- 
cussion of  the  praecordial  region.  There  was  also  increased  heat 
of  skin  present,  with  bronchitic  rales  in  the  dorsal  regions. 
He  stated  that  he  was  in  the  habit  of  taking  about  an  ounce  of 
spirits  daily.  On  the  3rd,  4th,  and  5th,  there  was  recurrence  of 
febrile  accessions,  commencing  with  chilliness.  The  urine  was 
examined  on  the  3rd,  4th,  5th,  and  6th.  It  was  of  specific  gravity 
from  T006  to  T008  ; in  quantity  upwards  of  fifty  ounces  in  the 
night,  and  gave  a deposit  under  heat  and  nitric  acid,  with  excep- 
tion of  the  3rd,  when  there  was  turbidity  from  heat,  but  not 
from  nitric  acid.  Under  the  use  of  quinine,  the  recurrence  of 
fever  was  prevented.  He  left  the  hospital  on  the  19th,  the 
dropsical  symptoms,  with  exception  of  slight  fulness  of  the  ab- 
domen having  been  removed ; the  enlargement  of  the  spleen 
was  lessened ; the  pulse  had  lost  its  irritability,  and  the  systolic 
murmur  had  been  absent  for  about  nine  days.  The  urine,  from 
the  6th  to  the  19th,  was  generally  upwards  of  five  pints  in  the 
twenty-four  hours;  it  was  examined  on  the  10th,  11th,  12th, 
15th,  17th,  and  19th  ; its  specific  gravity  ranged  from  1*004  to 
1*007  ; on  the  15th  it  became  slightly  turbid  under  heat  and 
nitric  acid,  but  on  the  other  six  days  was  unaffected.  He  com- 
plained occasionally  of  uneasiness  of  the  loins,  for  which  dry 
cupping  was  had  recourse  to,  with  relief.  The  treatment  con- 
sisted of  quinine  and  sulphate  of  iron,  also  the  use  of  the  spleen 
mixture. 

Remarks. — From  the  albuminous  state  of  the  urine  not 
being  persistent,  it  may  be  questioned  whether  the  case  was 
really  one  of  Bright’s  disease,  or  not  rather  one  of  those  in- 
stances of  transient  albuminuria  related  to  febrile  disturbance 
of  the  system. 

374.  Anasarca , consequent  on  Fever. — Urine  of  low 
Density , not  always  becoming  Turbid  under  Heat  and 
Nitric  Acid. — Left  the  Hospital  improved  in  Health. 

Shewlaul,  a Brahmin,  of  twenty-two  years  of  age,  an  inha- 
bitant of  Jeypoor,  a hakeem  by  occupation,  had  arrived  in 
Bombay  only  ten  days  before  he  was  admitted  into  hospital, 
having  travelled  from  Jeypoor  on  foot,  exposed  during  the 
journey  to  cold  and  wet ; in  consequence  of  which  he  had  suf- 
fered from  occasional  febrile  symptoms,  commencing  with  chills, 
at  irregular  times.  When  questioned  in  regard  to  his  habits,  he 
denied  that  he  had  been  in  the  habit  of  using  spirituous  liquors, 
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or  narcotic  drugs  of  any  kind.  He  was  admitted  into  the  clinical 
ward  on  the  16th  October,  1849  : the  feet  were  oedematous;  the 
face  somewhat  puffed,  and  the  abdomen  full,  without  any  sense 
of  fluctuation  ; the  pulse  was  of  moderate  strength  ; there  was 
slight  increased  heat  of  skin  ; the  tongue  was  somewhat  coated 
in  the  centre,  and  florid  at  the  tip,  and  the  bowels  were  reported 
to  be  regular ; there  were  no  signs  of  cardiac  or  pulmonary 
disease,  or  enlargement  of  any  of  the  abdominal  viscera ; no 
pain  of  the  loins. 

On  the  17th,  the  fourteen  ounces  of  urine  which  he  had 
passed  during  the  preceding  night  was  of  amber  colour,  clear, 
neutral,  of  specific  gravity  1*010,  became  turbid  under  nitric 
acid,  and  gave  a flaky  deposit  with  heat.  Up  to  the  22nd  of 
October  he  had  daily  irregular  febrile  accessions,  which  gene- 
rally came  on  with  chills,  and  there  was  present  a slight  degree 
of  bronchitis.  The  urine  passed  during  the  night  was  from 
fourteen  to  twenty  ounces  in  quantity ; it  was  examined  on  the 
19th  and  20th,  was  clear  and  amber-coloured,  of  specific  gravity 
TO  10  and  TO  13,  and  became  turbid  under  nitric  acid,  and  gave 
a flaky  deposit  under  heat. 

Under  the  use  of  quinine  the  febrile  symptoms  were  removed. 
He  continued  under  treatment  till  the  25th  October,  when  he 
was  discharged  at  his  urgent  request.  The  urine  from  the  22nd 
to  the  25th  passed  during  the  night  ranged  in  quantity  from 
twenty  to  fifty  ounces.  It  was  examined  on  the  22nd,  23rd, 
and  25th  ; was  on  each  occasion  clear,  and  of  pale  amher  colour, 
of  specific  gravity  T008,  1*006,  and  T007,  and  unaffected  by 
heat  or  nitric  acid.  When  he  left  the  hospital,  the  pulse  was 
improved  in  strength  ; the  oedema  had  almost  altogether  disap- 
peared. 

Remark. — In  this  case,  as  in  the  last,  the  albuminuria  was 
transient,  and  was  present  in  association  with  febrile  dis- 
turbance, and  disappeared  on  the  removal  of  the  febrile  sym- 
ptoms. 

375.  Addicted  to  the  Use  of  Spirituous  Liquors . — The 
frequent  Subject  of  Syphilitic  Affections. — No  Drop- 
sical Symptoms . — Urine  of  low  Density  and  Albu- 
minous.— Left  the  Hospital. — Twice  re-admitted  after 
long  Intervals. 

Hormuzjee  Manickjee,  a Parsee,  of  thirty-six  years  of  age,  a 
buggy-driver  by  occupation,  emaciated,  and  addicted  to  the 
use  of  spirituous  liquors,  having  for  a series  of  years  been  in 
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the  habit  of  drinking  daily  upwards  of  half  a bottle  of  brandy. 
He  had  been  under  treatment  several  times  for  syphilis,  both 
primary  and  secondary,  and  a considerable  part  of  the  soft 
palate  had  been  destroyed  by  ulceration.  He  was  admitted 
into  hospital  on  the  6th  September,  1850,  the  subject  of 
Guinea-worm  of  the  right  foot  and  leg,  attended  with  extensive 
suppuration.  Whilst  under  treatment  for  this  affection  he  suf- 
fered much  from  diarrhoea,  and  complained  of  tenderness  at  the 
epigastrium.  On  the  28th  of  September  the  urine  was  first 
examined : it  was  about  forty  ounces  in  twenty-four  hours, 
pale,  neutral,  of  specific  gravity  1*010,  and  gave  a flaky  precipi- 
tate under  heat  and  nitric  acid.  It  was  tested  several  different 
times  with  the  same  results.  Percussion  and  auscultation  failed 
to  detect  any  disease  of  the  heart  or  lungs.  He  never  suffered 
at  any  time  from  pain  of  loins.  The  foot  and  leg  which  had 
been  affected  with  Guinea-worm  being  nearly  well,  he  left  the 
hospital  at  his  own  request  on  the  1st  October,  1850. 

He  was  again  under  treatment  from  7th  to  26th  July,  1852, 
emaciated  and  ansemic,  and  suffering  from  occasional  febrile 
symptoms.  The  liver  was  felt  indurated,  about  two  inches 
below  the  margin  of  the  right  ribs.  The  splenic  dulness  ex- 
tended as  high  as  the  seventh  left  rib,  but  the  organ  was  not 
felt  in  the  abdomen.  The  urine  ranged  from  fifteen  to  twenty- 
five  ounces  in  quantity,  and  from  TO  14  to  1*020  in  specific 
gravity,  and  gave  a flaky  deposit  under  heat  and  nitric  acid,  but 
slight  in  degree  at  the  period  of  his  discharge.  There  were 
no  dropsical  symptoms.  He  was  treated  chiefly  with  dilute 
nitric  acid,  and  gained  in  flesh  and  improved  in  appearance. 

He  came  again  under  treatment  for  boils,  from  the  8th  to  the 
12th  November,  1852.  His  general  state  was  little  changed. 
The  urine  was  of  specific  gravity  TO  16,  and  gave  a slight  depo- 
sit under  heat  and  nitric  acid. 

376.  Addicted  to  the  Use  of  Spirits. — Formerly  the  Sub- 
ject of  Syphilis  and  Mercurial  Influence. — Anasarca. 
— Ascites. — Urine  Albuminous . — Left  the  Hospital  im- 
proved in  Health. 

Antone  De  Souza,  a Portuguese  cook,  of  forty-years  of  age, 
sometimes  making  voyages  to  sea,  and  exposed  to  inclemen- 
cies of  weather,  and  habitually  addicted  from  his  boyhood  to 
the  use  of  spirituous  liquors.  Had  been  affected  with  syphi- 
lis when  twenty  years  of  age,  and  was  brought  under  the  in- 
fluence of  mercury  for  its  cure.  For  about  three  years  before 
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he  came  under  observation  he  suffered  from  time  to  time  from 
lumbar  pains,  and  noticed  his  urine  to  be  scanty.  About  two 
months  before  admission  into  hospital  he  was  affected  with 
febrile  symptoms,  which  were  followed  by  swelling  of  the  feet 
and  legs.  He  was  admitted  into  the  clinical  ward  on  the  28th 
March,  1850:  there  was  general  anasarca;  the  abdomen  was 
swollen,  and  fluctuation  was  distinct ; the  pulse  small  and  easily 
compressed  ; no  signs  of  cardiac  disease,  or  of  pulmonary  disease, 
with  exception  of  sibilous  and  subcrepitous  rale  here  and  there. 
The  urine  was  very  scanty,  of  brownish  colour,  of  specific  gra- 
vity 1*017,  and  very  albuminous.  Under  the  use  of  diuretics  it 
increased  in  quantity,  but  never  exceeded  thirty  ounces  in  the 
twenty-four  hours,  was  of  brownish  colour,  neutral,  always 
very  albuminous,  and  of  specific  gravity  not  below  1*014. 
He  remained  under  treatment,  using  various  diuretics  without 
any  benefit,  became  dissatisfied,  and  left  the  hospital  on  the 
20th  April. 

377.  Dropsical  Symptoms , with  Albuminous  Urine  suc- 
ceeding slight  Febrile  Disturbance.  — Removal  of  the 
Dropsy  by  Diaphoretics.  — Recurrence  of  the  Fever. — 
Discharged  much  improved  in  Health  from  Use  of 
Iron , but  with  Persistence  of  Albuminuria. 

Hajee  Moheedeen,  a Mussulman,  of  forty-five  years  of  age,  a 
native  of  Cannanore,  following  the  occupation  of  an  Arabic 
writer,  abstaining  strictly  from  the  use  of  spirituous  liquors,  but 
smoking  ganja  habitually  from  his  childhood  till  four  years  before 
he  came  under  observation,  when  he  only  used  it  occasionally ; 
was  not  addicted  to  the  habit  of  opium  eating.  Five  years  be- 
fore admission  into  hospital  he  proceeded  to  Mecca  on  a pil- 
grimage, remained  there  for  three  years  and  returned  to  his 
native  place,  whence,  with  the  intention  of  again  going  to 
Mecca,  he  resorted  to  Bombay.  He  was  admitted  into  hospital 
on  the  1st  August,  1851,  was  somewhat  reduced,  and  stated 
that  his  health  had  been  good  till  five  months  before  when  he 
had  a slight  febrile  attack.  This  recurred  twenty-four  days 
ago  in  daily  evening  paroxsyms,  commencing  with  chills  and 
terminating  with  sweating.  He  suffered  thus  for  seven  or  eight 
days,  when  swelling  of  the  feet  and  abdomen  was  observed  ; 
diarrhoea  had  also  been  present.  On  admission,  the  face  was 
pale  and  somewhat  puffed,  the  feet,  legs,  and  scrotum  were 
swollen  and  tense,  the  abdomen  was  full  and  distinctly  fluctu- 
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ating,  but  free  from  uneasiness  or  abnormal  dulness  below  the 
rib-margins.  With  exception  of  occasional  sibilus  and  subcre- 
pitus there  were  no  signs  of  lung  disease.  The  action  of  the 
heart  was  somewhat  increased,  but  its  sounds  were  distinct. 
The  pulse  was  small,  the  tongue  clean,  but,  with  the  mucous 
membrane  of  the  mouth  and  lips,  was  pale.  No  distinct  pain 
of  the  loins,  but  occasionally  a sense  of  weight -was  experienced. 
Appetite  increased,  bowels  relaxed.  On  the  6th,  the  urine  was 
described  as  being  of  specific  gravity  1*0 10,  of  pale  lemon-colour, 
neutral,  and  giving  a flaky  deposit  with  heat  and  nitric  acid. 
From  this  time  to  the  17th  the  quantity  was  about  fifty  ounces 
in  the  twenty-four  hours,  the  specific  gravity  from  1*004  to 
T010,  and  the  presence  of  albumen  distinct.  Under  the  use 
of  six  grains  of  Dover’s  powder  and  two  of  quinine,  given  every 
fourth  hour  for  three  times  in  the  day,  and  the  warm  bath  on 
alternate  nights  at  bed-time,  the  anasarca  disappeared,  the 
swelling  of  the  abdomen  became  very  much  lessened,  and  the 
bowels  composed.  The  febrile  symptoms,  hitherto  absent,  now 
reappeared,  and  recurred  more  or  less  daily,  till  the  2nd  Sep- 
tember ; the  urine  was  from  thirty  to  forty  ounces,  of  specific 
gravity  from  T007  to  T013,  and  more  albuminous.  The  powders 
had  been  continued,  but  the  warm  bath  omitted.  Then  suc- 
ceeded slight  return  of  the  oedema  with  occasional  pain  of  limbs 
and  joints,  but  no  return  of  fever,  and  the  urine  in  quantity 
and  quality  underwent  little  change.  He  was  now  treated 
chiefly  with  the  tincture  of  the  sesquichloride  of  iron  and  good 
diet,  and  left  the  hospital  on  the  5th  October  improved  in  flesh 
and  strength  with  the  dropsical  symptoms  gone.  The  last  re- 
port of  the  urine  on  the  day  of  discharge  was  forty-eight  ounces, 
of  pale  amber  colour,  neutral,  of  specific  gravity  1*013,  becom- 
ing slightly  turbid  on  the  application  of  heat,  more  so  on  the 
addition  of  nitric  acid. 

878.  Acute  Dropsy,  from  Exposure  to  Cold,  in  a Par  see 
using  Spirits  to  Excess . — Albuminous  Urine . — Pain  of 
Loins . — Vomiting . — Gradual  Recovery  under  Local 
Blood-letting  to  the  Loins  and  Diaphoretics The  Al- 

bumen in  the  Urine,  which  had  been  much  lessened , 
recurred  after  he  left  the  Hospital. 

Kustomjee  Nowrojee,  of  twenty  years  of  age,  a Parsee 
liquor-seller,  using  spirits  habitually  and  to  excess,  affected 
with  syphilis,  cured  without  mercury  four  years  before  he  came 
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under  observation,  was  admitted  into  the  clinical  ward  on  the 
2nd  August,  1851.  He  was  in  tolerable  condition,  the  face 
was  puffed,  there  was  oedematous  swelling  of  the  upper  and 
lower  extremities,  but  mostly  of  the  latter.  The  abdomen  was 
full  and  distinctly  fluctuating;  the  respiration  was  somewhat 
hurried,  but,  with  exception  of  occasional  bronchitic  rales,  there 
were  no  signs  of  pulmonary  disease : the  liver  dulness  reached 
to  the  fifth  rib ; the  action  and  sounds  of  the  heart  were  normal, 
but  there  was  lateral  increase  of  praecordial  dulness  at  the 
level  of  the  nipple.  The  pulse  was  of  moderate  volume  and 
soft.  The  tongue  moist,  slightly  coated,  and  rather  florid  at 
the  tip  and  edges.  The  bowels  regular,  the  urine  scanty.  He 
suffered  from  evening  febrile  accessions,  commencing  with  chills 
and  terminating  with  sweating  in  the  early  morning.  Had 
also  general  pain  of  the  trunk,  loins,  and  extremities,  with  oc- 
casional nausea  and  vomiting  five  days  before.  Stated  that 
consequent  on  sleeping  in  an  exposed  situation  he  became  af- 
fected with  the  dropsical  symptoms,  the  general  pains,  nausea, 
with  vomiting  after  meals,  and  the  febrile  accessions.  Shortly 
after  admission  the  urine  was  found  to  be  of  pale  lemon-colour, 
slightly  acid,  of  specific  gravity  1*014,  and  threw  down  a 
cloudy  white  deposit  with  heat  and  nitric  acid.  He  continued 
till  the  12th  with  more  or  less  of  febrile  symptoms,  recurrence 
of  vomiting,  pain  of  loins,  and  at  epigastrium  and  below  the 
right  ribs.  The  urine  ranged  from  fifteen  to  thirty-five  ounces 
in  twenty-four  hours,  in  specific  gravity  from  1*013  to  1*017, 
and  was  sometimes  straw-coloured,  at  others  brownish,  and 
gave  a copious  deposit  of  albumen  under  heat  and  nitric  acid. 
He  was  cupped  twice  to  six  ounces  on  the  loins,  and  forty-eight 
leeches  were  applied  there,  and  thirty  below  the  right  ribs.  He 
was  treated  with  Dover’s  powder,  ipecacuanha  and  nitre,  with 
the  warm  bath,  then  with  small  doses  of  nitre,  aqua-acetatis, 
ammonia,  and  camphor  mixture  four  times  in  the  course  of  the 
day,  and  Dover’s  powder  at  bed-time.  The  pains,  the  vomit- 
ing, and  the  febrile  symptoms  now  ceased,  the  dropsical  symp- 
toms lessened ; the  urine  ranged  from  forty  to  sixty  ounces, 
specific  gravity  from  1*005  to  1*015,  and  became  gradually  less 
albuminous.  He  was  discharged  on  the  2nd  September,  at 
his  desire,  free  of  dropsy,  pain,  and  febrile  symptoms.  The 
diaphoretic  treatment  had  been  continued.  The  last  report  of 
the  urine  was  thirty  ounces,  almost  colourless,  neutral,  specific 
gravity  1*005,  giving  no  deposit  under  heat  or  nitric  acid.  The 
urine  was  again  examined  on  the  5th,  and  the  albuminous 
deposit  was  found  to  have  returned. 
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379.  Mitral  Disease , with  Dilatation  and  Hypertrophy 
of  Left  Ventricle . — Had  formerly  suffered  from  Rheu- 
matism.— Dropsical  Symptoms.  — Urine  Albuminous. 
— Enlargement  of  Liver  and  Spleen. — Lmproved  under 
the  Use  of  Stimulants  and  Diuretics . 

Nasserwanjee,  a Parsee  cook,  of  thirty-eight  years  of  age, 
using  spirits  to  the  extent  of  fifteen  ounces  daily,  was  admitted 
into  the  clinical  ward  on  the  29th  January,  1852,  much  re- 
duced. Respiration  short  and  hurried.  Below  a transverse 
line  along  the  left  fourth  costal  cartilage  to  the  vertebral  co- 
lumn  there  was  dulness  on  percussion.  There  was  dulness  on 
the  right  side  below  a transverse  line  along  the  fifth  costal  car- 
tilage ; and  a transverse  line  from  the  right  last  rib,  met  by  a 
vertical  one  from  the  ensiform  cartilage,  included  a dull  space 
with  feeling  of  induration,  whose  upper  limit  was  the  margin  of 
the  right  ribs.  This  dulness  merged  into  the  chest  dulness. 
There  was  induration,  also,  for  two  inches  below  the  left  eighth, 
ninth,  tenth,  and  eleventh  ribs.  Occasional  crepitus  was  heard 
on  both  sides  in  the  upper  part  of  the  chest  anteriorly,  laterally, 
and  posteriorly.  There  was  a loud,  systolic,  mitral  murmur, 
best  heard  just  below,  and  a little  internal  to,  the  left  nipple. 
The  second  sound,  distinct  over  the  third  left  costal  cartilage, 
became  inaudible  over  the  fifth  and  downwards.  The  face  was 
puffed,  the  feet  and  legs  were  oedematous,  the  abdomen  was 
full  and  fluctuating,  the  pulse  small,  the  bowels  regular.  He 
complained  of  uneasiness  after  eating.  Had  syphilis  twenty 
years  before;  after  which  he  had  suffered  from  pain  of  joints,  and 
several  abscesses  formed  on  the  chest  and  legs,  of  which  the 
cicatrices  remained.  Had  been  out  of  health  for  ten  years, 
and  had  swelling  of  the  feet  for  two  or  three  days  on  several 
occasions.  Three  months  before  admission,  consequent  on  expo- 
sure to  cold,  he  became  affected  with  fever,  dyspnoea,  cough,  and 
dropsical  symptoms.  The  fever  had  left  him,  but  the  other 
symptoms  continued.  He  had  noticed  the  induration  below  the 
right  false  ribs  about  the  same  time.  On  the  1st  February  the 
urine  was  clear,  amber-coloured,  of  specific  gravity  P014,  and 
gave  a white  flocculent  deposit  by  heat  and  nitric  acid.  He 
was  treated  with  sesquicarbonate  of  ammonia,  tincture  of  squills, 
and  spiritus  aetheris  nitrici.  The  dyspnoea  lessened  ; the  drop- 
sical symptoms  had  disappeared  by  the  14th  of  February.  The 
urine  had  ranged  from  forty  to  sixty  ounces,  was  albuminous, 
and  of  specific  gravity  from  1*010  to  1*015.  The  cardiac 
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murmur,  the  thoracic  dulness,  and  hepatic  enlargement,  per- 
sisted. He  continued  under  observation  till  the  8th  March, 
when  the  reports  cease.  After  the  14th  February, — though 
the  urine  still  increased,  reaching  to  eighty  ounces  on  some 
occasions, — there  was  slight  return  of  the  dropsical  symptoms. 
The  dyspnoea  and  cough  continued  to  lessen  on  the  21st  Feb- 
ruary. The  praecordial  dulness  could  be  distinguished  from  the 
splenic.  A vertical  line  dropped  from  the  nipple  wTas  the  ex- 
ternal limit  of  the  former ; a line  drawn  from  the  point  of  the 
eighth  left  rib,  obliquely  upwards  and  backwards  to  the  verte- 
bral column,  was  the  internal  limit  of  the  latter,  and  there  was 
a resonant  interspace  between.  The  hepatic  dulness  was  now 
only  two  inches  below  the  right  ribs.  The  cardiac  murmur 
continued,  and  the  urine  still  contained  albumen.  Preparations 
of  iron  were  added  to  the  diuretic  after  the  20th  of  February. 

380.  General  Dropsy  and  Swelling  of  the  Joints  in  a 
Person  formerly  the  Subject  of  Syphilis  and  Bheu- 
matism , and  a Spirit  Drinker. — Urine  very  Albu- 
minous at  first;  latterly  Traces  slight. — No  Cardiac 
Symptoms. — Dropsy  removed  by  Diuretics , Iron , and 
Quinine. 

Augustian  de  Silva,  a native  Christian  of  Bombay,  forty 
years  of  age,  following  the  occupation  of  sail  maker,  and  drink- 
ing spirits  occasionally,  was  under  treatment  in  the  Jamsetjee 
Jejeebhoy  Hospital  for  primary  syphilis  and  rheumatism,  cured 
without  mercury.  About  a year  and  a half  afterwards  he  was 
admitted  into  the  clinical  ward  on  the  20th  October^  1852.  He 
was  emaciated.  The  feet,  legs,  and  scrotum  were  oedematous. 
The  abdomen  was  full,  but  chiefly  from  oedema  of  its  walls, 
the  sense  of  fluctuation  was  very  obscure.  The  knees  were 
swollen  from  effusion,  and  there  was  also  swelling  of  the  elbows 
and  wrists.  The  sound  and  impulse  of  the  heart  were  natural. 
Slight  bronchitis  was  present.  The  pulse  was  small,  the  bowels 
confined.  The  appetite  impaired,  but  no  vomiting.  The  swell- 
ing of  the  feet  and  legs  had  commenced  fifteen  days  before 
admission.  The  albuminous  character  of  the  urine  was  noted 
first  on  the  22nd.  On  the  26th  it  was  fourteen  ounces,  of 
deep  amber  colour,  clear,  neutral,  specific  gravity  1*020,  and 
gave  a copious  deposit  with  heat  and  nitric  acid.  Till  the  1st 
November  the  urine  continued  under  twenty  ounces,  was  some- 
times reddish  or  smoke-coloured,  of  specific  gravity  from  1*016 
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to  1*020,  and  very  albuminous,  yet  the  dropsical  symptoms 
and  the  swelling  of  the  joints  lessened.  He  was  treated  with 
sesquicarbonate  of  ammonia,  spiritus  setheris  nitrici,  and  tinc- 
ture of  squills,  dry  cupping  on  the  loins,  an  occasional  warm 
bath,  and  a small  dose  of  castor  oil.  On  the  30th,  there 
having  been  slight  febrile  disturbance  noted,  three  grain  doses 
of  quinine  for  four  times  were  added  to  the  other  remedies. 
The  bowels  were  opened  once  or  twice  daily.  From  the  2nd 
to  the  16th  November  the  urine  was  above  forty  ounces,  on 
one  occasion  it  reached  to  eighty,  was  of  specific  gravity  from 
1*005  to  1*017,  and  contained  much  less  albumen.  The  drop- 
sical symptoms  had  almost  altogether  disappeared,  but  the 
pulse  continued  small.  The  diuretic,  without  the  ammonia, 
had  been  continued,  and  on  the  7th  a drachm  of  the  solution 
of  the  persesquinitrate  of  iron  twice  daily  was  substituted  for 
the  quinine.  From  this  time  to  the  period  of  his  discharge, 
on  the  13th  December,  the  urine  ranged  from  forty  to  eighty 
ounces,  in  specific  gravity  from  1*005  to  1*017,  sometimes 
gave  no  trace  of  albumen,  at  other  times  a slight  turbidity  was 
caused  by  heat  and  nitric  acid.  He  continued  feeble  with  a 
small  pulse  and  occasional  febrile  disturbance.  The  diuretic 
and  the  iron  were  continued  till  the  5th  December,  when  the 
former  was  omitted,  and  on  the  10th  cod-liver  oil  was  substi- 
tuted. He  left  the  hospital  at  his  own  desire  in  a feeble  state, 
but  free  of  dropsy  or  any  particular  complaint. 

381.  Albuminous  Urine  in  a Person  affected  with  Pleu- 
ritis  of  the  Right  Side , ichich  was  recovered  from. — 
Urine  continued  Albuminous  when  he  left  the  Hospital . 

Abdoolla  Ebrahim,  a Mussulman,  native  of  Cutch,  but  resid- 
ing chiefly  in  Bombay  for  the  last  eight  years,  and  making 
occasional  pilgrimages  to  Mecca,  aged  twenty-six  years,  and  re- 
ported to  be  of  temperate  habits,  was  admitted  into  the  clinical 
ward  on  the  29th  September,  1852,  after  eighteen  days’  illness. 
He  was  emaciated,  and  suffering  from  pleuritis  of  the  right  side, 

| as  indicated  by  pain,  defective  movement,  dulness  of  the  mam- 
mary, infra-mammary  and  dorsal  regions,  with  defective  vocal 
! thrill  and  friction  murmur  below  and  external  to  the  right 
1 nipple,  and  increased  size  on  measurement.  The  liver  extended 
j below  the  right  ribs ; a line  from  the  point  of  the  right  twelfth 
| rib  to  the  eighth  left  marked  its  lower  limit.  The  spleen  was 
| enlarged.  He  continued  under  observation  till  the  7 th  Decern - 
j ber,  when  he  deserted  from  the  hospital.  During  this  time  the 
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dulness  lessened,  and  finally  disappeared.  The  friction  murmur 
increased,  became  more  extensive,  and  finally  ceased,  and  the 
only  abnormal  sign  that  remained  was  a slight  bronchial  charac- 
ter of  the  respiration.  The  liver  had  risen.  The  enlargement 
of  the  spleen  continued.  The  urine  was  generally  about  forty 
ounces,  of  specific  gravity  from  1*012  to  1*015,  amber- coloured 
and  distinctly  albuminous.  A small  blister  was  applied  to  the 
right  side,  and  he  was  treated  first  with  liquor  potassae,  and 
then  with  quinine. 

382.  Affected  with  Diarrhoea , Febrile  Accessions , Drop- 
sical Symptoms , and  Albuminous  Urine . — Once  the 
Subject  of  Syphilis , cured  by  Mercury . — Not  using 
Spirits. — Improved  under  Treatment . 

Mullia  Narayen,  a Hindoo  bricklayer,  of  fifty  years  of  age, 
not  using  spirits,  but  the  subject  of  syphilis,  cured  by  mercury, 
in  his  youth,  was  admitted  into  the  clinical  ward  on  the  28th 
September,  1853.  He  was  much  reduced  and  had  been  for 
eight  months  affected  more  or  less  with  diarrhoea  and  irregular 
febrile  accessions ; and  dropsical  symptoms  had  come  on  twenty 
days  before  admission.  The  face  was  puffed,  the  feet  and  legs 
cedematous.  The  abdomen  full,  but  not  fluctuating.  No  signs 
of  cardiac  or  of  pulmonic  disease,  with  exception  of  an  occasional 
bronchitic  rale.  The  pulse  was  small,  and  the  tongue  preterna- 
turally  clean.  The  bowels  were  said  to  have  been  frequently 
moved,  and  the  dejections  to  have  contained  mucus.  He  re- 
mained under  treatment  till  the  25th  October,  when  he  left  at 
his  own  request,  somewhat  improved  in  health,  and  with  much 
decrease  of  the  dropsical  symptoms.  He  suffered  frequently 
from  evening  febrile  accessions  commencing  with  chills,  termi- 
nating generally  without  sweating.  The  bowels  were  composed, 
and  the  discharges  feculent.  The  urine  was  generally  about 
fifty  ounces,  sometimes  sixty  or  eighty,  of  specific  gravity 
from  T004  to  1*010,  and  always  gave  a deposit,  never  great  in 
degree,  by  heat  and  nitric  acid.  Treated  up  to  the  20th  with 
Dover’s  powder  and  quinine,  then  with  the  tincture  of  the  ses- 
quichloride  of  iron. 

383.  General  Dropsy , with  Albuminous  Urine , consecu- 
tive on  Intermittent  Fever  and.  Dysentery. — Unaffected 
by  Diuretics. — Lessened  by  Diarrhoea. 

Camall  Jamal,  a native  of  Guzerat,  but  resident  in  Bombay 
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for  five  years,  a Mussulman,  of  thirty  years  of  age,  follow- 
ing the  occupation  of  a cart  driver,  and  not  using  spirits,  was 
admitted  into  the  clinical  ward,  in  a much  reduced  state,  on  the 
29th  September,  1853.  The  face  was  pale,  but  not  puffed,  the 
lower  extremities  and  the  scrotum  were  cedematous.  The  ab- 
domen was  considerably  swollen,  and  distinctly  fluctuating. 
There  was  dulness  on  both  sides  of  the  chest,  as  high  as  the  fourth 
rib,  varying  with  change  of  position.  No  dyspnoea.  Sounds  of 
the  heart  normal ; the  impulse  feeble.  The  tongue  pale,  the  pulse 
small.  The  bowels  were  said  to  be  regular,  and  the  urine  scanty. 
Stated  that  two  and  a half  months  before  admission  he  had  been 
the  subject  of  guinea  worm,  soon  recovered  from,  but  followed 
by  intermittent  fever,  continuing  for  fourteen  days,  then  suc- 
ceeded by  dysentery,  which  lasted  twelve  days.  Subsequent  to 
this,  the  swelling  of  the  scrotum,  legs,  and  abdomen  was  first 
noticed.  On  the  1st  October,  urine  (seven  ounces)  passed  in  the 
night,  was  of  pale  amber  colour,  specific  gravity  1*012,  and  gave 
a copious  deposit  under  heat  and  nitric  acid.  During  the  first 
ten  days,  the  dropsical  symptoms  increased,  dyspnoea  was  com- 
plained of,  the  urine,  under  twenty  ounces,  continued  albu- 
minous and  of  specific  gravity  from  1*014  to  1*023.  The  bowels 
were  composed.  He  was  treated  with  the  acetate  of  potass  and 
the  potassio-tartrate  of  iron,  with  spiritus  aetheris  nitrici  and 
arrack ; Dover’s  powder  at  bed-time,  and  the  occasional  use  of 
the  warm  bath.  On  the  10th  a dose  of  compound  powder  of 
jalap  was  given,  and  from  that  time  to  his  discharge  from  hos- 
pital on  the  30th  December,  the  bowels  were  daily  frequently 
moved,  the  evacuations  being  copious  and  feculent,  notwith- 
standing the  use  of  bismuth  and  opium  to  restrain  them.  The 
abdominal  swelling  and  the  oedema  began  to  decrease  on  the 
16th,  and  when  he  left  the  hospital  these  effusions,  as  well  as 
that  into  the  chest,  had  very  considerably  lessened.  The  urine 
continued  albuminous  and  scanty,  and  the  pulse  small.  This 
patient  was  removed  by  his  friends,  and  thus  the  opportunity 
of  following  the  case  was  lost. 

384.  Dropsy.  — Albuminous  Urine . — Not  addicted  to 
Spirit- dr  inking. — Dropsical  Symptoms  removed  by 
Purgatives , the  Urine  continuing  Albuminous. 

Lewis  Caetano  Vas,  a native  Christian,  of  nineteen  years 
of  age,  a cook  by  occupation,  stating  himself  to  be  of  tem- 
perate habits,  jnst  arrived  from  Goa,  was  admitted  into  the 
clinical  ward  on  the  9th  October,  1853.  He  was  in  pretty 
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good  condition,  but  the  body  was  covered  with  the  eruption  of 
scabies.  Face  slightly  puffed.  Legs  and  feet  cedematous,  abdo- 
men full,  and  indistinctly  fluctuating,  Abnormal  dulness  existed 
on  both  sides  of  chest,  below  a line  drawn  transversely  across  the 
nipples.  No  rales ; no  signs  of  cardiac  disease.  Appetite  im- 
paired, no  vomiting.  Bowels  regular.  Pulse  of  moderate 
volume  and  soft.  Stated  that  fifteen  days  before  admission, 
the  dropsical  symptoms  had  appeared,  having  been  preceded  by 
the  scabies  by  about  three  days.  On  the  11th,  fifteen  ounces 
of  urine,  passed  in  the  night,  was  of  deep  amber  colour,  of 
specific  gravity  1*010,  and  gave  a flocculent  deposit  under 
heat  and  nitric  acid.  Treated  with  dry  cupping  on  the  loins, 
the  warm  bath,  compound  powder  of  jalap,  with  bitartrate 
of  potass,  and  sulphur  ointment  for  the  eruption,  the  bowels 
were  acted  on  freely.  The  urine  increased  to  upwards  of 
fifty  ounces,  of  low  density,  still  albuminous,  and  showed  tube 
casts  and  fat  globules  under  the  microscope.  The  dropsical 
symptoms  were  removed  by  the  15th.  He  continued  under 
treatment  till  the  26th,  taking  small  doses  of  Dover’s  powder, 
using  the  warm  bath  and  sulphur  ointment.  The  urine  ranged 
from  fifty  to  sixty  ounces,  was  albuminous  and  of  specific 
gravity  about  1*010.  He  was  discharged  at  his  request,  cured 
of  the  dropsy  and  the  scabies,  but  with  still  albuminous 
urine. 


885.  General  Dropsy  in  a Spirit  Drinker,  affected  with 
Secondary  Syphilis. — Traces  of  Albumen  only  once 
given. — Improvement  under  Treatment. 

Wittul  Limbajee,  a Hindoo  beggar,  of  thirty  years  of  age, 
using  spirits  and  opium  occasionally,  was  the  subject  of  primary 
syphilis,  two  years  before  his  admission  into  the  Jamsetjee 
Jejeebhoy  Hospital,  on  the  6th  January,  for  a pustular  erup- 
tion believed  to  be  syphilitic  in  character.  On  the  15th,  while 
under  treatment,  dropsical  symptoms  and  cough  came  on,  and 
the  urine  was  reported  to  be  albuminous.  He  was  transferred 
to  the  clinical  ward  on  the  23rd  January;  then  the  face  was 
puffed.  There  was  oedema  of  both  upper  and  lower  extremities. 
The  abdomen  were  full  and  fluctuating.  There  were  the  crusts 
of  a pustular  eruption  on  different  parts  of  the  body.  There 
were  bronchitic  rales,  but  no  signs  of  cardiac  disease.  The 
pulse  was  small ; intelligence  entire.  On  the  24th,  ten  ounces 
of  deep  sherry-coloured  turbid  urine  passed  during  the  night,  of 
specific  gravity  1*018,  gave  a deposit  under  heat  and  nitric  acid. 
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He  continued  under  treatment  till  the  8th  March.  The  condi- 
tion of  the  urine  was  daily  noted ; it  ranged  from  sixteen  to 
forty  ounces,  and  in  specific  gravity  from  1*010  to  T020,  but 
never  again  gave  indication  of  the  presence  of  albumen.  The 
dropsical  symptoms  and  the  cough  gradually  lessened  under  treat- 
ment, and  he  left  the  hospital  improved  in  condition,  and  with 
a pulse  of  good  volume.  He  was  treated  first  with  spiritus 
setheris  nitrici,  tincture  of  squills  and  acetate  of  potass,  with 
rubefacients  to  the  chest;  and  from  the  11th  February,  half  a 
drachm  of  tincture  of  squills,  and  twenty  minims  of  the  tincture 
of  the  sesquichloride  of  iron,  were  given  thrice  daily. 

Remark. — Though  the  conditions  favourable  to  kidney  de- 
generation were  present  in  this  case,  the  existence  of  struc- 
tural disease  is  doubtful  from  the  continued  absence  of  albumen 
in  urine  of  not  very  low  density.  The  fact  of  the  turbidity  of 
the  urine,  on  the  only  occasion  on  which  albumen  was  believed 
to  be  present,  throws  a doubt  on  the  accuracy  of  this  in- 
ference. 

386.  Dropsical  Symptoms  in  a Par  see  Female , with  Al- 
buminous Urine. — Succeeding  Febrile  Symptoms. 

Nullee  Bye,  a Parsee  female  of  forty  years  of  age  and  feeble 
constitution,  taking  spirits  habitually  in  moderate  quantity,  was, 
after  two  months’  illness  with  fever,  succeeded  by  dropsical  sym- 
ptoms, admitted  into  hospital  on  the  6th  October,  1849.  The 
face  was  puffed.  There  was  oedema  of  the  feet  and  dyspeptic 
symptoms.  The  urine,  scanty  on  admission,  increased  to  about 
forty  ounces  daily,  was  of  specific  gravity  about  1*005,  and 
albuminous.  She  was  treated  with  quinine  and  sulphate  of  iron 
in  small  doses,  and  discharged  on  the  20th  October. 

387.  Fever , with  Urine  giving  Traces  of  Albumen,  which 

disappeared. 

Khodad,  a Parsee,  forty  years  of  age,  a native  of  Persia,  and 
addicted  to  the  use  of  spirituous  liquors,  was  admitted  into  the 
hospital  on  the  1st  November,  1848.  He  had  been  affected 
with  febrile  symptoms  for  about  ten  days,  attended  with  nausea, 
pain  of  the  large  joints  and  of  the  loins,  and  with  a miliary 
eruption  on  different  parts  of  the  body,  and  some  enlargement 
of  the  spleen.  For  several  days  after  admission  he  was  affected 
with  occasional  febrile  accessions ; the  urine  was  scanty,  of 
specific  gravity  1*020,  and  gave  a slight  flaky  deposit  under  heat 
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and  nitric  acid.  He  left  the  hospital  cured  on  the  27th 
November,  there  having  been  no  traces  of  albumen  in  the  urine 
for  about  twenty  days  before  his  discharge. 

388.  Dropsical  Symptoms  consecutive  on  Intermittent 
Fever . — Urine  gave  Traces  of  Albumen  on  Admission 7 
which  disappeared  under  Treatment. — He  teas  dis- 
charged cured. 

Joad  Francisco,  a sailor,  a native  of  Portugal,  of  nineteen 
years  of  age,  reporting  himself  to  be  of  temperate  habits,  and  to 
have  made  voyages  to  Malacca,  China,  Goa,  Brazils,  and  Africa, 
was  admitted  into  hospital  on  the  29th  October,  1851.  He 
was  anaemic  in  appearance.  The  face  and  lower  extremities 
were  cedematous.  The  pulse  was  small.  The  bowels  were 
regular.  The  spleen  was  considerably  enlarged.  There  was 
no  uneasiness  of  the  lumbar  region.  He  stated  that  he  had 
suffered  from  irregular  accessions  of  fever  commencing  with 
chills,  two  months  before  his  admission.  That  the  attack  origi- 
nated in  Goa,  where  he  remained  twenty  days,  and  that  drop- 
sical symptoms  had  come  on  in  Bombay  where  he  had  been 
residing  for  a month  past.  Albumen  was  detected  in  the  urine, 
and  he  was  transferred  to  the  clinical  ward  on  the  1st  Novem- 
ber, on  which  day  thirty-five  ounces  of  urine  passed,  were  high 
coloured,  of  acid  reaction,  specific  gravity  1*018,  and  gave  a 
slight  granular-looking  deposit  with  heat  and  nitric  acid.  He 
was  treated  with  three  grain  doses  of  quinine  combined  with 
acetate  of  potass  and  spiritus  aetheris  nitrici  four  times  daily 
to  the  7th,  when  the  urine  had  gradually  increased  to  ninety 
ounces,  had  ranged  in  specific  gravity  from  1*010  to  T020,  but 
had  not  again  given  traces  of  albumen.  The  fever  had  not  re- 
curred. He  was  now  treated  with  quinine  and  sulphate  of 
iron.  The  urine  continued  from  sixty  to  seventy-five  ounces, 
without  albumen,  specific  gravity  1*012  to  1*016.  He  was  dis- 
charged on  the  13th  free  of  fever,  and  the  dropsical  symptoms 
had  altogether  disappeared. 

389.  Anasarca  and  Ascites — Urine  of  low  Density , Al- 
buminous— No  Improvement  from  Treatment. — Left 
the  Hospital. 

Dost  Mahomed,  aged  forty,  a Mahomedan  Faqueer,  an  in- 
habitant of  Ivhorassan,  and  always  in  indigent  circumstances. 
His  journey  from  his  native  country  to  Bombay  occupied 
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about  two  years,  and  he  was  received  into  hospital  on  the  9th 
January,  1849,  four  days  after  his  arrival  in  Bombay.  He  was 
somewhat  reduced.  The  legs,  feet,  and  hands  were  oedema- 
tous,  and  the  abdomen  was  swollen  and  fluctuating,  and  these 
dropsical  symptoms  had  been  slowly  forming  for  eight  months. 
The  respiration  was  natural ; the  action  and  the  sounds  of 
the  heart  were  natural.  The  pulse  of  good  strength ; the 
tongue  clean  ; the  bowels  regular.  He  had  no  pain  of  loins, 
but  complained  chiefly  of  symptoms  of  indigestion  and  thirst. 
During  his  stay  in  hospital,  the  urine,  pale  and  clear,  was 
sometimes  acid,  at  others  alkaline,  and  ranged  in  quantity  from 
thirty  to  seventy  ounces,  in  density  from  T009  to  1*014,  and 
always  gave  a copious  flaky  deposit  under  heat  and  nitric  acid. 
He  was  treated  at  one  time  with  purgatives,  as  bitartrate  of 
potass  and  gamboge,  and  elaterium  ; then  with  diuretics.  He 
became  discontented,  and  left  the  hospital  on  the  8th  February, 
with  the  dropsical  symptoms  very  little  lessened. 

390.  Anasarca  and  Ascites. — Urine  Scanty , and  very 
Albuminous. — Asthenia. — Addicted  to  the  occasional 
Use  of  Spirits. 

Gowar  Alee,  aged  twenty-eight,  a Musulman  cook,  an  in- 
habitant of  Aurungabad,  but  resident  in  Bombay  for  about  six 
years,  addicted  to  the  occasional,  not  excessive,  use  of  spirituous 
liquors,  but  not  to  that  of  opium  or  any  other  narcotic.  Had 
been  well  fed,  and  not  exposed  to  the  inclemencies  of  weather. 
For  about  three  months  before  admission  into  the  hospital,  on 
the  19th  January,  1849,  he  had  been  the  subject  of  dyspeptic 
symptoms,  and  for  twenty  days  of  dropsical  symptoms : the 
former  he  attributed  to  his  having  observed  religious  fasting  for 
a month  continuously. 

State  on  admission . — He  was  a good  deal  reduced  ; the  face, 
legs,  and  feet  were  cedematous ; the  abdomen  was  full,  with 
obscure  fluctuation,  but  no  induration ; respiration,  and  the 
sounds  and  action  of  the  heart,  were  natural ; the  tongue  was 
clean;  the  pulse  feeble;  and  he  made  no  complaint  of  pain  of 
loins.  During  his  stay  in  hospital,  the  urine  ranged  in  quantity 
from  eight  to  fourteen  ounces  in  twenty -four  hours,  in  specific 
gravity  from  1*121  to  1*025:  it  was  amber-coloured,  clear, 
and  very  albuminous ; the  flocculent  deposit  occupying  about 
three-fourths  of  the  tube.  He  was  treated  with  diaphoretics, 
also  tonics,  quinine  and  iron  in  combination,  with  diuretics,  but 
without  any  benefit,  and  he  left  the  hospital  on  the  12th  of 
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February,  very  much  in  the  same  state  as  on  admission.  Of 
his  subsequent  history  nothing  is  known. 

391.  Addicted  to  the  use  of  Spirits . — Had  been  the  Sub- 
ject of  secondary  Syphilis  and  Mercurial  Influence . — 
Asthma , Anasarca , Ascites — Urine  of  low  Density 
and  Albuminous . — A Mitral  Systolic  Murmur  heard. 
— Affected  with  Dysenteric  Symptoms . — Left  the  Hos- 
pital. 

Luxamun  Subajee,  a Hindoo,  of  forty  years  of  age,  twenty 
years  resident  in  Bombay,  and  following  the  occupation  of 
buggy-driver,  addicted  to  the  habitual  use  of  spirits  and  of 
ganja.  He  had  been  the  subject  of  several  attacks  of  syphilis, 
and  been  brought  under  the  influence  of  mercury  three  or 
four  different  times.  Rheumatic  pain  of  the  joints  had  fol- 
lowed one  syphilitic  affection ; and  hoarseness  of  the  voice, 
present  on  his  admission  into  hospital,  had  succeeded  another. 
About  a month  before  he  came  under  observation,  he  had 
been  the  subject  of  dysenteric  symptoms.  He  was  admitted 
into  the  clinical  ward  on  the  22nd  January,  1850:  his  appear- 
ance unhealthy ; the  countenance  sallow  ; there  was  anasarcous 
swelling  of  the  body  generally,  but  chiefly  of  the  legs,  and  the 
abdomen  was  swollen,  with  indistinct  sense  of  fluctuation. 
These  dropsical  symptoms  had  been  present  ten  days.  There 
was  no  dulness  on  percussion  of  the  chest,  but  occasional  sibilus 
mixed  with  the  respiratory  murmur.  A systolic  murmur  was 
heard  most  distinctly  in  the  direction  of  the  apex  of  the  heart. 
The  skin  was  cool  and  dry,  the  pulse  104,  and  small ; the  appe- 
tite not  impaired ; the  urine  was  said  to  be  scanty,  and  there 
was  pain  and  sense  of  weight  in  the  lumbar  region.  On  the 
26th  the  urine  was  examined : twenty-eight  ounces  had  been 
passed  during  the  night ; it  was  clear,  pale,  neutral,  of  specific 
gravity  T008,  and  very  albuminous.  There  was  also  crepitous 
rale  audible  in  the  right  dorsal  region.  He  continued  under 
treatment  till  the  17th  of  February,  when  he  left,  with  the  in- 
tention of  returning  to  his  native  country.  During  the  time 
that  he  was  under  observation  the  cardiac  murmur  continued 
unchanged.  There  was  occasional  crepitus  heard  in  different 
parts  of  the  chest ; the  dropsical  symptoms  persisted ; dysenteric 
symptoms  were  frequently  complained  of.  The  urine  was  some- 
times copious,  at  others  rather  scanty  ; it  was  frequently  ex- 
amined ; was  always  very  albuminous,  and  the  specific  gravity 
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ranged  from  1*005  to  1*012.  The  treatment  varied  according 
as  the  pulmonic,  the  dysenteric,  or  the  dropsical  symptoms  were 
most  urgent.  When  he  left  the  hospital  the  disease  had  made 
progress ; he  was  more  asthenic  than  on  admission. 

392.  Hcematuria  a Year  before  Admission. — Anasarca , 
Ascites. — Urine  of  low  Density  and  very  Albuminous. 
— Bronchitis. — Deserted  from  the  Hospital. 

Shaik  Nusseroodeen,  a Mussulman,  of  about  thirty  years  of 
age,  stated  himself  to  be  an  inhabitant  of  Bengal,  a cultivator  by 
occupation,  but  that  he  had  left  his  native  place  ten  years  before 
he  came  under  observation.  He  had  come  to  Bombay  with  the 
intention  of  proceeding  on  a pilgrimage  to  Mecca ; but,  con- 
sequent on  the  death  of  his  brother  and  his  wife,  he  abandoned 
the  design,  and  became  resident  in  Bombay,  following  the  occu- 
pation of  sailor,  and  making  occasional  voyages  to  Cutch,  Cey- 
lon, and  China.  He  had  been  generally  in  poor  circumstances, 
and  had  indulged  in  the  use  of  spirituous  liquors,  opium,  and 
tobacco.  He  was  admitted  into  hospital  on  the  27th  Septem- 
ber, 1850.  About  a year  previously  he  had  been  occasionally 
affected  with  haematuria  and  uneasiness  of  the  loins,  and  about 
three  months  before  admission  he  had  first  observed  his  feet  to 
be  oedematous.  The  swelling  had  progressively  increased  and 
extended  to  the  abdomen,  which  on  admission  was  tense,  swollen, 
and  fluctuating ; the  face  was  puffed  and  the  lower  extremities 
oedematous;  the  breathing  was  short  and  hurried;  the  sounds 
and  impulse  of  the  heart  were  natural ; there  was  no  dulness  on 
percussion  of  the  chest,  but  bronchitic  rales,  both  dry  and  moist, 
were  pretty  general ; the  pulse  was  feeble ; the  skin  dry,  and 
he  said  that  it  was  generally  so.  The  urine  was  tested  on  the 
29th;  seven  ounces  had  been  passed  during  the  night  : it  was 
smoke-coloured,  of  specific  gravity  1*015,  and  gave  a copious, 
white,  flaky  deposit  under  heat  and  nitric  acid.  He  continued 
under  treatment  till  the  18th  October.  The  urine  was  gene- 
rally under  twenty  ounces  in  the  twenty-four  hours,  of  reddish 
colour,  of  specific  gravity  about  1*015,  and  always  very  albu- 
minous. The  dropsical  symptoms  increased,  and,  discontented 
at  the  want  of  success  which  had  attended  the  treatment,  he  de- 
serted from  the  hospital  on  the  18th  October.  Diuretics,  with 
dry  cupping  on  the  lumbar  region,  diaphoretics,  and  purgatives, 
had  been  in  succession  tried. 

Remark. — In  this  case  we  have  distinctly  the  symptoms  of 
kidney  irritation,  as  evinced  by  lumbar  pain  and  haematuria, 
occurring  a year  before  his  admission  into  hospital. 
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393.  Albuminous  Urine. — Diarrhoea  in  an  Individual 
of  Scorbutic  Taint , and  the  former  Subject  of  Syphilis. 
— Pain  of  Joints  much  complained  of. — Lost  Ground , 
and  became  Dropsical. 

Mohen  Ramsing,  a Hindoo,  of  twenty-seven  years  of  age,  a 
labourer,  was  the  subject,  while  at  Aden,  a year  before  he  came 
under  observation,  of  primary  syphilis,  cured,  whether  with  or 
without  mercury  is  not  stated,  but  soon  succeeded  by  pain  of 
joints.  He  was  admitted  into  hospital  at  Bombay  on  the  1st 
September,  1851,  immediately  after  his  arrival  from  Aden.  He 
was  of  spare  habit,  and  complained  of  pain  of  all  the  large  joints ; 
but  they  were  without  swelling ; his  gums  were  spongy  and 
somewhat  discoloured.  No  signs  of  pulmonic  or  cardiac  disease, 
or  enlargement  of  abdominal  viscera.  On  the  7th  he  became 
affected  with  diarrhoea,  the  urine  was  found  to  be  albumi- 
nous, and  he  was  transferred  to  the  clinical  ward  on  the  11th. 
During  the  succeeding  four  days  the  urine  ranged  from  ten  to 
twenty-four  ounces,  with  specific  gravity  from  1*016  to  1*023, 
and  gave  a flaky  deposit  by  heat  and  nitric  acid*  The  urine 
now  increased  in  quantity,  ranged  from  thirty  to  fifty  ounces, 
specific  gravity  from  1*011  to  1*030;  sometimes  smoke- 
coloured,  and  always  gave  a considerable,  often  a copious,  albu- 
minous deposit.  He  continued  in  the  clinical  ward  till  the 
13th  December,  when  he  was  transferred.  During  the  three 
months  and  a half  that  he  was  under  observation  the  diarrhoea 
persisted,  the  pain  of  joints  was  more  or  less  complained  of,  and 
on  two  occasions  a decrease  of  the  pain  seemed  to  be  coincident 
with  an  increase  in  the  specific  gravity  in  the  urine.  He  lost 
ground,  and  on  the  18th  December  the  face  became  puffy,  the 
less  and  feet  cedematous,  and  the  abdomen  began  to  swell. 
Opium,  combined  with  quinine,  sulphate  of  copper,  sulphate  of 
iron,  nitrate  of  silver,  or  alone,  was  used  for  the  diarrhoea  with 
very  partial  success.  The  extract  of  hasmatoxylon  was  also 
tried,  and  with  the  distinct  effect  of  tinging  the  urine  red.  The 
warm  bath  was  used  from  time  to  time,  and  the  abdomen  and 
thighs  were  sponged  with  nitro-muriatic  lotion.  There  is  no 
mention  in  the  case  of  the  habits  of  this  patient  as  regards 
spirit- drinking ; but  he  had  been  accustomed  to  the  use  of 
five  grains  of  opium  daily  before  admission,  probably  adopted 
subsequent  to  his  illness  at  Aden. 

Remark.  — The  appearance  of  the  gums,  the  residence  at 
Aden,  made  the  existence  of  a scorbutic  taint  very  probable  in 
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this  case.  There  were  three  causes  of  cachexia  combined  — 
syphilis,  scurvy,  Bright’s  disease. 

394.  A Hindoo  Weaver,  using  Spirits  and  Opium  occa- 
sionally, and  the  Subject  of  Syphilis,  became  Dropsical 
after  Exposure  to  Cold  and  Wet — Urine  Albuminous . 
— No  Improvement  under  the  Use  of  Diaphoretics. — 
Was  also  affected  with  Diarrhoea. 

Appah  Aybuttee,  a Hindoo  silk  weaver,  of  twenty-five  years 
of  age,  addicted  to  the  occasional  use  of  spirits  and  opium 
smoking,  suffered  from  primary  syphilis  two  and  a half  years 
before  he  came  under  observation,  and  was  cured  without  mer- 
curial influence.  Three  months  before  admission,  while  at 
Poona,  was  affected  with  fever  of  intermittent  type,  and  diar- 
rhoea of  several  days’  duration.  Two  months  afterwards,  on 
his  journey  to  Bombay,  he  was  exposed  to  cold  and  rain,  and 
nine  days  after  his  arrival  dropsical  symptoms  began  to  appear, 
and  consequent  on  the  gradual  increase  of  these,  he  applied  for 
relief,  and  was  admitted  into  the  clinical  ward  on  the  17th 
September,  1851.  He  was  somewhat  reduced:  the  face  was 
pale  and  puffy,  the  lower  extremities  and  the  scrotum  swollen 
and  oedematous ; the  abdomen  full  and  somewhat  fluctuating  ; 
occasional  bronchitic  rales  were  the  only  signs  of  pulmonary 
disease ; the  impulse  of  the  heart  was  feeble,  and  the  sounds 
faint ; the  pulse  was  small,  the  tongue  moist  and  clean,  the 
bowels  relaxed;  the  urine  free,  of  specific  gravity  1*011,  and 
giving  a deposit  by  heat  and  nitric  acid.  He  complained  of  im- 
paired appetite,  and  sense  of  heaviness  in  the  loins,  dating  from 
the  occurrence  of  the  dropsical  symptoms.  Below  the  lower 
maxilla  were  several  indurated  swellings,  varying  in  size ; the 
largest  being  equal  to  that  of  an  olive.  They  had  existed  a 
year  and  a half.  During  the  three  first  days  the  urine  was 
about  thirty  ounces,  and  in  specific  gravity  ranged  from  1*008 
to  1*015;  it  was  clear  and  albuminous.  He  suffered  from 
cough  and  frothy  expectoration ; he  was  treated  with  Dover’s 
powder,  combined  with  ipecacuanha  and  quinine.  The  warm 
bath  was  used,  and  warm  turpentine  applied  to  the  chest.  He 
continued  under  observation  till  the  2nd  November,  when,  at 
his  urgent  request,  he  was  discharged.  During  this  time  there 
was  more  or  less  diarrhoea,  but  never  to  any  great  degree ; 
cessation  of  the  bronchitic  symptoms,  occasional  febrile  recur- 
rences. The  urine,  examined  daily,  ranged  from  fifty  to  twenty- 
five  ounces,  but  was  generally  about  thirty,  and  the  specific 
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gravity  from  101 2 to  1*025  ; was  for  the  most  part  clear,  and 
slightly  acid,  and  always  albuminous.  The  dropsical  symptoms 
persisted,  and  for  three  or  four  days  before  he  left  the  hospital 
had  greatly  increased.  The  albuminous  deposit  in  the  urine 
was  also  greater.  He  was  treated  with  Dover’s  powder,  com- 
bined with  small  doses  of  nitre  or  sesquicarbonate  of  soda  and 
ipecacuanha  every  sixth  hour,  the  warm  bath  on  alternate  nights, 
and  addition  of  quinine  to  the  powders  on  the  27  th  October. 
On  the  31st  the  diaphoretic  treatment,  which  had  caused  very 
slight  diaphoresis,  was  abandoned,  and  a diuretic  of  acetate  of 
potass,  the  potassio-tartrate  of  iron,  spiritus  aetheris  nitrici  with 
a few  minims  of  laudanum,  was  substituted  ; but,  under  its  use, 
during  the  last  two  days  of  his  stay  in  hospital  the  urine  had 
decreased  in  quantity. 

395.  General  Dropsy  coming  on  suddenly  without  assign- 
able Cause , in  a Person  Asthenic , and  using  Spirits 
occasionally. —The  Urine  very  Albuminous. — Was  only 
a few  Days  in  Hospital. 

Shaik  Ibrahim,  a Mussulman,  of  thirty-six  years  of  age,  a 
native  of  Bombay,  following  the  occupation  of  a painter,  and 
using  spirits  occasionally,  was  admitted  in  a reduced  state  into 
the  clinical  ward  on  the  21st  September,  1852.  The  face  was 
puffed,  the  feet  and  legs  cedematous,  and  the  abdomen  full  and 
fluctuating.  He  had  cough  with  frothy  expectoration,  and 
bronchitic  rales  existed  in  parts  of  the  chest.  The  sounds 
and  impulse  of  the  heart  were  normal ; the  pulse  was  small, 
the  skin  cool,  the  bowels  regular.  The  appetite  impaired  ; no 
vomiting,  but  he  complained  of  pain  of  the  epigastrium,  and  of 
both  hypochondria  ; and,  on  the  23rd,  of  pain  of  loins.  Stated 
that  six  weeks  before  admission  the  dropsical  symptoms  had  come 
on  suddenly  without  assignable  cause,  and  that  the  bronchitic 
symptoms  had  existed  eight  days  ; never  had  haematuria.  He 
remained  in  hospital  till  the  25th,  when,  at  his  urgent  desire,  he 
was  discharged.  The  urine  from  twenty  to  twenty-five  ounces, 
and  specific  gravity  1*018  to  1*025,  of  acid  reaction,  some- 
times clear,  and  amber-coloured,  at  others  reddish,  was 
always  very  albuminous  — sometimes  the  albumen  filled  half 
the  tube.  He  was  cupped  on  the  loins,  and  treatment  with 
diaphoretics  commenced,  and  turpentine  applications  to  the  chest 
for  the  bronchitis. 
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396.  General  Dropsy . — Albuminous  Urine — A Spirit 
Drinker. — The  Seasons  at  which  the  Dropsy  came  on 
mark  the  Influence  of  Cold . — Probably  complicated 
with  Cirrhosis. — No  Improvement  from  Treatment. 

Deoge  Dias,  of  forty  years  of  age,  a native  of  Goa,  following  the 
occupation  of  cook,  and  using  spirits  to  the  extent  of  three  ounces 
daily.  While  at  Goa,  a year  before  he  came  under  observation, 
suffered  from  pain  in  the  region  of  the  liver,  for  which  he  was 
leeched  and  blistered  with  relief;  and  a month  subsequently  to 
his  recovery  he  proceeded  to  Bombay  by  sea.  During  the  voyage 
his  legs,  feet,  and  face  became  swollen.  On  arrival  in  Bombay, 
he  was  bled  by  a native  Hakeem ; but  not  experiencing  any 
benefit,  he  applied  at  the  Jamsetjee  Jejeebhoy  Hospital,  and  the 
symptoms  were  speedily  removed.  Three  months  afterwards, 
he  went  to  China,  and  enjoyed  good  health  there  for  five  months, 
when  dropsical  symptoms  again  recurred.  After  seven  days  of 
unsuccessful  treatment  in  China,  his  ship  left  on  return  to 
Bombay,  and  during  the  voyage  he  was  salivated  by  the  mate 
of  the  vessel.  On  arrival  in  Bombay,  he  applied  for  admission, 
and  was  received  into  the  clinical  ward  on  the  6th  January 
1854.  He  was  emaciated.  There  was  general  anasarca,  and 
the  abdomen  was  swollen  and  fluctuating.  The  respiration  was 
short  and  thoracic,  but  there  were  no  signs  of  pulmonic  disease, 
except  an  occasional  bronchitic  rale.  There  were  not  any  signs 
of  cardiac  disease.  The  pulse  was  small.  There  was  no  vomit- 
ing, but  impaired  appetite ; no  diarrhoea.  He  complained  of 
pains  of  loins.  On  the  8th  the  urine  was  fifteen  ounces,  neutral, 
of  specific  gravity  1-020,  and  gave  a deposit  by  heat  and  nitric 
acid.  He  continued  under  observation  till  the  12th,  when  he 
left  the  hospital  unimproved  by  treatment.  The  urine  con- 
tinued scanty  and  albuminous.  There  was  no  febrile  dis- 
turbance and  no  drowsiness,  but  want  of  sleep  at  nights. 
Elaterium  was  given  cautiously,  but  it  did  not  act  readily. 

Remark . — I have  no  note  of  this  patient’s  first  application  to 
the  hospital.  The  dropsy  must  have  been  slight,  for  he  stated 
that  it  was  removed  after  two  days  of  treatment. 

397.  Albuminous  Urine  and  Cirrhosed  Liver. 

Hormuzjee  Shapoorjee,  aged  forty-five,  a Parsee  liquor 
seller,  addicted  to  the  use  of  spirits  and  of  opium,  sallow  and 
emaciated,  was  admitted  into  the  hospital  on  the  14th  of  May, 
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1852,  after  an  illness  of  six  months.  The  liver,  indurated,  ex- 
tended fully  two  inches  below  the  margin  of  the  ninth  and  tenth 
ribs.  The  urine  ranged  from  fifteen  to  thirty-two  ounces  in  the 
twenty-four  hours,  in  specific  gravity  from  T010  to  1019,  and 
was  albuminous.  He  left  the  hospital  on  the  24th  June,  very 
little  benefited  by  treatment. 

I have  been  led  into  this  full  illustration  by  cases  of 
Bright’s  disease,  in  order  that  the  frequent  occurrence 
of  the  affection  in  certain  classes  in  India  may  be 
decidedly  substantiated,  and  that  it  may  secure  that 
degree  of  attention  on  the  part  of  the  medical  prac- 
titioner in  India,  to  which  it  is  amply  entitled  from  its 
gravity  and  general  pathological  interest.  Nor  am  I 
without  hope  that  the  study  of  this  disease  in  another 
climate,  and  in  people  of  other  habits,  may  contribute 
something  to  the  knowledge  of  European  pathologists. 

It  probably  has  not  escaped  notice  that  hitherto  no 
allusion  has  been  made  by  me  to  tube  casts , epithelial 
debris , and  oil  globules  detected  in  the  urine  by  the 
microscope,  as  signs  materially  assisting  in  the  di- 
agnosis of  Bright’s  disease. 

This  omission  exists  because  my  own  cases  have  not 
generally  served  to  elucidate  this  subject.  The  clinical 
importance  of  these  microscopic  diagnostic  signs,  w’hich 
have  been  so  ably  explained  and  described  by  Dr.  G. 
Johnson,  in  his  work  on  Diseases  of  the  Kidney,  is, 
however,  fully  acknowledged. 
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CHAPTER  XIII. 

ON  ABNORMAL  STATES  OF  THE  URINE. 

SECTION  I. 

PRELIMINARY  PATHOLOGICAL  REMARK.  — A WANT  OF  INFORMATION 
IN  RESPECT  TO  THE  NORMAL  CONDITION  OF  THE  URINE  IN  INDIA. 

The  presence  of  albumen  in  tbe  urine  has,  in  the  last 
chapter,  been  related  either  to  transient  congestion,  or 
to  structural  degeneration,  of  the  kidney.  The  prox- 
imate cause  of  the  appearance  of  the  albumen  has  there- 
fore been  sought  for  in  the  secreting  organ  itself.  But 
there  are  other  altered  conditions  of  the  urine  unassoci- 
ated with  structural  change  of  the  kidney,  and  the  prox- 
imate cause  of  these  is  believed  to  reside  in  various 
derangements  of  the  processes  of  primary  or  secondary 
assimilation.  With  the  precise  nature  of  these  deranged 
actions  we  are  very  imperfectly  acquainted.  I proceed 
to  notice  very  shortly  some  of  those  abnormal  states  of 
the  urine.  But  in  respect  to  India  a preliminary  ques- 
tion suggests  itself  for  consideration, — In  what  respect 
does  the  normal  condition  of  the  urine  in  warm  climates 
differ  from  that  in  cold  ? 

In  the  months  of  July,  August,  October,  and  Novem- 
ber, 1852,  and  in  February  and  March,  1853,  Mr. 
Sebastian  Carvalho,  an  intelligent  graduate  of  Grant 
College,  while  officiating  as  one  of  the  medical  officers 
of  the  Jamsetjee  Jejeebhoy  Hospital,  conducted  a series 
of  observations  on  the  urine  of  5 healthy  Hindoo  Ward 
VOL.  II.  u 
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boys,  with  the  view  of  determining  the  normal  quantity 
and  specific  gravity  of  the  secretion.  The  average 
quantity  amounted  to  about  forty-two  ounces  in  the 
twenty-four  hours,  and  the  specific  gravity  was  found  to 
range  from  1*007  to  1*016.*  But  on  other  questions  re- 
lative to  the  quality  of  the  urine,  no  light  has  been 
thrown  by  these  experiments.  They  were  submitted  by 
Mr.  Carvalho  to  the  Grant  College  Medical  Society,  and 
a summary  statement  of  them  has  been  published  in 
the  Second  Number  of  the  Second  Series  of  the  Trans- 
actions of  the  Medical  and  Physical  Society  of  Bombay. 

I have  already  (Yol.  I.  p.  5.)  expressed  my  belief  that 
all  the  solid  excreta  are  considerably  less  in  India  than 
in  colder  climates;  and  the  investigations  just  referred 
to,  so  far  as  they  go,  tend  to  strengthen  this  opinion  in 
regard  to  the  urine. 


SECTION  n. 

CHYLO-SEROUS  URINE  RARE  IN  INDIA.  — SHORT  NOTICE  OP  ITS 
PATHOLOGY  AND  TREATMENT. 

This  term  has  been  applied  to  urine  when  presenting 
a milky,  opaque  appearance,  coagulating  on  the  applica- 
tion of  heat  or  addition  of  nitric  acid  and  sometimes 
spontaneously.  The  opacity  depends  upon  the  presence 
of  fatty  matter,  the  coagulability  by  heat  on  albumen, 
and  that  which  occurs  spontaneously  on  the  presence  of 

* In  my  remarks  on  the  urine  in  Bright’s  disease  of  the  kidney,  I 
stated  the  specific  gravity  observed  in  my  cases  to  range  from  1 *003 
to  1*018;  or  when  corrected  for  temperature,  from  1*005  to  1*020. 
The  normal  specific  gravity,  as  deduced  from  Mr.  Carvalho’s  obser- 
vations, does  not  accord  with  this.  The  inference  I believe  to  be 
simply  this  — that  further  and  more  extended  investigation  is  neces- 
sary, in  order  to  establish  a trustworthy  standard  of  the  normal 
state  of  the  urine  both  in  Europeans  and  natives  in  India. 
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fibrine.  This  abnormal  state  of  the  urine  has  been  gene- 
rally noted  in  association  with  more  or  less  asthenia  or 
cachexia,  and  has  been  attributed  to  faulty  assimila- 
tion and  not  to  disease  of  the  kidney  ; because,  in  the 
few  instances  of  which  post-mortem  appearances  are  re- 
corded, this  organ  has  been  found  healthy,  and  because 
restoration  to  health  has  not  been  infrequent,  the 
urine  having  become  normal  coincident  with  improve- 
ment in  the  general  health.  Prout*  had  met  with 
13  cases  of  this  disease.  As  7 of  these  occurred  in 
individuals  who  had  been  resident  in  hot  climates,  it 
was  inferred  that  the  affection  was  probably  more  com- 
mon in  tropical  than  in  temperate  countries.  Still  it 
cannot  be  viewed  as  of  frequent  occurrence  in  India. 
There  is  the  case  of  a female  reported  by  Dr.  H.  H. 
Goodeve  in  the  eighth  volume  of  the  Transactions  of  the 
Medical  and  Physical  Society  of  Calcutta.  Also  one  of 
a female  observed  by  Dr.  Pearse,  the  garrison  surgeon 
at  Bangalore,  communicated  with  a careful  chemical 
analysis  by  Professor  Mayer  of  the  Madras  Medical 
College,  in  the  thirty-fourth  volume  of  the  Transactions 
of  the  Royal  Medical  and  Chirurgical  Society  of  London. 
These  are  the  only  recorded  Indian  cases  with  which  I 
am  acquainted.  My  personal  knowledge  of  the  disease 
is  confined  to  6 cases.  The  first,  made  known  to  me  at 
Belgaum  in  1830,  occurred  in  a European  officer’s  wife. 
The  urine  coagulated  spontaneously  into  a white  gela- 
tinous mass.  With  the  termination  of  this  case  I am 
not  acquainted.  The  second  was  observed  by  me  about 
1839,  in  the  European  General  Hospital  at  Bombay. 
The  subject  was  a young  female  born  in  India  but  of 
European  parents,  and  the  wife  of  a warrant  officer  of 
the  garrison.  She  was  pale  and  feeble,  the  urine  was 

* Nature  and  Treatment  of  Stomach  and  Renal  Diseases,  4th  edit. 
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white  and  spontaneously  coagulated  into  a jelly-like 
mass.  Much  variety  of  treatment  was  adopted  without 
any  benefit.  This  patient  left  the  hospital,  and  was  lost 
sight  of  for  about  two  years,  when  I accidentally  met  her 
in  the  ward  visiting  a friend.  She  had  lost  her  pallid 
appearance,  and  was  in  good  condition.  I inquired  into 
her  state  of  health;  but  so  completely  had  the  former  ab- 
normal condition  of  the  urine  passed  from  her  mind,  that 
the  object  of  my  questions  was  not  at  first  readily  under- 
stood. It  appeared  that  after  leaving  the  hospital  she 
had  gone  to  Scinde  to  join  her  husband,  who  was  on 
duty  there.  Her  general  health  improved,  and  the  urine 
became  normal  without  the  use  of  medicines  of  any  kind. 

The  remaining  4 cases  are  annexed  in  detail  to 
these  remarks ; 3 of  them  occurred  in  Parsees,  1 in 
the  clinical  ward,  and  2 communicated  to  me  by  Mr. 
Dossabhoy  Bazunjee,  a zealous  graduate  of  Grant  Col- 
lege. The  fourth  was  observed  in  a Hindoo  by  Mr. 
Carvalho. 

In  respect  to  the  pathology  of  this  condition  of  the 
urine  I shall  not  attempt  to  speculate  on  the  nature  of 
the  error  of  assimilation,  by  which  fatty  and  proteine 
principles,  instead  of  being  normally  appropriated,  are 
excreted  with  the  urine.  Nor  do  I think  it  necessary  to 
repeat  the  theories  of  others  in  this  place.  A compa- 
rison between  albuminous  and  chylo- serous  urine  readily 
suggests  itself.  They  would  seem  to  differ  simply  in 
this,  that  in  the  former,  albumen  is  the  only  proximate 
principle  present,  whereas  in  the  latter,  albumen  in 
greater  quantity  is  associated  with  fat  and  frequently 
with  fibrine.  There  takes  place  then  in  the  chylo-serous 
urine  a greater  and  more  complete  transudation  of 
organic  constituents  of  the  blood  on  the  free  surface  of 
the  uriniferous  tubes.  Though  it  may  probably  be  added 
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that  urea  is  deficient  in  albuminous  but  not  in  chylo- 
serous  urine,  yet  it  may  be  doubted  whether  investi- 
gation has  been  sufficiently  extensive  in  both  affections 
to  justify  an  assertion  so  positive. 

There  is  good  reason  for  relating  both  derangements 
to  cachectic  states,  that  is,  to  mal-assimilation.  In 
Bright’s  disease,  degenerate  proteine  and  fatty  prin- 
ciples are  deposited  in  the  structures  of  the  kidney, 
and  albumen  transudes  with  the  urine.  In  chylo-serous 
urine  the  proteine  and  fatty  principles,  which  are  to  be 
separated  from  the  blood  at  the  kidney,  are  so  with  the 
urine,  no  part  being  left  behind  to  clog  and  destroy  the 
structure  of  the  organ. 

In  both  affections  proximate  principles  unsuited,  from 
some  cause  or  other,  for  their  normal  purposes,  are 
carried  to  the  kidney.  In  the  one  they  are  partly 
deposited  in  the  organ  to  the  injury  of  its  structure, 
and  are  partly  removed  with  the  urine.  In  the  other 
all  these  principles  are  removed  with  the  urine,  none  are 
deposited  in  the  kidney.  Such,  I think,  is  the  view 
which,  in  the  present  state  of  pathology,  we  are  justi- 
fied in  taking  of  the  points  of  resemblance  and  differ- 
ence between  these  two  diseases.  Why,  in  the  one,  the 
same  principles  are  all  excreted,  and  in  the  other  partly 
deposited  in  the  kidney,  is  one  of  the  many  questions 
which  pathology  has  yet  to  determine.  I would  in  con- 
clusion remark,  that  the  doubts  which  I ventured  to 
express  relative  to  the  generally  received  explanation  of 
the  proximate  cause  of  albuminous  urine  in  Bright’s 
disease  are  increased  by  the  fact  of  the  greater  albu- 
minous transudation  which  obtains  in  chylo-serous 
urine. 

On  treatment  a very  few  observations  will  suffice. 
The  indication  is  clearly  to  remove  the  cachectic  state 
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of  the  system,  in  other  words,  to  correct  the  error  of 
assimilation ; and  four  of  my  cases  distinctly  show,  that 
all  means  having  this  object  in  view  failed  till  suitable 
change  of  air  was  enforced.  The  balsams , lytta , diosraa , 
and  other  remedies  supposed  to  have  special  influence 
on  the  urinary  organs,  have  signally  failed  in  my  hands 
— a further  proof  that  the  proximate  cause  of  the  dis- 
ease is  not  to  be  sought  for  there. 

398.  Urine  Thick , White , Opaque , coagulating  with 

Heat  and  Nitric  Acid No  Improvement  under  the 

Use  of  varied  Remedies.  — Recovery  by  Attention  to 

the  General  Healtli)  chiefly  to  Change  of  Air. 

A Parsee,  of  twenty-one  years  of  age,  following  the  occupa- 
tion of  English  clerk  in  an  office,  of  temperate  habits,  never 
the  subject  of  syphilis,  but  of  weak  constitution,  consulted  Mr. 
Dossabhoy  Bazunjee,  on  the  13th  October  1851.  There  was 
no  indication  of  pulmonary  or  cardiac  disease,  but  the  pulse 
was  feeble,  the  appetite  impaired,  and  he  attributed  his  feeble 
health  to  close  application  to  study.  He  was  also  the  subject 
of  reducible  femoral  hernia  of  the  left  side.  He  stated  that  for 
six  or  seven  days  he  had  been  voiding  thick  white  opaque  urine, 
without  however  frequent  calls  to  micturate.  This  state  of  the 
urine  had  been  attended  with  pain  of  the  loins  and  limbs,  but  no 
distinct  fever.  He  had  never  suffered  thus  before.  The  urine  on 
being  examined,  was  found  to  be  white,  thick,  and  opaque,  of 
specific  gravity  1*040,  and  gave  a copious  white  flocculent  deposit 
under  heat  and  on  the  addition  of  nitric  acid.  He  was  treated 
with  creosote  and  tincture  of  the  sesquichloride  of  iron,  and 
plain  nourishing  food  ; a rubefacient  liniment  of  turpentine  oil, 
liquor  ammoniae,  and  olive  oil  was  applied  to  the  loins.  This 
treatment  was  followed  till  the  29th  October,  by  which  time  he 
had  gained  in  flesh,  the  pulse  had  improved  in  strength,  the  un- 
easiness of  loins  was  less,  the  urine,  for  the  most  part  unchanged 
in  character,  was  however  occasionally  clear,  of  amber  colour, 
slightly  acid,  and  unaffected  by  heat  and  nitric  acid. 

The  same  treatment  was  continued,  with  exception  of  the 
liniment  to  the  loins,  and  on  the  1st  November,  he  went  to 
the  seaside  at  Breach  Candy,  and  resided  four  days  with  a 
friend.  There  he  improved  in  general  health,  the  urine  also 
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became  clear,  and  remained  so  for  four  days  after  his  return  home 
to  the  Fort  of  Bombay.  On  the  5th  day,  the  urine  was  clear 
in  the  morning,  but  in  the  middle  of  the  day  had  become  white 
and  opaque  as  before.  Mr.  D.  Bazunjee  recommended  a 
longer  residence  at  Breach  Candy,  but  another  practitioner 
undertook  to  cure  him  by  other  means.  The  infusion  of  diosma, 
balsam  of  copaiva  and  aperients,  with  restricted  diet,  were  freely 
tried.  He  became  emaciated  and  feeble,  and  the  urine  re- 
mained unchanged.  About  the  15th  December,  he  again 
became  a patient  of  Mr.  D.  Bazunjee,  and  I was  asked  to  see  him 
in  consultation.  The  tincture  of  the  sesquichloride  of  iron, 
with  tincture  of  lytta,  was  prescribed.  He  improved  in  flesh  and 
strength,  but  the  urine  continued  white,  thick,  and  opaque. 
And  on  the  14th  of  March,  he  again  went  to  Breach  Candy, 
and  remained  there  for  two  and  half  months.  In  ten  days  the 
urine  became  clear.  He  returned  home  on  the  1st  June  in 
good  health,  and  afterwards  continued  so.  While  at  Breach 
Candy  he  took  no  medicine,  and  lived  on  good  food  without 
any  particular  restriction. 

399.  Urine  Thick , White , Opaque , coagulating  with 
Heat  and  Nitric  Acid, — No  Improvement  from  Medi- 
cal Treatment, — Recovery  from  Change  of  Air, 

On  the  1st  May,  1852, 'a  Parsee,  of  forty-five  years  of  age,  of 
stout  frame  and  temperate  habits,  never  the  subject  of  syphilis, 
nor  under  the  influence  of  mercury,  but  generally  in  the  enjoy- 
ment of  good  health,  consulted  Mr.  Dossabhoy  Bazunjee. 
No  visceral  disease  could  be  detected,  but  he  complained  that 
his  urine  was  white,  thick,  and  opaque,  and  that  the  calls  to 
micturate  were  generally  six  times  in  the  night,  and  four  in  the 
course  of  the  day.  He  had  suffered  thus  for  five  months,  and 
had  been  treated  with  balsam  of  copaiva,  and  various  other  re- 
medies, with  some  relief.  The  urine  when  examined  was  found 
to  be  of  high  density,  and  to  give  a copious  flocculent  deposit 
under  heat  and  nitric  acid.  Mr.  D.  Bazunjee  prescribed  creo- 
sote without  benefit.  Then,  tincture  of  the  sesquichloride  of 
iron,  with  tincture  of  iodine,  tincture  of  lytta,  gallic  acid,  and 
sulphuric  ether,  were  in  succession  tried,  with  as  little  success. 
On  the  15th  July,  medicine  was  omitted,  and  change  of  air  re- 
commended. This  advice  he  could  not  follow  for  twenty  days, 
during  which  time  the  urine  continued  unchanged.  About  the 
middle  of  August,  he  went  to  reside  at  Negaon.  He  remained 
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there  for  a month,  became  quite  well  in  fifteen  days,  and  has 
continued  in  good  health  since  his  return  home. 

400.  Urine  Opaque  and  White , occasionally  coagulating 
spontaneously . — Recovery  from  Change  of  Air. 

A Hindoo  clerk,  of  twenty-three  years  of  age,  attended  the 
Jamsetjee  Jejeebhoy  Hospital  as  an  out-patient  from  the  21st 
May  to  the  1st  July,  1851.  He  was  under  the  care  of  Mr.  Se- 
bastian Carvalho,  to  whom  I am  indebted  for  the  following  in- 
formation. Five  years  before  he  had  been  affected  with  white 
opaque  urine,  which  continued  for  two  months ; then  ceased,  he 
thought,  not  from  the  remedies  used,  but  gradually  and  spon- 
taneously. He  remained  well  till  eight  months  and  a half  be- 
fore he  came  under  observation  at  the  hospital,  when  the  urine 
suddenly  became  opaque  and  milky,  but  without  pain  of  loins  or 
fever.  On  admission  the  urine  was  milk-like,  of  specific  gra- 
vity 1*012,  and  gave  a copious  coagulum  by  heat  and  nitric 
acid  ; and  the  rest  of  the  urine  was  left  clear.  Blood  and 
mucus  were  also  present,  and  subsided  to  the  bottom  of  the 
vessel.  Latterly  the  urine  spontaneously  separated  into  a 
coagulum  and  a pretty  clear  fluid.  It  was  frequently  passed 
with  pain,  and  obstructed  by  coagula  in  the  urethra.  His  only 
other  complaint  was  of  weakness.  He  was  treated  with  tonics 
without  benefit.  He  ceased  attendance,  that  he  might  avail 
himself  of  change  of  air,  from  which  he  is  reported  to  have  soon 
recovered,  and,  after  his  return,  to  have  continued  in  good 
health. 

401.  Urine  Milky , coagulating  by  Heat  and  Nitric  Acid , 
becoming  Clear  by  addition  of  Sulphuric  Ether . — No 
Improvement  from  Treatment  — Change  of  Air  recom- 
mended. — Result  not  known . 

Cooverjee  Maneckjee,  a Parsee  schoolboy,  of  sixteen  years 
of  age,  and  temperate  habits,  but  in  feeble  health,  was  admitted 
into  the  clinical  ward  on  the  12th  December,  1852.  With 
exception  of  slight  bronchitis,  he  was  free  from  thoracic  or  ab- 
dominal visceral  disease.  He  stated  that,  six  months  before 
admission,  his  urine  had  begun  to  be  scanty,  and  that  two 
months  ago  it  had  assumed  a milky  appearance.  There  was  also 
pain  of  loins.  The  urine  was  passed  without  pain,  except  occa- 
sionally from  urethral  obstruction  by  coagula.  He  continued 
under  observation  till  the  2nd  January.  The  urine  was  of 
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milky  appearance,  coagulated  with  heat  and  nitric  acid,  lost 
its  turbidity  by  addition  of  sulphuric  ether,  ranged  in  quan- 
tity from  twenty-five  to  forty  ounces,  and  was  of  specific 
gravity  from  1 *022  to  1 *030.  He  was  treated  with  gallic  acid, 
phosphate  of  soda,  and  creosote,  without  the  least  benefit,  and 
was  discharged  with  a recommendation  to  proceed  to  Surat  for 
change  of  air.  The  result  is  unknown. 


SECTION  III. 

SACCHARINE  DIABETES. INFREQUENT  IN  INDIA DIURESIS. 

In  this  abnormal  state  of  the  urine  we  have  another 
illustration  of  disease  depending  on  faulty,  primary,  or 
secondary  assimilation  ; differing,  however,  from  that 
which  has  just  been  considered,  in  that  the  defect  is 
in  those  processes  by  which  the  non-azotised  principles 
of  food  are  converted  to  their  purposes  of  usefulness  in 
the  system.  The  result  is,  that  sugar  becomes  present 
in  excess  in  the  blood,  and  excreted  in  the  urine ; 
hence  the  great  abundance  of  this  secretion,  its  sac- 
charine quality,  and  its  high  specific  gravity. 

For  details  on  these  points  as  well  as  the  cachectic 
phenomena  which  are  associated  with  this  character  of 
the  urine,  I must  refer  to  the  many  excellent  treatises 
which  have  been  written  on  this  disease. 

Prout,  during  the  period  in  which  he  had  seen  only 
13  cases  of  chylo-serous  urine,  had  witnessed  500  cases 
of  diabetes.  From  this  fact  some  idea  may  be  formed  of 
the  comparative  frequency  of  the  two  affections  in  Euro- 
pean countries.  The  number  of  cases  of  diabetes  in  India, 
of  which  I have  had  personal  knowledge,  amounts  to  six. 
The  first  occurred  about  the  year  1836,  in  the  Hindoo 
Jemadar  of  the  Governor’s  escort  at  Dharpooree,  in  the 
Deccan.  This  officer  died  two  or  three  months  after- 
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wards.  Another,  in  the  person  of  a Mahomedan  gen- 
tleman of  advanced  age,  about  whom  I was  consulted 
in  1854,  by  Mr.  Atmaram  Pandurang,  a graduate 
of  Grant  College,  now  practising  with  success  in 
Bombay.  The  remaining  four  cases  are  narrated  in 
this  section:  three,  two  males  and  one  female,  were 
Parsees.  The  fourth  was  a native  of  Goa.  I have  no 
reason  for  believing  that  in  the  experience  of  others, 
diabetes  has  been  found  a more  common  disease  than  it 
has  proved  to  be  in  my  own.  Prout  was  disposed  to 
relate  diabetes  to  malarious  influence.  The  infre- 
quency of  the  disease  in  India  is  not  in  conformity 
with  this  opinion  ; nor  does  it  countenance  the  idea  that 
abuse  of  mercury,  or  syphilitic  taint,  have  much  to  do 
with  the  etiology  of  diabetes.  When  we  recollect  that 
numerous  classes  of  the  natives  of  India  subsist  chiefly 
on  cereals  and  other  vegetable  food,  we,  in  theory,  might 
anticipate  that  diabetes  would  be  a more  common  disease 
there  than  in  those  countries  in  which  animal  food  is 
more  generally  consumed.  This,  however,  does  not 
seem  to  be  the  case.  Such  facts  tend  to  show  that 
there  is  still  much  for  pathology  to  accomplish  in  re- 
spect to  saccharine  diabetes. 

402.  Diabetes. — Symptoms  improved  somewhat  under  the 
Use  of  Creosote  and  Muriate  of  Morphia . 

Muncherjee  Ruttonjee,  a Parsee  cook,  of  twenty-eight  years 
of  age,  whilst  on  his  return  from  China,  about  twenty-three 
months  before  he  came  under  observation,  landed  at  Singapore, 
and  there,  without  appreciable  cause,  for  the  first  time  ex- 
perienced extreme  thirst  and  frequent  desire  to  micturate. 
Since  that  time  both  these  symptoms  have  continued  and  in- 
creased. After  his  return  from  China  he  resided  for  three 
months  in  Bombay  ; then  proceeded  to  his  native  town,  Surat ; 
and,  after  a residence  there  of  about  eight  months,  he  again  set 
off  for  China  unrelieved  of  his  complaint.  Twenty  days  before 
admission  into  the  clinical  ward,  on  the  9th  March,  1850,  he 
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had  returned  from  China  to  Bombay.  He  was  a good  deal 
emaciated,  was  affected  with  urgent  thirst  and  dryness  of  the 
fauces,  and  micturated  frequently  and  copiously.  The  gums 
were  swollen  and  the  teeth  'loose,  the  appetite  was  keen,  the 
tongue  dryish  and  slightly  florid  at  the  tip,  and  the  bowels 
rather  slow.  The  skin  was  of  natural  temperature  and  dry ; 
the  pulse  100,  of  tolerable  volume,  and  soft.  There  were  no 
signs  of  pulmonary  or  cardiac  disease.  The  abdomen  was  full 
but  soft,  without  uneasiness  or  abnormal  dulness.  He  com- 
plained of  a general  sense  of  weakness,  slept  badly,  from  un- 
easiness in  the  course  of  the  tibiae,  burning  in  the  soles  of  the 
feet,  and  frequent  calls  to  pass  his  urine.  He  stated  that  the 
urine  increased  in  quantity  after  oleaginous  articles  of  food  and 
vegetables,  and  that,  when  “Voided  on  the  same  spot  for  two  or 
three  successive  days,  the  spot  appeared  as  if  whitewashed.  He 
was  unable  to  assign  any  particular  cause  of  the  complaint; 
but  a sister  had  died,  after  two  years’  illness,  with  similar  sym- 
ptoms. No  other  member  of  his  family,  however,  had  been  thus 
affected.  Much  variety  of  medicine  had  been  used,  and  he  had 
been  salivated  about  a year  before  admission.  He  continued 
under  observation  till  the  4th  April.  The  urine  was  generally 
of  amber  colour,  and  of  specific  gravity  from  1*035  to  1*040. 
On  admission  twenty-four  pints  were  passed  during  the  night ; 
but  it  gradually  decreased,  and  after  the  14th  March  ranged 
from  seven  to  three  pints  in  the  night.  The  thirst  lessened, 
and  he  improved  somewhat  in  appearance.  Pie  was  treated 
chiefly  with  creosote  in  two  minim  doses  thrice  daily,  a draught, 
with  the  solution  of  the  muriate  of  morphia,  at  bed-time,  and 
the  occasional  use  of  the  hot-air  bath.  The  diet  consisted  of 
milk,  eggs,  mutton,  with  succulent  vegetables. 

403.  Diabetes . — No  Improvement  from  Preparations  of 
Iron , Permanganate  of  Potass , and  Opium . 

Ruttonjee  Dhunjeebhoy,  a Parsee  sweet-meat  seller,  of 
twenty-five  years  of  age,  and  using  spirits  to  the  extent  of  two 
ounces  daily,  was  admitted  into  the  clinical  ward  on  the  10th 
October,  1853.  He  was  much  reduced  and  complained  of  pain 
of  loins,  weakness  of  the  lower  extremities,  and  frequent  mictu- 
rition. The  countenance  was  anxious,  the  pulse  small,  and 
slightly  jerking ; the  skin  of  natural  temperature,  and  dry ; the 
tongue  thinly  coated,  and  somewhat  florid  at  the  tip ; the  gums 
slightly  swollen,  and  tender ; and  the  bowels  confined.  With 
exception  of  an  occasional  bronchitic  rale  there  was  no  sign  of 
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pulmonary  or  cardiac  disease.  The  abdomen  was  retracted  and 
free  of  induration  or  dulness.  He  rested  badly  at  nights.  He 
stated  that  he  had  suffered  from  dysenteric  symptoms  for  about 
two  years,  for  which  much  variety  of  treatment  had  been  un- 
successfully followed  till  three  months  ago,  when  he  was  treated 
in  the  hospital  with  opiates  and  stimulants,  and  the  dysenteric 
symptoms  were  removed.  Then,  for  the  first  time,  he  observed 
an  increase  in  the  urine,  and  attributed  it  to  the  remedies  which 
had  been  used.  These,  he  said,  had  caused  thirst,  and  led  hinf  to 
drink  much  water.  On  the  12th  eight  pints  of  urine  had  been 
passed  during  the  night ; it  was  clear,  of  pale  amber  colour, 
neutral,  of  specific  gravity  1*033,  and  on  addition  of  sulphate 
of  copper,  liquor  potassae,  and  application  of  heat,  a yellowish 
brown  precipitate  was  thrown  doftm.  He  continued  under 
treatment  till  the  7th  November.  The  urine  ranged  from  three 
to  eight  pints  in  the  night,  and  continued  of  high  specific  gra- 
vity. The  asthenia  increased.  He  was  discharged  at  his  own 
earnest  desire.  He  was  treated  first  with  preparations  of  iron 
and  opium,  and  then  the  permanganate  of  potass  was  substituted 
for  the  iron,  and  a diet  of  eggs,  mutton,  and  a limited  portion  of 
bread,  and  two  ounces  of  arrack  daily  was  given. 

404.  Diabetes . — Not  improved  by  Treatment. 

Sorabye,  a Parsee  female,  of  twenty-six  years  of  age,  much 
emaciated,  and  affected  with  boils,  was,  after  a year’s  illness,  ad- 
mitted into  hospital  on  the  20th  May,  1850.  The  tongue  was 
florid.  The  pulse  feeble  and  quick.  The  urine  ranged  from 
six  to  twelve  pints,  and  was  of  specific  gravity  from  1*030  to 
1*036,  and  yielded  sugar  on  evaporation.  The  thirst  was  urgent, 
and  the  appetite  voracious.  Opium,  quinine,  creosote,  and 
Dover’s  powder  were  used,  and  a diet  of  milk,  eggs,  chicken, 
and  little  bread  was  given.  She  gained  somewhat  in  flesh,  and 
the  tongue  was  less  florid,  but  in  other  respects  was  at  the 
time  of  her  discharge,  on  the  29th  July,  in  the  same  state  as  on 
admission.  I saw  her  again  in  the  month  of  October,  when  the 
symptoms  remained  unchanged. 

405.  Diabetes No  Improvement  from  Permanganate  of 

Potass , or  from  Creosote  alone , but  marked  Benefit  from 
Addition  of  Opium. 

Cosmo  de  Souza,  a native  Christian,  of  forty-five  years  of 
age,  an  inhabitant  of  Goa,  a cook  by  occupation,  and  habitually 
using  spirits,  was  admitted  into  the  clinical  ward  on  the  10th 


Sect.  III.] 


DIURESIS. 


301 


November,  1852.  He  was  reduced  in  strength,  the  pulse  was 
small  and  jerking.  He  complained  of  dimness  of  vision,  sleep- 
less nights,  frequent  and  copious  micturition.  The  tongue  was 
moist  and  clean,  the  bowels  slow,  the  appetite  keen,  and  the 
thirst  urgent.  No  signs  of  thoracic  or  abdominal  disease.  He 
stated  that  these  symptoms  had  first  made  their  appearance  at 
Belgaum  five  years  before,  and  had  persisted  with  little  inter- 
mission. The  urine  on  the  12th  was  five  pints,  of  specific  gra- 
vity 1*033,  and  gave  a scanty  brown  precipitate  with  sulphate 
of  copper  and  liquor  potassse.  The  patient  seemed  to  have 
discovered,  and  alluded  to,  the  sweet  taste  of  his  urine.  He 
continued  under  treatment  till  the  2 1 st  December,  when  he  was 
discharged  at  his  own  request ; the  urine  having  decreased  to 
about  fifty  ounces,  and  the  specific  gravity  to  T022 : his  ge- 
neral state  had  also  improved.  He  was  again  seen  on  the  28th 
December,  and  the  urine  was  examined.  It  was  of  specific 
gravity  1*025,  and  gave  merely  a trace  of  sugar  with  Trommer’s 
test.  He  was  afterwards  seen  on  the  24th  January,  when  the 
specific  gravity  of  the  urine  was  1*028,  and  a considerable  brown 
precipitate  was  thrown  down  with  the  sulphate  of  copper  and 
liquor  potassae.  During  his  stay  in  hospital  he  was  treated  first 
with  permanganate  of  potass  without  improvement,  then  with 
creosote,  also  without  any  change  in  the  urine ; but  on  the 
addition  of  a grain  of  opium  at  bed-time,  the  urine  decreased 
from  100  to  60  ounces,  and  during  the  twenty  days  that  he 
subsequently  continued  in  hospital  ranged  from  forty  to  eighty 
ounces.  He  had  full  diet,  but  without  any  special  arrangement. 

Diuresis. — The  occurrence  of  cases  of  copious  flow  of 
limpid  urine,  of  low  specific  gravity,  is  occasionally, 
though  rarely,  observed  in  India.  I recollect  two  well- 
marked  instances  of  this  affection.  The  first  a Euro- 
pean, employed  in  the  government  remount  stables, 
who,  about  the  year  1837,  consulted  me  for  this  affec- 
tion, and  for  partial  amaurosis  of  one  of  his  eyes. 
The  urine  was  very  copious  and  limpid,  and  was  about 
1*005  or  lower  in  specific  gravity.  The  abnormal  state 
of  the  urine,  unaffected  by  medical  treatment,  after  a 
time  reverted  to  its  normal  standard,  and  some  im- 
provement took  place  in  the  amaurosis.  This  individual 


302 


DISEASES  OF  INDIA. 


[Chap.  XIII. 


is  still  in  Bombay,  and  for  many  years  subsequent  to 
the  period  adverted  to  has  enjoyed  good  health. 

The  second  case  was  of  an  Indo-Briton,  who  applied 
at  the  Jamsetjee  Jejeebhoy  Hospital,  towards  the  end  of 
1853.  The  urine  was  very  copious,  of  low  specific 
gravity,  and  gave  no  traces  of  sugar.  He  was  much 
emaciated  and  out  of  health.  I have  no  notes  of  the 
particulars  of  this  case,  or  of  its  further  course. 


SECTION  IY. 

URIC,  OXALIC,  AND  PHOSPHATIC  DIATHESIS. 

The  presence  of  insoluble  urates,  oxalates,  and  phos- 
phates in  the  urine,  is  also  a consequence  of  faulty 
primary  or  secondary  assimilation,  sometimes  due  to 
error  in  quantity  or  quality  of  the  food  submitted  to 
these  processes,  at  others  to  defect  in  the  processes 
themselves.  The  subject  has  of  late  years  received 
much  attention,  and  the  risk  is,  that  too  much  im- 
portance may  be  attached  to  the  ascertained  facts,  both 
in  reference  to  pathology  and  therapeutics. 

I cannot  pretend  to  enter  into  the  consideration  of 
these  questions.  The  probability  is,  that  investigation 
of  the  morbid  states  of  the  urine  in  India  will  lead  to 
results  similar  in  kind  to  those  which  have  already 
been  obtained  in  European  countries. 

These  abnormal  conditions  of  the  urine  may  be  prac- 
tically considered  from  two  points  of  view. 

1st.  As  leading  to  the  formation  of  urinary  calculi, 
and  all  their  attendant  evils.  The  opinion  at  one  time 
entertained  that  these  were  of  rare  occurrence  in  India, 
has  been  long  since  disproved  in  Bengal,  by  the  ex- 
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perience  of  Burnard,  Brett,  Twining,  Darby,  Cole,  and 
many  skilful  lithotomists- graduates*  of  the  Bengal 
Medical  College ; in  the  Nizam’s  territories,  by  McLean ; 
and  in  Bombay,  by  Peet,  Ballingall,  Ritchie,  and 
Bhawoo  Dajee. 

2nd.  As  indications  of  mal-assimilation,  the  urates 
being  often  related  to  excess  of  food  and  sthenic  states, 
the  oxalates  and  phosphates  to  asthenic  and  cachectic 
states.  They  are  signs  of  deranged  actions,  very  useful 
to  note  in  practice,  but  often  serving  merely  to  confirm 
an  inference  already  sufficiently  evident  from  other 
symptoms.  They  indicate  the  propriety  of  the  regimen 
and  remedies  which  are  calculated  on  general  principles 
to  remove  the  deranged  constitutional  states  on  which 
they  depend.  They  do  not  indicate  the  use  of  chemical 
remedies  with  the  view  of  altering  the  state  of  the 
urine,  unless  the  formation  of  urinary  calculus  be  appre- 
hended, and,  then  even,  such  remedies  are  not  entitled 
to  rank  higher  than  temporary  palliatives.  To  conclude 
the  few  desultory  remarks  which  I have  ventured  to 
make  on  abnormal  states  of  the  urine,  I would  merely 
add  that  the  presence  of  blood,  pus,  and  mucus  in 
this  secretion,  in  their  relation  to  disease  of  the  urinary 
organs,  and  the  decomposition  of  urea,  is  well  under- 
stood and  need  not  be  described  in  this  work. 


* Of  the  many  skilful  lithotomists  trained  in  the  Bengal  Medical 
College,  I would  name  Ram  Narain  Doss,  the  present  teacher  of 
surgery  in  the  military  class  of  the  college,  as  the  most  conspicuous. 
He  has  performed  the  operation  above  two  hundred  times  with  good 
success.  Also  Mr.  C.  E.  Raddock,  who  has  communicated  an  in- 
teresting report  of  his  cases  of  lithotomy  in  the  4th  number  of  the 
Indian  Annals  of  Medical  Science. 
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CHAPTER  XIY. 

ON  PNEUMONIA. 

SECTION  I. 

PNEUMONIA.  — RARE  IN  EUROPEANS  IN  BOMBAY.  — ASTHENIC  FORM 
COMMON  IN  NATIVES. 

Pneumonia  is  a rare  disease  in  Europeans  in  Bombay. 
I am  unable  for  the  six  years  of  my  own  service  in  the 
European  General  Hospital  to  separate  the  admissions  of 
pneumonia  from  those  of  bronchitis  and  pleuritis : they 
have  all  been  recorded  in  the  hospital  returns  under  the 
head  “ Thoracic  Inflammations.”  The  register  of  admis- 
sions might  supply  the  means  of  subdivision,  but  it  is  not 
at  present  within  my  reach.  On  referring  to  my  u Cases 
illustrative  of  the  Pathology  of  the  Diseases  of  Bombay,” 
chiefly  observed  in  the  European  General  Hospital,  and 
published  in  the  Transactions  of  the  Medical  and  Physical 
Society  of  Bombay,  I find  only  three  cases,  exclusive  of 
the  five  consecutive  on  measles,  already  detailed  in  my 
remarks  on  that  disease.  Of  the  three  cases,  one  occurred 
in  a dissipated  clerk  serving  in  a public  office,  and  the 
attack  came  on  obscurely  during  a series  of  successive 
days  of  intemperance ; the  second  in  a seaman  suffering 
from  delirium  tremens  ; the  third  was  observed  in  a 
warrant  officer  of  the  garrison,  and  terminated  in  red 
and  grey  induration,  with  several  gangrenous  excava- 
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tions.  In  the  returns  of  the  European  General  Hos- 
pital for  the  succeeding  ten  years,  from  1844  to  1853, 
kindly  supplied  to  me  by  Mr.  Stovell,  the  admissions 
of  pneumonia  are  stated  to  have  amounted  to  22 
only:  of  these,  2 died.  On  examining  my  notes  of 
cases  of  sick  officers,  I find  that  of  1,699  cases  which 
passed  under  my  review,  only  5 of  pneumonia  are 
noted : 4 of  these  proved  fatal  ; in  1 there  was  a 
gangrenous  excavation ; and  in  the  remaining  3 the 
disease  had  passed  on  to  induration  or  hepatization. 

In  -respect  to  the  natives  of  India,  however,  the  re- 
sults are  very  different.  In  them  pneumonia,  of  asthenic 
type,  is  sufficiently  common.  Mr.  Allan  Webb  has  pub- 
lished in  his  “ Pathologia  Indica,”*  an  account  of  this 
disease,  as  observed  in  1845,  at  the  dispensary  of  Cawn- 
pore,  in  the  upper  provinces  of  Hindostan,  by  Dr.  Ed- 
ward Goodeve,  and  in  the  jail  at  Midnapore,  in  Bengal, 
by  Mr.  Green,  in  the  same  year.  Mr.  Webb  had  also 
himself  frequently  observed  pneumonia  in  natives  in 
the  lower  belt  of  the  Himalayan  range. 

During  the  six  years,  from  1848  to  1853,  313  ad- 
missions of  pneumonia  took  place  into  the  Jamsetjee 
Jejeebhoy  Hospital.  Of  these  103  were  under  my 
own  immediate  care  in  the  clinical  ward. 

The  remarks  which  I am  about  to  offer  on  this 
disease  will  chiefly  embrace  the  pathological  and 
therapeutic  deductions  which  these  cases  have  sug- 
gested. 

Seventy- six  of  the  cases  were  of  primary  pneumonia, 


* Pathologia  Indica,  by  Allan  Webb,  B.  M.  S.,  2nd  edition  : Cal- 
cutta, 1848. 
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and  27  * were  of  pneumonia  complicating  intermittent 
or  remittent  fever. 

In  the  chapter  on  Remittent  Fever,  it  was  stated  that 
primary  pneumonia,  and  that  which  complicates  mala- 
rious fever,  would  be  considered  together.  When  this 
arrangement  was  originally  adopted,  it  seemed  to  me 
that  questions  relative  to  the  pathology,  symptoms, 
and  treatment  of  inflammation  of  the  lungs  might 
arise,  in  the  consideration  of  which  a comparison  of 
the  two  forms  of  the  disease  might  be  found  useful.  In 
the  observations  which  I am  about  to  make  I shall  use 
the  term  primary  pneumonia  in  its  generally  received 
sense ; while,  for  convenience  sake,  I shall  designate 
by  the  term  febrile , the  pneumonia  which  complicates 
intermittent  and  remittent  fever.  In  this  restricted 
sense,  then,  the  word  febrile,  when  applied  to  pneu- 
monia, has  been  used  in  this  chapter. 

My  comments  on  these  clinical  cases  have  been 
arranged  under  the  heads  — 1st.  Etiology.  2nd.  Patho- 
logy. 3rd.  Synvptoms.  4th.  Treatment. 


SECTION  II. 

ETIOLOGY RELATION  TO  SEX,  AGE,  CASTE,  HABITS,  CONSTITUTION, 

AND  SEASON. 

Sex.  — The  question  of  the  influence  of  difference  of 
sex  in  creating  a predisposition  to  pneumonia  does  not 
receive  any  elucidation  from  these  cases  — they  were  all 
of  males. 

Age . — The  greater  or  less  prevalence  and  mortality 
of  this  disease  at  'different  periods  of  life  is  a subject 

* Of  these,  23  complicated  remittent  fever,  and  4 intermittent 
fever. 
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of  interesting  inquiry  ; but  the  class  of  inmates  of 
the  Jamsetjee  Jejeebhoy  Hospital  is  not  calculated  to 
advance  it.  They  are  chiefly  adults,  and  consist  for  the 
most  part  of  day-labourers,  peons,  cart-drivers,  domestic 
servants,  and  sailors.  Many  of  them  are  natives  of  other 
parts  of  the  country,  who  resort  to  Bombay  for  a season 
in  pursuit  of  the  means  of  subsistence.  They  are  gene- 
rally individuals  in  the  vigour  of  life.  Of  the  subjects 
of  the  present  cases  57  were  between  the  ages  of  twenty- 
one  and  thirty ; 22  between  thirty-one  and  forty ; only 
11  between  ten  and  twenty  ; and  9 above  forty. 

Caste. — The  castes  from  which  these  clinical  patients 
were  selected  have  been,  with  one  exception,  Hindoo, 
Mussulman,  and  native  Christian : there  were  49  Hin- 
doos, 40  Mussulmans,  and  13  native  Christians.  This  is 
about  the  ratio  of  the  total  hospital  admissions  of  these 
several  castes.  In  this  statement,  then,  there  is  no  evidence 
of  liability  to  pneumonia  being  caused  by  peculiarities  in 
the  customs  of  these  different  classes.  Yet  there  is  an 
interesting  fact  observable  in  these  cases,  which  is  pro- 
bably related  to  caste  customs.  The  mortality  among 
the  Hindoos  and  Mussulmans  has  been  about  one  in 
three ; that  of  the  native  Christians  not  quite  one  in 
six.  On  referring  to  the  duration  of  the  disease  before 
admission,  I find  that  of  the  71  recovered  cases,  only  20 
were  admitted  within  five  days  of  the  commencement  of 
illness:  of  these,  9 were  native  Christians.  From  this 
statement,  then,  it  is  a fair  inference,  that  though 
pneumonia  has  been  as  prevalent  among  native  Chris- 
tians as  the  other  two  castes,  yet  it  has  been  much  more 
successfully  treated,  in  consequence  of  their  earlier 
application  for  relief. 

Habits  and  state  of  constitution. — The  state  of  con- 
stitution, and  the  habits  of  these  patients,  have  in  all 
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probability  had  an  influence  in  causing  the  disease.  Of 
101  individuals  whose  state  of  constitution  on  admission 
is  noted,  63  were  asthenic,  and  the  condition  of  38  is 
stated  to  have  been  good  or  tolerable.  Of  the  asthenic 
patients,  about  one  in  three  died ; of  the  others  about 
one  in  four. 

The  habits  of  77  are  stated  : of  these,  46  admitted  that 
they  were  in  the  practice  of  using  spirituous  liquors ; 31 
denied  it. 

Seasons On  referring  to  the  total  hospital  admis- 

sions of  primary  pneumonia  during  the  six  years  to 
which  these  remarks  relate,  it  is  found  that  in  the  year 
1849  the  number  was  one-third  more  than  the  average 
of  the  other  years.  On  comparing  the  monthly  admis- 
sions for  the  whole  period,  it  appears  that  in  the  six 
months  from  December  to  May,  the  admissions  were 
182  ; but  in  the  six  months  from  June  to  November, 
they  were  131 — a difference  of  51  in  favour  of  the 
winter  and  spring.  These  results  are  deduced  from  the 
consideration  of  313  cases. 

In  M.  Grisolle’s  elaborate  work  on  Pneumonia  there  is 
a table  which  exhibits  the  months  of  admission  in  Paris 
of  296  cases.  It  will  be  useful  to  compare  these  two 
statements*,  with  the  view  of  determining  to  what 

* The  statements  in  detail  are  subjoined  : — 


Bombay. 

Paris. 

January 

- 30  - 

- 20 

February 

- 39  - 

- 40 

March  - 

- 32  - 

- 47 

April 

- 21  - 

- 62 

May 

- 27  - 

- 40 

June 

- 23  - 

- 8 

July 

i 9 

- 13 

August  - 

- 18  - 

■r  3 

September 

- 21  - 

- 5 
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extent  there  is  correspondence  or  difference  in  the 
seasons  of  greatest  prevalence  of  pneumonia  in  the 
climates  of  Paris  and  Bombay.  In  both  we  find  the 
disease  more  common  in  the  six  months  from  December 
to  May  than  in  those  from  June  to  November.  But 
the  difference  is  more  marked  in  one  climate  than  in 
the  other.  In  Paris  it  is  190,  in  Bombay  51.  When 
the  month  of  November  is  excluded,  and  the  admis- 
sions in  the  two  places  from  June  to  October  are  com- 
pared, it  appears  that  in  Bombay  they  amount  to  100, 
in  Paris  to  31. 

There  is,  then,  in  Bombay,  a greater  proportion  of 
admissions  in  summer  and  the  first  half  of  autumn  than 
in  Paris.  The  reason  is  evident.  June,  July,  August, 
and  September  are  the  monsoon  months  in  Bombay  — 
the  season  of  the  periodical  rains.  We  have  at  this 
time  wet,  a moist  atmosphere,  and  high  winds,  as 
causes  of  reduction  of  the  temperature  of  the  surface 
of  the  body. 

These  remarks  have  had  reference  to  primary  pneu- 
monia. But  when  we  regard  the  periods  of  admission 
of  the  27  cases  of  febrile  pneumonia,  we  find  that  the 
greatest  monthly  number  was  in  July.  When  we  compare 
the  six  months  from  June  to  November  with  those  from 
December  to  May,  we  find  that  the  admissions  in  the 
former  amounted  to  22,  in  the  latter  only  to  5.  The 
difference  between  the  seasons  of  greatest  prevalence 
of  primary  and  febrile  pneumonia  in  Bombay  would 
seem  to  be  well  marked.  The  explanation  is  clear. 


October 

- 

- 29  - 

- 

- 2 

November 

- 

- 31  - 

- 

- 22 

December 

- 

- 33  - 

- 

- 34 
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Primary  pneumonia  is  most  common  in  the  cold 
months  of  the  year.  Febrile  pneumonia,  on  the  other 
hand,  is  necessarily  most  common  in  the  months  in 
which  malarious  fevers  chiefly  prevail.  This  fact  is  im- 
portant, as  it  tends  to  facilitate  the  diagnosis  of  the  two 
forms.  It  is  of  moment  to  establish  this  diagnosis, 
from  the  bearing  which  we  shall  find  it  has  on  the  treat- 
ment of  the  disease. 

Causes  assigned.  — The  patients  have  not  in  many 
instances  attributed  the  attack  to  any  particular  cause. 
9 traced  it  to  cold  or  wet,  8 to  fatigue  and  exposure, 
and  10  to  blows  more  or  less  recently  received.  When 
we  consider  the  season  of  greatest  prevalence  of  the 
primary  form,  the  occupations  of  the  inmates  of  the 
hospital,  their  exposure  to  vicissitudes  of  weather,  their 
scanty  clothing,  and  defective  habitations,  we  are  pro- 
bably justified  in  regarding  reduction  of  the  tempera- 
ture of  the  surface  of  the  body  as  the  common  exciting 
cause  of  pneumonia  in  India  as  elsewhere. 


SECTION  III. 

PATHOLOGY. PRELIMINARY  QUESTION  RELATIVE  TO  THE  AFFECTED 

CAPILLARIES.  — RATE  OF  MORTALITY.  — DURATION  OF  ILLNESS 

BEFORE  ADMISSION.  — STAGE  OF  THE  DISEASE. WHICH  LUNG 

MOST  FREQUENTLY  AFFECTED. PERIOD  OF  RESIDENCE  IN  HOSPITAL. 

STATE  OF  LUNG  ON  DISCHARGE. MORBID  ANATOMY. 

Preliminary  Remarks. — The  first  question  which  seems 
to  me  naturally  to  suggest  itself,  relative  to  the  pa- 
thology of  pneumonia,  is  the  determination  of  the  pre- 
cise seat  of  the  inflammation.  I do  not  mean  the  ques- 
tion of  whether  the  walls  of  the  pulmonary  air  cells  or 
their  connecting  areolar  tissue  are  the  structures  affected 
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with  inflammatory  action.  This,  though  much  dis- 
cussed by  pathologists,  has  never  appeared  to  me  a very 
important  or  difficult  point  to  establish.  If  in  in- 
flammation of  mucous  and  serous  membranes  we  gene- 
rally find  that  the  deranged  action  tends  to  extend  to  the 
areolar  tissue  subjacent  to  them,  and  to  cause  inflam- 
matory deposits,  more  or  less  in  different  cases,  to  take 
place  there,  it  is  improbable  that  inflammation  of  the 
pulmonary  cell  wall  can  exist  without  tending  to  extend 
and  to  cause  exudation  to  take  place,  more  or  less,  in  the 
areolar  tissue  which  connects  the  cells  together,  as  well 
as  into  the  cells  themselves.  The  question  to  which  I 
allude  is,  whether  the  capillaries  of  the  bronchial  ar- 
teries, or  those  of  the  pulmonary  artery,  are  the  seat  of 
inflammation.  The  answer  appears  to  me  simple  and 
evident.  If  we  adopt  the  opinion  at  present  generally 
received,  that  inflammation  is  an  altered  state  of  the 
nutritive  processes  of  the  affected  part,  depending  upon 
something  faulty  in  one  or  other  of  the  conditions  of 
normal  nutrition,  then  the  capillaries  concerned  in  in- 
flammation must  necessarily  be  only  such  as  circulate  in 
their  normal  state,  arterial  blood  for  purposes  of  nutri- 
tion. The  capillaries  of  the  bronchial  arteries  are  the 
nutrient  vessels  of  the  visceral  pleura,  of  the  mucous 
lining  and  other  structures  of  the  bronchial  tubes,  and 
of  the  connecting  areolar  tissue  of  the  constituent  parts 
of  the  lung.  We  can  hardly  avoid  the  conclusion  that 
they  are  the  nutrient  vessels  of  the  pulmonary  cell  walls 
also.  These  capillaries  are  unquestionably  those  in- 
volved in  visceral  pleuritis,  and  in  bronchitis.  When 
we  regard  the  frequent  relation  of  these  affections  to 
pneumonia,  it  would  seem  to  be  a reasonable  conclusion 
that  they  must  also  be  the  capillaries  concerned  when 
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the  inflammation  is  of  the  pulmonary  cell  walls,  and  of 
the  areolar  tissue  which  connects  the  cells  to  each 
other.* 

The  capillaries  of  the  pulmonary  artery,  on  the  other 
hand,  convey  venous  blood  to  the  air  cells,  to  be  dis- 
tributed on  their  walls,  in  order  that  the  physical  pro- 
cess of  endosmosis  and  exosmosis  may  take  place  between 
the  gases  of  the  blood  and  of  the  atmospheric  air.  It 
cannot  be  looked  upon  as  probable  that  the  blood  in  these 
capillaries  takes  any  part  in  the  vital  processes  of  nu- 
trition of  the  cell  walls.  It  is,  therefore,  a just  con- 
clusion that  these  capillaries  and  their  blood  cannot  be 
agents  in  the  altered  state  of  nutrition  of  the  pulmonary 
cell  walls,  and  their  connecting  areolar  tissue,  which  we 
designate  by  the  term  pneumonia.  Though  the  capil- 
laries of  the  pulmonary  artery  are  not  the  capillaries 
directly  engaged  in  inflammation,  yet  their  deranged  ac- 
tion has  much  to  do  with  the  pathology  of  pneumonia. 

The  phenomena  which  attend  on  the  first  inspiration 
after  birth,  on  asphyxia,  vesicular  emphysema,  and  other 
pathological  states  of  the  lungs,  teach  us  the  following 
facts : — 

1st.  That  the  pulmonary  capillary  circulation  is  con- 
tingent on  the  processes  between  the  blood  in  the 


* I am,  of  course,  aware  that  some  physiologists  hold  that  the 
blood  in  the  pulmonary  capillaries,  passing  into  the  arterial  state, 
becomes  nutrient  of  the  cell-walls.  The  subject  is  not  susceptible  of 
demonstrative  proof;  but  surely  the  argument  from  analogy  sup- 
ports the  opinion  that  the  bronchial  are  the  nutrient  capillaries.  It 
seems  to  me  quite  as  reasonable  to  suppose  that  the  blood  flowing  in 
the  channel  of  the  aorta  is  nutrient  of  its  walls,  as  that  the  arte- 
rialized  blood  of  the  pulmonary  capillaries  is  nutrient  of  the  tissues 
around  it.  Both  bloods  are  flowing  in  their  respective  channels 
with  objects  in  view,  special,  and  not  related  to  the  nutrition  of  the 
tissues  immediately  adjoining  to  them. 
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pulmonary  capillaries  and  the  air  in  the  pulmonary 
air  cells  being  in  action. 

2nd.  If  this  aeration  of  the  blood  is  impeded  from 
want  of  sufficient  air  supply,  or  from  thickening  of  the 
cell  walls,  or  the  cells  becoming  filled  with  liquid  or 
solid  deposits,  then  the  pulmonary  capillary  circulation 
on  such  cell  walls  becomes  languid,  and  soon  stops  — 
the  blood  distends  the  vessels,  and  stagnates  in  them. 
Now,  additional  blood  is  no  longer  sent  into  the  branches 
of  the  pulmonary  artery,  which  conduct  to  these  defec- 
tive cells  ; but  it  passes  in  excessive  quantity  into  the 
adjoining  branches,  to  be  conveyed  to  the  capillaries  of 
the  adjoining  healthy  cells,  in  order  that  it  may  be 
aerated  there.  If,  however,  the  blood  thus  sent  in  ex- 
cessive quantity  to  these  adjoining  healthy  cells  be 
greater  than  the  extent  of  surface  can  readily  aerate, 
then  dyspnoea  is  caused.  Short  and  hurried  respirations 
merely  express  the  fact  that  all  the  cells  of  the  lungs 
are  not  admitting  air,  and  that  the  diminished  extent 
of  surface  thus  arising  is  being  compensated  for  by  the 
greater  frequency  of  the  respiratory  acts.  Difficulty  of 
breathing  is  only  experienced  when  there  is  want  of 
just  relation  between  the  quantity  of  blood  in  the 
vascular  system,  and  the  extent  of  the  effective  pul- 
monary surface. 

Let  us  now  endeavour  to  apply  these  principles  to 
the  pathology  of  the  disease  before  us. 

When  the  pulmonary  cell  walls  become  somewhat 
thickened  from  the  turgescent  state  of  the  bronchial 
capillaries,  and  when  secretions  are  present  in  the  cells, 
in  the  degree  which  interferes  with,  but  does  not  alto- 
gether prevent,  the  admission  of  air,  then  we  may  believe 
that  some  degree  of  aeration  is  still  carried  on ; that  the 
pulmonary  capillaries  become  somewhat  distended,  and 
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that  the  circulation  of  the  blood  in  them  is  impeded,  but 
is  as  yet  not  altogether  obstructed.  Such  I believe  to 
be  the  condition  of  the  lung  in  the  first  stage  of 
pneumonia.  The  inflammation  continues ; the  thicken- 
ing of  the  cell  walls  increases ; the  inflammatory  de- 
posits take  place  in  greater  abundance  into  the  cells ; 
and  now  the  aeration  of  the  blood  at  these  cells  becomes 
physically  impracticable : the  pulmonary  capillaries 
become  turgid  with  stagnated  blood ; the  circulation 
in  them  becomes  altogether  obstructed.  Such  I believe 
to  be  the  state  of  the  lung  in  the  second  stage  of 
pneumonia.  Its  spongy  structure  has  become  solid; 
the  solidification  depending,  in  part,  it  may  be  assumed, 
on  inflammatory  exudation  into  the  cells,  in  part  also, 
however,  on  the  stagnated  blood  in  the  close-set  meshes 
of  the  pulmonary  capillaries.  This  latter  condition  of 
consolidation  is  not,  I think,  stated  with  sufficient  pro- 
minence by  pathological  writers  on  this  disease.  It  ex- 
plains well  how  the  consolidation  of  the  lung  sometimes 
takes  place  rapidly,  and  how,  when  it  has  occurred,  it 
sometimes  is  very  speedily  removed.  It  is  evident  that 
if  part  of  the  consolidated  condition  of  the  lung  has  de- 
pended on  pulmonary  capillaries  turgid  with  blood 
stagnated,  but  not  coagulated,  and  aeration  becomes 
re-established  in  the  affected  cells  by  reduction  of  the 
inflammation,  then  this  stagnating  blood  will  at  once 
be  set  in  motion,  and  the  consolidation  that  depended 
upon  it  be  speedily  removed. 

My  belief,  then,  is,  that  the  capillaries  of  the  pulmo- 
nary artery  are  not  the  inflamed  capillaries  of  pneumonia ; 
but  that  consequent  on  inflammation  of  the  pulmonary 
cell  walls,  the  action  of  the  pulmonary  capillaries  be- 
comes deranged  in  the  manner  explained.  This  de- 
rangement constitutes  the  danger  of  pneumonia,  as  of 
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all  other  forms  of  pulmonary  disease.  Moreover,  the 
deranged  action  of  the  pulmonary  capillaries  takes  a 
part  in  producing  the  striking  morbid  appearance  of  the 
lung  in  pneumonia — I mean  its  hepatization. 

In  this  view  of  the  pathology  of  pneumonia,  we  have 
also  a satisfactory  explanation  of  the  relation  between 
hypostatic  consolidation  of  the  lung,  and  the  hepatiza- 
tion of  pneumonia.  In  hepatization,  there  is  in  the 
pulmonary  capillary  turgescence  which  is  present,  the 
condition  of  hypostatic  consolidation  ; but  there  are  also, 
in  addition,  the  consolidating  conditions  derived  from 
the  direct  products  of  inflammation. 

These  are  not  mere  idle  speculations,  for,  as  we  shall 
presently  find,  they  have  an  important  reference  to 
symptoms,  as  well  as  to  questions  of  treatment.  The 
subject  is  analogous  to  that  which  has  been  previously 
discussed,  relative  to  the  capillaries  engaged  in  hepa- 
titis. (Yol.  I.  p.  598.) 

Rate  of  Mortality . — Let  us  consider  the  rate  of  mor- 
tality of  these  cases  of  pneumonia,  marking  the  distinc- 
tion between  the  primary  and  febrile  forms. 

There  were  76  cases  of  primary  pneumonia.  Of  these 
24  died.  If  we  exclude  from  calculation  2 cases  fatal 
from  cholera*,  it  leaves  a mortality  of  nearly  29  per 
cent.f 

* In  my  subsequent  'statements  regarding  the  rates  of  mortality,  I 
shall  not  exclude  these  cholera  cases. 

f It  will  be  observed,  that  the  tabular  statement  at  the  end  of  this 
chapter  gives  for  the  total  hospital  admissions  of  pneumonia  a mor- 
tality of  38*6  per  cent.  This  is  in  part  explained  by  the  supposition 
that  there  may  have  been  cases  admitted  in  such  an  advanced  and 
hopeless  state  of  disease  as  to  be  unsuited  for  clinical  instruction, 
and  therefore  to  have  been  excluded  from  my  selection  for  the 
clinical  ward.  Allowance  must  also  be  made  for  errors  of  diagnosis, 
liable  to  occur  in  large  hospitals  served  by  different  medical  men 
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There  were  27  cases  of  febrile  pneumonia.  Of  these  8 
died.  In  2 of  them  the  fatal  result  was  caused  more 
from  coexisting  meningitis  than  from  pneumonia;  yet, 
in  estimating  the  rate  of  mortality  of  this  form,  we  may 
not  exclude  any  of  the  usual  contingencies  of  malarious 
fever.  The  rate  of  mortality  of  the  febrile  cases  was  not 
quite  30  per  cent. 

The  rate  of  mortality  of  primary  pneumonia  has  been 
nearly  as  high  as  that  of  the  febrile  form.  From  this 
we  are  probably  justified  in  assuming  that  pneumonic 
inflammation,  when  complicating  malarious  fever,  is  not 
so  severe  in  character  as  when  it  occurs  in  its  primary 
form.  Were  this  not  the  case,  the  mortality  of  the 
febrile  form  would  be  higher,  for  we  must  always  attri- 
bute it  in  part  to  those  other  conditions  of  idiopathic 
fever  which  tend  to  cause  death,  and  not  exclusively  to 
the  pneumonia. 

i 

often  overtasked  with  duty.  This  latter  observation,  probably  more 
or  less  true  of  all  countries,  is  correct  of  civil  and  military  hospitals 
in  India  — more  especially  in  seasons  of  unusual  sickness,  or  amid 
the  distractions  and  labours  of  active  service.  It  is  also  particularly 
applicable  to  those  forms  of  disease  — of  the  chest  for  example  — in 
which  much  care,  time,  and  patience  are  required  to  establish  the 
diagnosis  with  that  precision  and  accuracy  of  which  the  present  state 
of  the  science  is  capable. 

I am  most  desirous  of  impressing  on  the  Indian  practitioner  the 
injury  which  is  likely  to  result  to  pathology  and  therapeutics,  by 
applying  to  their  elucidation  data  which  are  unsuited  for  the  pur- 
pose. The  least  reflection  must  convince  any  one  that  there  is  little 
in  common  between  the  figured  statements  of  disease  in  hospitals,  as 
usually  compiled,  and  the  results  of  the  scrutiny  of  a series  of  atten- 
tively considered  and  carefully  recorded  clinical  cases.  Most  cer- 
tainly nothing  in  common,  but  the  use  of  figures,  between  patho- 
logical and  therapeutic  deductions,  from  military  and  naval  hospital 
statistics,  and  the  inferences  from  the  numerical  method  as  practised 
by  Louis  and  those  who  are  truly  his  followers. 
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But  29  percent,  seems  a large  mortality  from  primary 
pneumonia.  We  have  already  found  in  the  state  of  the 
constitution  of  a large  proportion  of  the  patients  one 
condition  favourable  to  high  mortality  from  disease. 
Still  it  is  very  necessary,  with  the  view  of  satisfactorily 
testing  the  efficacy  or  otherwise  of  the  treatment  fol- 
lowed in  these  cases,  to  inquire  into  the  following 
points : — 

ls£.  The  duration  of  illness  before  admission. 

2nd.  The  stage  of  the  disease  on  admission. 

3rd.  The  extent  and  part  of  the  lung  affected. 

4 th.  The  length  of  time  under  treatment  before  re- 
covery or  death. 

5 th.  The  state  of  the  lung  on  discharge  in  the  cases 
discharged  from  hospital. 

Duration  of  illness  before  admission.  — The  subjoined 
tabular  statement*  exhibits  the  duration  of  illness  of 
the  patients  before  admission. 

The  mortality  of  the  primary  form  admitted  within 
five  days  from  the  commencement  of  illness  was  5*5 
per  cent.  The  single  fatal  case,  admitted  in  the  second 
stage  of  the  disease,  occurred  in  a Parsee  of  intemperate 
habits,  and  was  complicated  with  pleuritic  effusion  and 
albuminous  urine. 


* Duration  of  Illness  of  Patients  before  Admission. 
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The  mortality  of  the  febrile  form,  admitted  within 
five  days  from  the  commencement  of  illness,  was  25  per 
cent.  The  single  fatal  case  occurred  in  an  individual 
affected  with  fever  and  bronchitis:  pneumonia  came 
on  subsequently,  and  proved  fatal  after  seventeen  days’ 
residence  in  hospital. 

The  mortality  of  primary  pneumonia,  admitted  be- 
tween six  and  ten  days  from  the  commencement  of 
illness,  was  30  per  cent.  In  7 of  the  8 fatal  cases  the 
disease  was  in  the  second  stage  on  admission.  In  4 the 
pneumonia  was  double ; 3 of  the  double  pneumonias 
were  in  the  second  stage,  1 in  the  first  stage. 

Of  the  8 cases  of  febrile  pneumonia,  admitted  between 
six  and  ten  days  from  the  commencement  of  illness,  none 
proved  fatal. 

The  mortality  of  both  forms,  admitted  above  ten  days 
from  the  commencement  of  illness,  was  nearly  47  per 
cent. 

When  we  regard  all  the  admissions  of  primary  pneu- 
monia, within  ten  days  from  the  commencement  of 
illness,  the  rate  of  mortality  is  found  to  be  20  per 
cent.  But  when  we  consider  the  febrile  cases  from  the 
same  point  of  view,  the  mortality  is  found  to  be  only  8 
per  cent.  Yet  for  the  periods  above  ten  days,  the  mor- 
tality of  both  forms  is  the  same, — 47  per  cent. 

The  lower  mortality  of  the  admissions  of  febrile 
pneumonia,  within  ten  days  from  the  commencement  of 
illness,  is  of  interest.  It  seems  to  show  that  the  pneu- 
monia which  complicates  malarious  fever  does  not  make 
its  appearance  till  some  time  after  the  commencement 
of  the  fever.  It  is,  therefore,  probable,  that  in  all  the 
cases  of  febrile  pneumonia,  admitted  within  ten  days 
from  the  commencement  of  illness,  the  pneumonia  will 
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be  found  to  be  either  in  the  first  stage,  or  not  long 
passed  into  the  second  stage. 

Stage  of  the  Disease . — Let  us  now  inquire  into  the 
stage  of  the  disease  at  which  the  admissions  took 
place. 

Of  the  primary  form  8 were  in  the  first  stage.  Of 
these  2 died ; in  one  the  pneumonia  was  double,  in  the 
other  it  was  complicated  with  much  bronchitis,  and  oc- 
curred in  a man  of  sixty  years  of  age. 

Sixty-four  cases  of  primary  pneumonia  were  admitted 
in  the  second  stage.  Of  these  27  were  double ; 34  were 
single,  and  confined  to  part  of  a lung ; 3 were  of  one 
entire  lung.  If  we  class  together  the  cases  of  double 
pneumonia  and  those  of  one  entire  lung  in  the  second 
stage,  we  find  that  the  mortality  was  36*6  per  cent. ; 
but  the  mortality  of  single  pneumonia  in  the  second 
stage,  involving  only  part  of  a lung,  has  been  17*6  per 
cent. 

The  mortality  of  the  aggregate  admissions  of  pri- 
mary pneumonia,  in  the  second  stage,  has  been  26*5 
per  cent. 

Four  admissions  of  primary  pneumonia  took  place  in 
the  third  stage : all  were  fatal. 

Of  the  febrile  form,  5 cases  were  admitted  in  the  first 
stage : 1 proved  fatal,  admitted  after  twenty  days  from 
the  commencement  of  the  fever,  complicated  with  mut- 
tering delirium,  and  drowsiness. 

Twenty-two  of  this  form  were  admitted  in  the  second 
stage.  Of  these  14  were  double,  8 single.  The  mor- 
tality of  the  former  was  35  per  cent.,  of  the  latter  25 
per  cent. 

Lung  affected . — I shall  now  proceed  to  state  the  com- 
parative frequency  with  which  the  disease  has  occurred 
in  the  lung  of  the  different  sides,  and  in  the  different 
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parts  of  the  lung.  In  this  classification,  the  primary 
and  febrile  forms  are  considered  together.  Of  both 
lungs  (double  pneumonia)  there  were  46  cases,  with 
a mortality  of  32*6  per  cent.  Of  the  right  lung  there 
were  39  cases,  with  a mortality  of  33 ’3  per  cent.  Of 
the  left  lung  there  were  18  cases,  with  a mortality  of 
22*2  per  cent.  Of  the  cases  in  which  the  right  lung 
was  affected,  the  entire  organ  was  involved  in  3 : this 
was  not  the  case  in  any  of  the  instances  in  which  the 
disease  was  confined  to  the  left  side.  Let  us,  therefore, 
deduct  the  3 cases  in  which  the  entire  right  lung  was 
engaged ; this  will  reduce  the  mortality  for  this  side  to 
25*3. 

In  judging  of  these  rates  of  mortality,  we  must  always 
bear  in  mind  that  they  relate  to  a series  of  cases  of 
which  the  admissions  in  the  first  stage  were  only  about 
13  per  cent. 

In  this  statement  the  proportion  of  the  cases  of 
double  pneumonia  is  much  greater  than  has  usually 
been  observed.  This  is,  in  part,  owing  to  the  two 
forms  having  been  classed  together.  Of  the  27  cases 
of  febrile  pneumonia,  we  had  the  disease  double  in  17. 
When  we  consider  the  primary  form  alone,  we  find  of 
double  pneumonia  29 ; of  the  right  lung  33  ; of  the 
left  lung  14.  This  is  still  an  unusual  proportion  of 
instances  of  double  pneumonia. 

When  we  direct  our  attention  to  the  part  of  the  lung 
affected  in  these  cases,  it  appears  that  in  79  the  lower 
or  middle  parts,  or  both,  were  engaged,  and  of  these  the 
mortality  was  26  per  cent. 

In  15  cases  the  upper  lobe  was  affected,  and  of  these 
the  mortality  was  26  per  cent.  In  9 the  entire  lung, 
double  or  single,  was  affected,  and  the  rate  of  mortality 
was  77  per  cent. 
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The  greater  liability  of  the  lower  part  of  the  lung  to 
become  affected  with  pneumonia  is  well  shown  in  these 
cases.  The  great  mortality  of  the  disease  when  an  en- 
tire lung  is  involved  also  appears ; but  the  opinion  that 
pneumonia  of  the  upper  part  of  the  lung  is  more  fatal 
than  that  of  the  lower,  is  not  confirmed  by  these  cases. 
It  was  the  opinion  of  Louis,  that  individuals  above  the 
age  of  fifty  were  more  liable  to  pneumonia  of  the  upper 
lobe  than  those  of  earlier  periods  of  life;  but  11  of 
my  15  cases  of  upper  lobe  pneumonia  were  under  the 
age  of  thirty-one. 

Residence  in  hospital. — In  considering  the  duration 
of  residence  of  the  patients  in  hospital,  let  us  separate 
the  recovered  from  the  fatal  cases. 

Of  recovered  cases,  12  primary  and  2 febrile  were 
discharged  within  ten  days;  12  primary  and  11  febrile 
between  eleven  and  twenty  days;  13  primary  and 
3 febrile  between  twenty-one  and  thirty  days ; 1 5 pri- 
mary and  3 febrile  above  thirty-one  days. 

There  were  57  cases  discharged  at  different  periods 
above  ten  days ; 18  of  them,  indeed,  above  thirty-one 
days.  From  this  statement  we  may  infer,  that  though 
pneumonia  in  the  second  stage  is  frequently  recovered 
from,  yet  a considerable  time  is  very  generally  required 
to  ensure  the  restoration  of  the  lung  to  a healthy  or 
useful  state. 

Of  the  fatal  cases,  14  primary  and  5 febrile  died 
within  ten  days  from  admission;  3 primary  and  2 
febrile  between  eleven  and  twenty  days  ; 2 primary  and 
1 febrile  between  twenty-one  and  thirty  days;  5 pri- 
mary upwards  of  thirty-one  days.  The  fact  of  19  of 
the  32  fatal  cases  having  proved  fatal  within  ten  days 
of  admission  shows  the  advanced  stage  at  which  a great 
proportion  of  them  must  have  come  under  treatment. 

VOL.  II.  Y 


322 


DISEASES  OF  INDIA. 


[Chap.  XIV. 


It  confirms  the  direct  statement  made  on  this  point  in  a 
former  part  of  these  remarks. 

State  of  lung  on  discharge — Seventy-one  cases  were 
discharged  from  hospital.  Let  us  inquire  into  the 
state  in  which  the  lung  was  at  the  time  of  discharge ; 
and  in  doing  so,  separate  the  primary  from  the  febrile 
form. 

Of  51  cases  of  primary  pneumonia  the  lung  was 
quite*  restored  in  33,  improved  in  13,  not  improved  in 
5,  and  in  1 not  recorded. 

Of  19  febrile  cases  the  lung  was  restored  in  16,  im- 
proved in  2,  and  in  1 not  recorded. 

When  we  class  the  two  forms  together,  we  find  that 
62  were  admitted  in  the  second  stage,  and  only  9 in  the 
first  stage.  It  has  appeared  that  in  49  of  the  dis- 
charged cases  the  lung  was  restored.  If  we  deduct  from 
these  the  9 cases  admitted  in  the  first  stage,  we  have 
left  out  of  62  cases  of  pneumonia  in  the  second  stage 
40  recovered,  with  restoration  of  the  lung.  Of  the 
remaining  22  the  lung  was  improved  in  15,  not  im- 
proved in  5,  and  not  recorded  in  2. 

Morbid  anatomy . — There  was  a post-mortem  exami- 
nation made  in  15  of  the  24  fatal  cases  of  primary 
pneumonia,  and  in  7 of  the  8 fatal  cases  of  febrile 
pneumonia. 

In  11  of  the  cases  the  solidified  lung  was  found  in  a 
state  of  induration,  either  red  or  grey : this  condition, 
compared  with  readily  lacerable  hepatization,  occurs  in 
this  hospital  in  a greater  proportion  even  than  this 
series  shows.  It  will  be  found  to  be  related  to  asthenic 

* By  this  I mean  that  the  removal  of  the  dulness  on  percussion, 
and  return  of  the  vesicular  respiration,  indicated  that  the  lung  had 
become  permeable  and  fit  for  function. 
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states  of  the  system,  to  the  disease  running  a slower 
course,  and  not  unfrequently  to  advanced  period  of  life. 
True  hepatization,  on  the  other  hand,  will  be  found  to 
have  occurred  in  better  states  of  the  constitution,  and 
in  instances  in  which  the  fatal  issue  has  taken  place 
sooner  : in  the  febrile  form  it  exists  in  greater  propor- 
tion than  induration.  Of  the  7 cases  of  febrile  pneumo- 
nia there  was  hepatization  in  5,  and  induration  in  2 ; 
whereas  in  the  15  cases  of  primary  pneumonia  there 
was  induration  in  9,  and  hepatization  in  6.  The  ques- 
tion of  whether  the  grey  induration  is  to  be  regarded 
as  an  advanced  stage  of  the  red  or  brown,  or  a distinct 
variety  from  the  commencement,  has  been  discussed  at 
different  times.  These  cases,  I think,  rather  coun- 
tenance the  former  view  of  the  pathology  of  this  change. 
Tubercular  deposit  was  observed  in  only  1 case  (421.), 
a febrile  one : it  was  in  small  quantity  in  the  upper  lobe 
of  the  left  lung. 

In  3 of  the  cases — 2 primary,  and  1 febrile — the 
hepatization,  in  places,  occurred  in  nodules : the  pneu- 
monia had  been  in  part  lobular ; but  in  all  there  were 
also  hepatized  portions  of  considerable  extent.  There 
was  no  reason  for  supposing  that  these  cases  of  lobular 
pneumonia  were  dependent  on  pyaemia.  They  were 
more  probably  instances  in  which  bronchitis  had  passed 
into  pneumonia ; in  all  of  them  increased  redness  of 
the  bronchial  mucous  lining  was  well  marked. 

Though  there  are  no  cases  of  pyaemic  pulmonary  ab- 
scesses in  this  series,  yet  several  have  been  observed  in 
the  hospital. 

The  subject  of  Pyaemia  will  be  considered  in  a subse- 
quent chapter. 

Pleuritic  adhesions  have  very  generally  been  found, 
marking  the  coexistence  of  pleuritis,  more  or  less 
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recent.  The  absence  of  pleuritis  will,  I believe,  be 
found  to  occur  more  frequently  in  febrile  than  in  pri- 
mary pneumonia:  of  the  7 fatal  cases  of  the  former, 
examined  after  death,  it  is  distinctly  stated  that  in  2 of 
them  there  were  no  traces  of  pleuritis,  and  yet  in  both 
there  was  much  red  hepatization  of  the  lung. 

Thick  cacoplastic  membranous,  almost  cartilaginous, 
deposits  were  found  in  one  or  two  cases,  connecting  the 
surfaces  of  the  pulmonary  pleura  together.  One  case 
(419.)  seemed  to  show  that  the~deposit  takes  place  in 
the  first  instance  on  the  surface  of  the  pulmonary  pleura, 
and  advances  to  some  degree  of  thickness,  before  it 
forms  adhesion  with  the  opposed  costal  pleura.  In  the 
case  referred  to,  the  anterior  part  of  the  upper  lobe  of 
the  right  lung  adhered  to  the  costal  surface  by  a thick 
membranous,  almost  cartilaginous,  layer ; while  on  the 
same  part  of  the  left  lung  there  was  an  opaque  mem- 
branous deposit,  but  no  adhesion. 

Bronchitis,  to  greater  or  less  extent,  has  also  been 
noticed  as  a frequent  complication  of  these  cases  of 
pneumonia.  It  occurred,  I believe,  in  greater  proportion 
in  the  febrile  form  of  the  disease. 

Cavities  were  found  in  the  lungs  in  5 # cases.  They 
ranged  in  size  from  a small  orange  to  a split  pea.  In 
all  there  were  several  cavities.  They  existed  both  in 
the  upper  and  lower  lobes.  They  all  occurred  in  the 
midst  of  grey  induration.  In  1 (414.)  the  different 
stages  of  the  process  were  well  seen  : in  it,  here  and 
there  in  the  grey  induration,  there  were  dark-red  points, 
from  the  size  of  a pin’s  head  to  that  of  a hemp  seed ; 
and  there  were  also  cavities  from  the  size  of  a split  pea 

* There  was  a sixth  case,  in  which  cavernous  respiration  was 
present ; but  the  body  was  not  examined  after  death. 
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to  that  of  a pigeon’s  egg,  with  an  inner  surface,  moist, 
and  of  dark-red  colour.  I believe  that  in  this  case,  in  the 
grey  indurated  part,  there  took  place  here  and  there  a 
stasis  of  blood,  probably  of  the  nature  of  inflammation, 
followed  by  molecular  loss  of  vitality,  hence  softening, 
liquefaction,  and  the  formation  of  cavities  at  these  points. 
This  seemed  to  me  to  be  the  process  by  which  in  2 of 
these  cases  the  cavities  had  been  formed.  In  the  3 
others  the  appearance  of  the  cavities,  the  foetor  of  their 
contents,  or  of  the  sputa  during  life,  indicated  that  the 
loss  of  vitality  had  not  been  molecular  merely,  but  of 
portions  of  the  structure  more  or  less  large : that  the 
cavities  had  been  formed  by  a process  of  gangrene.* 

* The  occurrence  of  gangrene  of  the  lung,  unpreceded  by  inflam- 
mation, is  not  common.  There  are  two  cases  in  my  notes  which 
seem  to  me  to  have  been  of  this  nature. 

The  first  was  a marine  of  Her  Majesty’s  ship  “ Endymion,”  of 
twenty  years  of  age.  He  had  suffered  from  adynamic  remittent 
fever,  and  was  under  treatment  for  consecutive  dysentery.  — Chest. 
The  lungs  did  not  collapse,  the  anterior  parts  were  inflated,  the  pos- 
terior oedematous.  On  the  posterior  part  of  both  lungs  there  was  a 
green  discoloured  portion,  which  broke  down  readily  under  the  knife, 
and  gave  out  much  greenish  frothy  serum.  The  cellular  tissue  was 
plainly  disorganized,  and  the  serum  seemed  to  have  been  contained 
in  a small  cyst,  rather  than  in  the  natural  tissue  of  the  lung  (gan- 
grene with  serous  effusion  into  the  cellular  tissue  of  the  lung,  not 
preceded  by  condensation  of  that  portion  of  the  lung).  No  hepati- 
zation of  any  part  of  the  lungs.  Heart  healthy.  — Abdomen.  The 
stomach,  much  distended,  occupied  the  entire  space  between  the 
ensiform  cartilage  and  umbilicus ; its  mucous  coat  was  lined  with 
adhesive  mucus,  and  presented  throughout  a dusky  rosy  tint,  without 
softening.  The  liver  was  rather  enlarged,  olive-green  in  colour,  and 
mottled  ; no  abscess.  The  transverse  portion  of  the  colon  was 
opened ; the  mucous  coat  presented  numerous  ulcers  in  different 
stages,  many  of  them  cicatrizing.  Spleen  natural ; kidneys  healthy. 

The  second  occurred  in  a destitute  Mahomedan  pilgrim,  of  fifty 
years  of  age,  with  puffed  face,  oedematous  feet,  short  and  hurried 
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In  none  of  these  5 cases  in  which  cavities  existed  was 
there  anything  resembling  tubercular  deposit  observed 
in  the  lungs. 

We  found  in  many  of  these  cases  what  may  very 
generally  be  noted  when  there  is  solidification  of  a con- 
siderable part  of  a lung : I mean  a more  or  less  emphy- 
sematous or  inflated  state  of  those  parts  of  the  lung 
that  remain  permeable. 

Bright’s  disease  of  the  kidney  was  present  in  only  3 
of  the  cases : in  2 of  these  there  was  red  hepatization, 
lobular  in  character  in  1 ; in  the  third  case  there  was 
grey  induration,  with  cavities.  On  reference  to  my 
cases  of  Bright’s  disease,  it  will  be  found  that  pneumo- 
nia was  present  as  a secondary  affection  in  5 of  20  fatal 
cases  (340.  347.  349.  355,  356.).  Of  these,  2 were  in 
a state  of  induration,  and  3 of  hepatization.  Thus, 
then,  the  observations  made  in  this  hospital  tend  to  show 
relation  between  pneumonia  and  Bright’s  disease. 

My  investigations  have  not  as  yet  confirmed  the  sup- 
posed frequent  relation  between  heart  disease  and  pneu- 
monia. Disease  of  the  heart  was  not  present  in  any  of  the 
cases  in  this  series ; and  pneumonia  was  found  in  2 of 
the  17  fatal  cases  of  heart  disease  examined  after  death, 
and  included  in  my  remarks  on  these  affections  in  a 
subsequent  chapter. 

respiration,  puriform  sputa,  some  degree  of  dulness  of  the  right 
dorsal  lateral  and  scapular  regions,  with  occasional  subcrepitus.  No 
albumen  in  the  urine.  Inspection . — Old  adhesions  united  the  pos- 
terior part  of  the  right  lung  to  the  walls  of  the  chest.  The  posterior 
part  of  this  lung,  for  about  four  inches  in  length  and  three  in  width, 
was  in  a state  of  gangrene — reduced  to  a dark-grey  fetid  pulpy  state. 
The  surrounding  pulmonary  tissue  was  in  part  healthy,  in  part 
©edematous  ; but  without  trace  of  sanguineous  engorgement  or  hepa- 
tization. The  heart  was  healthy.  Two  pints  of  serous  fluid  were 
effused  in  the  cavity  of  the  abdomen. 
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In  one  (412.)  case  there  had  been  circumscribed  em- 
pyema of  the  right  side : perforation  of  the  under  part 
of  the  middle  lobe  of  the  lung  at  its  fissure  with  the 
3rd  lobe  had  taken  place.  This  part  of  the  middle  lobe 
had  formed  the  vault  of  the  sac.  The  purulent  effu- 
sion had  also  opened  into  the  pericardium,  and  excited 
pericarditis.  In  the  left  lung  in  this  case  there  was 
grey  induration,  and  cavities  by  softening. 

The  complication  of  pleuritic  effusion,  serous  or  puri- 
form,  has  been  observed  in  only  two  of  the  fatal  cases. 
One,  just  adverted  to,  was  circumscribed  empyema 
and  primary  pneumonia.  The  other  was  febrile : the 
effusion  was  of  red-tinged  serum.  These  results,  how- 
ever, by  no  means  express  the  frequency  with  which  this 
complication  has  taken  place.  It  was  present  in  five 
of  the  recovered  cases  of  this  series,  four  primary,  and 
one  febrile;  and  I have  met  with  it  in  several  other 
cases  at  different  times.  The  defect  of  vocal  thrill,  the 
appearance  of  a friction  murmur  as  the  dulness  on 
percussion  lessened,  the  presence  of  crepitus  at  some 
period  or  other,  and  of  sputa  more  or  less  copious,  have 
been  the  signs  on  which  the  diagnosis  of  this  compli- 
cation has  been  determined.  On  the  whole,  my  impres- 
sion coincides  with  that  which  I believe  generally  exists 
relative  to  the  combination  of  pneumonia,  and  some 
degree  of  pleuritic  effusion, — that  the  prognosis  is  more 
favourable  in  the  combined  than  in  the  separate  affec- 
tions. We  may  believe  that  both  commence  simulta- 
neously, and  may  suppose  that  they  mutually  influence 
each  other : the  solidification  of  the  lung  limits  the 
amount  of  the  pleuritic  effusion  ; the  pleuritic  effusion 
limits  the  degree  of  the  solidification  of  the  lung.  The 
advance  of  the  morbid  change  in  both  is  thus  checked, 


328 


DISEASES  OF  INDIA. 


[Chap*  XIV. 


and  there  is  a more  ready  tendency  to  restoration  to 
health. 

The  following  cases  illustrate  some  of  the  features 
of  the  morbid  anatomy  of  pneumonia  as  observed  in 
natives  in  Bombay.  The  first  eleven  (406.  to  416.)  are 
of  primary  pneumonia.  The  succeeding  five  (417.  to 
421.)  are  of  the  febrile  form  of  the  disease. 

406.  Pneumonia  of  Eight  Lung . — Stage  of  Engorgement 

of  the  Lowest  Lobe — A central  indurated  Portion  in 

the  Upper  Lobe. 

Shaik  Hoosman,  a Mussulman  cultivator,  of  forty-five  years 
of  age,  was  admitted  in  an  emaciated  state  into  the  clinical  ward 
on  the  28th  February,  1849,  after  twenty  days’  illness,  with 
diarrhoea,  cough,  and  occasional  febrile  symptoms.  The  respira- 
tion was  hurried.  There  was  no  dulness  detected  on  percussion. 
There  was  crepitus  in  the  right  lateral  and  dorsal  regions,  with 
occasional  sonorous  and  sibilous  rhonchus.  Anteriorly,  on  the 
same  side,  the  respiration  was  puerile  and  almost  bronchial, 
a little  above  and  external  to  the  nipple.  The  pulse  was  fre- 
quent and  of  moderate  strength.  The  tongue  was  clean  and 
moist.  Febrile  accessions  occasionally  occurred.  The  diarrhoea 
continued.  The  cough  was  troublesome,  with  frothy  mucous 
sputa.  He  died  suddenly  on  the  7th  March.  A blister  had 
been  applied  to  the  right  side  of  the  chest,  and  he  had  been 
treated  chiefly  with  small  doses  of  antimonial  solution  with  tinc- 
ture of  opium. 

Inspection  twelve  hours  after  death . — Chest  Firm  old  adhe- 
sions bound  the  anterior  part  of  the  left  lung  to  the  thoracic 
parietes ; the  lung  was  collapsed  and  crepitating.  Firm  ad- 
hesions united  the  right  lung  to  the  dorsal  region,  and  to  the 
diaphragm.  The  upper  and  anterior  part  of  the  right  lung  was 
crepitating,  but  in  the  middle  and  lateral  part  of  the  upper 
lobe,  there  was  a portion  the  size  of  a middle-sized  orange  in  a 
state  of  red  induration.  The  posterior  part  of  the  third  lobe 
and  the  posterior  and  lowest  part  of  the  upper  lobe  was  in  a 
state  of  red  engorgement,  and  gave  out  frothy  serum  when  in- 
cised. The  heart  was  healthy. 
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407.  Extensive  Pneumonia  of  the  Left  Lung , partly  in 
the  first  Stage , and  partly  in  that  of  Bed  Hepatiza- 
tion, 

Sunkur  Sewram,  a trader,  a native  of  Guzerat,  of  twenty- 
five  years  of  age,  after  nine  days’  illness  was  admitted  into  the 
clinical  ward  on  the  20th  August,  1849.  He  was  somewhat  re- 
duced. The  respiration  was  short  and  hurried.  The  left  lateral 
and  dorsal  regions,  with  the  lower  half  of  the  scapular,  were 
dull  on  percussion.  In  the  lower  half  of  the  dull  regions  there 
was  absence  of  breath  sounds,  but  in  the  upper  half  occasional 
crepitus  mixed  with  bronchial  respiration.  Elsewhere,  both  on 
the  right  and  left  sides,  the  respiration  was  puerile.  There  were 
no  signs  of  cardiac  disease.  The  pulse  was  frequent  and  small. 
The  skin  was  hot  and  dry.  The  tongue  was  slightly  florid.  He 
stated  that  a month  before  admission  he  had  received  fist  blows 
on  the  chest,  and  bruised  himself  by  falling  into  a well.  He 
got  worse,  and  died  two  days  after  admission,  at  10P  p.m. 

Inspection  ten  hours  after  death. — Chest.  The  right  lung  col- 
lapsed and  was  free  from  adhesions ; its  substance  was  crepita- 
ting. The  left  lung  did  not  collapse  except  at  its  anterior  part. 
The  pulmonary  pleura,  with  the  exception  of  that  covering  the 
collapsed  portion,  was  connected  by  recent  adhesions  to  the 
costal  and  diaphragmatic  pleurae.  The  two  lobes  also  adhered 
to  each  other.  The  outer  and  posterior  parts  of  the  upper  lobe, 
commencing  about  an  inch  below  the  apex,  when  incised  was 
found  red,  and  a good  deal  of  frothy  serum  oozed  out  on  pressure, 
as  well  as  without  it,  but  it  was  not  very  lacerable.  The 
whole  of  the  inferior  lobe  was  red,  solid,  easily  breaking  down, 
and  sinking  in  water.  The  heart  was  healthy,  its  right  side 
was  filled  with  coagulated  blood. — Abdomen.  The  thin  edge  of 
the  liver  reached  beyond  the  margin  of  the  costal  cartilages 
from  the  eleventh  rib  of  the  right  side  to  the  most  depending 
part  of  the  eighth  left  rib.  The  substance  of  the  liver  was 
paler  than  natural,  uniform  in  colour,  and  healthy  in  structure. 
The  kidneys  were  normal.  The  spleen  was  small,  but  natural 
in  structure.  The  inner  surface  of  the  stomach  at  its  cardiac 
end  presented  arborescent  redness,  and  the  mucous  membrane 
was  thin,  but  not  soft.  The  whole  tract  of  the  intestines  was 
laid  open,  but  nothing  worthy  of  note  was  detected. 
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408.  Double  Pneumonia  in  the  Second  Stage . — Very  ex - 
tensive , Lobular  on  the  Right  Side , General  on  the 
Left. 

Suddoo  Coosajee,  a Maratha  labourer  of  thirty-five  years  of 
age,  after  twelve  days’  illness  was  admitted  into  the  clinical 
ward  on  the  14th  January,  1850.  He  was  reduced,  and  affected 
with  muttering  delirium.  The  respiration  was  short  and  very 
hurried.  There  was  defective  resonance  on  percussion  of  the 
left  dorsal  and  lower  part  of  the  scapular  region.  Crepitus  was 
general  all  over  the  left  side  of  chest,  and  mixed  with  bronchial 
respiration  along  the  base  of  the  scapula  as  low  as  the  angle. 
In  the  dorsal,  lower  scapular,  and  lateral  regions  of  the  right  side, 
there  was  crepitus,  which  was  also  slightly  heard  in  the  mam- 
mary region  and  lower  part  of  the  subclavian.  Elsewhere,  the 
respiration  was  puerile.  He  continued  in  this  state,  with  fe- 
brile disturbance,  more  or  less  delirium,  cough  with  adhesive, 
but  not  rusty  sputa,  decubitus  at  first  on  the  left  side,  latterly 
prone  with  the  body  somewhat  elevated  and  resting  on  the 
knees.  The  only  change  noted  in  the  physical  signs,  was  the 
access  of  bronchial  respiration  on  the  right  side  also.  He  died 
on  the  22nd.  At  first  he  was  cupped  on  both  sides  of  the  chest 
to  eight  ounces,  and  a blister  was  applied  to  the  left  side,  and  he 
was  treated  with  antimonial  solution,  with  or  without  quinine, 
according  to  the  state  of  the  febrile  disturbance. 

Inspection  nine  hours  after  death . — Head.  The  vessels  of  the 
membranes  of  the  brain  were  somewhat  congested.  Slight 
serous  effusion  existed  in  the  subarachnoid  space.  Bloody  points 
in  the  white  substance  of  the  brain  were  rather  more  numerous 
than  natural.  In  other  respects  the  brain  was  healthy. — 
Chest . The  lungs  did  not  collapse,  and  their  surface  was  here 
and  there  beset  with  red  bloody  spots.  The  right  lung  was 
not  adherent  to  the  costal  pleura;  all  its  lobes  were  studded 
with  friable  hepatized  nodules.  The  incised  surface  had  a gra- 
nular appearance.  The  left  lung  adhered  by  tender  bands 
over  a considerable  extent  to  the  costal  pleura.  The  lower 
lobe  was  completely  solidified  and  mottled,  of  a red  and  buff 
colour.  When  incised  it  presented  a granular  appearance,  and 
broke  down  readily  under  the  finger.  The  upper  lobe  was  in 
part  crepitating  and  contained  interspersed  hepatized  nodules. 
The  mucous  membrane  of  the  bronchial  tubes  was  of  a red 
colour.  The  right  ventricle  of  the  heart  was  filled  with  dark- 
coloured  coagula  of  blood.  The  left  ventricle  was  healthy. 
The  valves  were  also  healthy,  with  exception  of  slight  thicken- 
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ing  at  the  free  margin  of  the  tricuspid  valve.  The  kidneys 
were  healthy. — Abdomen.  At  the  upper  part  of  the  rectum 
and  sigmoid  flexure  of  the  colon,  the  mucous  membrane  pre- 
sented a rosy  blush.  The  discoloration  was  more  distinct,  and 
to  a greater  extent,  in  the  descending  and  transverse  colon,  but 
the  membrane  was  nowhere  softened  or  ulcerated.  No  distinct 
turgidity  of  the  follicles.  The  liver  was  healthy.  The  spleen 
was  somewhat  increased  in  size,  but  healthy  in  structure. 

409.  Double  Pneumonia  extensive;  on  the  Right  Side 
passing  from  above  downwards ; on  the  Left  from 
below  upwards . — In  the  Second  Stage  in  the  Right 
Upper , and  in  the  Left  Lower  Lobe. 

Peerajee,  a Hindoo  coachman,  of  forty  years  of  age,  of  tem- 
perate habits,  after  seven  days’  illness,  with  fever,  cough,  and 
dyspnoea  attributed  to  cold,  was  admitted  into  the  clinical  ward 
on  the  1st  April,  1850.  He  stated  that  the  fever  had  preceded 
the  other  symptoms  by  one  day,  and  was  paroxysmal  in  cha- 
racter. He  was  in  tolerable  condition,  the  respiration  was  short 
and  hurried,  and  he  complained  of  pain  of  the  right  side  of  the 
chest  increased  by  cough,  deep  inspiration,  and  decubitus  on  the 
right  side.  The  cough  was  troublesome  and  followed  by  ex- 
pectoration of  adhesive  rusty  sputa.  The  pulse  was  frequent 
and  soft,  the  tongue  moist  and  white.  Anteriorly  on  the  right 
side  of  the  chest,  from  the  lower  border  of  the  third  rib  down- 
wards, there  was  dulness  on  percussion.  In  the  dull  space, 
chiefly  in  the  right  mammary  region,  there  was  crepitus,  mixed 
with  bronchial  respiration,  and  above  the  dull  limit  crepitus 
was  audible,  and  mixed  with  vesicular  respiration.  The  vocal 
thrill  was  distinct.  Respiration  in  the  right  dorsal  region  was 
puerile,  but  occasional  crepitus  was  also  heard.  There  was  no 
note  of  the  left  side  on  admission,  but  on  the  5th  dulness  with 
crepitus  and  bronchial  respiration  was  noted  in  the  left  dorsal 
region.  The  anterior  part  of  the  right  side  was  not  again  ex- 
amined on  account  of  a blister,  but  faint  bronchial  sounds  were 
reported  in  the  dorsal  region.  The  febrile  disturbance  was 
most  marked  in  the  evenings.  The  sputa  continued  adhesive, 
but  were  not  so  rusty.  He  died  on  the  6th.  A blister  had 
been  applied  to  the  right  mammary  region.  He  was  treated 
with  antimonial  solution  in  small  doses,  and  three  grains  of  calo- 
mel and  the  third  of  a grain  of  opium  every  sixth  hour. 

Inspection  seventeen  hours  after  death.  — Chest. — Right  side. 
Firm  adhesions  connected  the  costal  and  pulmonary  pleura 
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of  the  right  side.  The  upper  lobe  of  the  right  lung  was  in 
a state  of  red  hepatization  (easily  breaking  down  under  the 
finger).  The  incised  surface  presented  a granular  appearance, 
with  the  exception  of  a small  portion  at  the  apex  and  the  thin 
anterior  edge,  which  was  in  the  first  stage  of  inflammation  and 
very  cedematous.  The  third  lobe  was  in  a state  of  sanguineous 
congestion  and  oedematous,  and  was  firmly  adherent  to  the 
diaphragm.  The  mucous  membrane  of  the  large  bronchial 
tubes  was  of  a red  colour.  There  were  also  firm  adhesions  of 
the  pleurae  of  the  left  side.  The  upper  lobe  of  the  left  lung  was 
in  a state  of  red  sanguineous  congestion,  and  gave  out  much 
serum  when  incised.  At  its  lowest  part  a small  portion  was 
in  a state  of  red  hepatization,  and  readily  lacerable.  The 
whole  of  the  lower  lobe  was  also  in  a state  of  similar  red  hepa- 
tization. A large  quantity  of  fat  was  deposited  on  the  external 
surface  of  the  heart,  but  the  structure  of  the  organ  was  healthy. 
The  kidneys  were  of  natural  size  and  healthy  in  structure. 

410.  Double  Pneumonia , most  advanced  on  the  Bight 
Side , and  at  the  Time  of  Death  in  the  Second  Stage 
in  both . — Attributed  to  Blows . 

Bappoo,  a Hindoo  labourer,  of  twenty  years  of  age,  and  ad- 
dicted to  the  use  of  spirits,  eight  days  before  he  came  under 
observation,  while  engaged  in  a quarrel,  received  some  fist 
blows  on  the  right  hypochondrium,  followed  the  next  day  by 
febrile  symptoms,  cough  and  pain,  which  continued  increasing 
till  his  admission  into  the  clinical  ward  on  the  2nd  April,  1850. 
He  was  of  spare  habit,  and  the  countenance  was  anxious.  The 
breathing  was  short,  hurried,  and  chiefly  abdominal.  From 
two  inches  below  the  spine  of  the  scapula  the  posterior  part  of 
the  right  side  of  chest  was  dull  on  percussion,  and  there  the 
vocal  thrill  was  increased,  and  bronchial  respiration,  increased 
resonance  of  voice,  and  occasional  crepitus  were  audible.  In 
the  lateral  region  of  the  same  side  there  was  much  crepitus, 
and  it  was  also  at  times  heard  in  the  mammary  region.  Else- 
where on  this  side,  and  in  the  whole  of  the  left  side,  the  respi- 
ration was  puerile  and  unmixed.  For  three  inches  below  the 
right  false  ribs  there  was  augmented  sense  of  resistance,  and 
dulness  on  percussion  and  tenderness  on  pressure.  Decubitus 
was  dorsal,  difficult  on  the  right  side,  but  easy  on  the  left.  The 
tongue  was  coated  in  the  centre,  the  pulse  was  100,  of  good 
volume  and  sharpish.  The  skin  was  above  the  natural  tern- 
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perature,  and  the  cough  was  troublesome.  On  the  6th  the  cre- 
pitus had  extended  to  the  right  axillary  region ; and  on  the 
8th  there  was  dulness  of  the  right  subclavian  region.  On  the 
7 th  crepitus  was  present  in  the  left  lateral  region,  and  on  the 
8th  it  had  much  extended.  The  dyspnoea,  the  cough  with 
rusty  sputa,  the  febrile  symptoms  persisted  and  increased  with 
latterly  occasional  muttering  delirium,  and  he  died  shortly  after 
the  visit  on  the  8th.  He  was  bled  to  twenty  ounces  on  ad- 
mission, and  was  also  cupped  and  blistered.  The  antimonial 
solution  was  given  freely,  also  two  grains  of  calomel  with  quar- 
ter of  a grain  of  opium  every  sixth  hour.  The  gums  were  slightly 
swollen,  but  not  tender  on  the  7th. 

Inspection  six  and  a half  hours  after  death.  — Chest.  The 
lungs  did  not  collapse.  The  anterior  surface  of  the  right  lung 
presented  an  opaque  appearance  with  a distinct  lymphy  deposit 
about  the  situation  of  the  nipple.  The  entire  surface  of  the 
pulmonary  pleura  was  closely  adherent  to  the  costal ; the  adhe- 
sions were  recent.  With  the  exception  of  the  thin  edge  of  the 
middle  lobe  the  whole  of  the  right  lung  was  full  and  expanded. 
The  upper  lobe,  when  cut,  presented  a greyish  colour,  and  was 
apparently  in  a transition  state  to  grey  induration.  It  was 
slightly  crepitating.  The  middle  and  third  lobe  were  in  a 
state  of  red  induration;  they  admitted  of  laceration  by  the 
fingers,  but  not  freely.  The  posterior  part  of  the  middle  lobe, 
when  incised,  was  of  a grey  colour,  and  somewhat  softened. 
Many  fibrinous  coagula  were  here  and  there  seen  occupying  the 
vessels  on  the  divided  surface  of  the  lung.  The  left  lung  was 
also  closely  adherent  to  the  parietes  of  the  chest,  the  pericardium, 
and  diaphragm  by  firm  old  fibrinous  bands.  The  upper  lobe 
was  somewhat  tough,  apparently  from  compression,  and  when 
cut  the  surface  presented  a dryish  aspect.  The  posterior  part 
of  the  lower  lobe  was  completely  hepatized,  but  the  lateral  and 
anterior  parts  were  less  so.  On  incising  this  part  of  the  lung  a 
good  deal  of  frothy  serum  oozed  out;  it  was  oedematous,  and 
not  readily  lacerable.  The  heart  was  healthy,  the  cavity  of 
the  left  ventricle  was  much  contracted.  Fibrinous  coagula  oc- 
cupied the  cavity  of  the  right  ventricle. — Abdomen.  The  liver 
extended  about  five  inches  below  the  ensiform  cartilage,  and 
about  three  inches  below  the  tenth  rib.  The  highest  part  of  the 
convex  surface  was  on  a level  with  the  lower  margin  of  the  sixth 
rib.  On  being  cut  a good  deal  of  dark-coloured  blood  oozed 
out,  but  the  surface  presented  in  general  a yellowish  colour. 
The  mucous  membrane  of  the  stomach  was  thickened  and  mam- 
millated  in  appearance,  and  here  and  there  presented  a slight 
blush  of  inflammatory  redness.  The  kidneys  were  healthy. 
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411.  Pneumonia  of  the  Bight  Lung  in  the  Second  Stage . 
— Death  from  Cholera. 

Ittoo  Gunnoo,  a Hindoo  labourer,  of  thirty  years  of  age, 
using  spirits  habitually,  after  eight  days’  illness  with  fever, 
dyspnoea,  and  cough,  was  admitted  into  the  clinical  ward  on  the 
30th  January,  1851.  He  was  in  tolerably  good  condition.  The 
conjunctivae  of  the  eyes  were  tinged  yellow.  The  respiration 
was  short  and  hurried.  There  was  dulness  on  percussion  of  the 
right  mammary,  lateral,  and  dorsal  regions,  and  in  these  situa- 
tions there  was  bronchial  respiration  with  crepitus.  In  the  left 
dorsal  region,  some  degree  of  dulness  was  suspected,  and  occa- 
sional crepitus,  with  sonorous  and  sibilous  rhonchus,  were  heard 
there.  There  were  no  signs  of  cardiac  disease.  No  induration 
or  abnormal  dulness  were  detected  in  the  abdomen.  The  feet 
and  legs  were  somewhat  oedematous.  The  pulse  was  very  small 
and  frequent.  The  tongue  was  coated  in  the  centre,  and  the 
bowels  relaxed.  He  complained  of  cough  and  expectorated 
sputa,  partly  mucous  and  partly  frothy.  Throughout  his  resi- 
dence in  hospital,  the  pulmonary  physical  signs  underwent 
little  change,  with  exception  that  on  the  16th  February,  the 
dulness  of  the  left  dorsal  region  was  not  present.  He  continued 
suffering  from  daily  febrile  accessions,  slight  in  degree,  and  there 
had  been,  on  the  whole,  amendment  of  the  pulmonary  symptoms, 
when  on  the  21st  February,  he  was  attacked  with  cholera  (at  the 
time  prevalent),  and  sank  rapidly.  During  the  period  he  was 
under  observation,  the  urine  had  been  tested  several  times,  but 
gave  no  trace  of  albumen.  The  treatment  consisted  of  the  ap- 
plication of  a small  blister  to  the  affected  side,  the  use  of  quinine, 
with  spiritus  aetheris  nitrici  and  ipecacuanha  wine,  and  three 
grains  of  calomel,  with  one  of  opium,  at  bed-time.  The  gums 
were  not  affected,  and  the  calomel  was  omitted  on  the  17th, 
and  cod-liver  oil  prescribed,  and  a morphia  draught  at  bed- 
time. 

Inspection  eight  hours  after  death. — Head.  There  was  increased 
vascularity  of  the  pia  mater,  but  no  opacity  of  the  membranes  or 
increased  serous  effusion.  The  substance  of  the  brain  was  firm 
throughout,  but  showed  more  than  the  usual  number  of  bloody 
points  when  incised.  — Chest.  There  were  tender  adhesions 
between  the  convex  surface  of  nearly  the  whole  of  the  left 
lung  and  the  costal  pleura,  but  the  lung  itself  was  soft  and  cre- 
pitating. The  posterior  part  of  the  lower  lobe  was  congested 
with  blood.  In  the  centre  of  the  upper  lobe  there  was  a small 
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cyst-like  cavity  of  the  size  of  a small  nut,  and  lined  by  a thin 
transparent  membrane;  it  was  empty  and  surrounded  by 
healthy  spongy  pulmonary  tissue.  There  was  no  communica- 
tion between  it  and  any  bronchial  tube.  There  were  also 
adhesions  between  the  right  lung  and  the  costal  pleura,  some- 
what firmer  than  those  on  the  left  side.  The  upper  lobe  of 
this  lung  was  spongy  and  crepitating.  A considerable  part  of 
the  third  lobe,  laterally  and  posteriorly,  was  in  a state  of  dark- 
red  hepatization,  breaking  down  easily  under  the  finger.  The 
left  ventricle  of  the  heart  was  contracted,  but  the  organ  was 
otherwise  healthy.  — Abdomen . The  liver  was  of  dark-red  uni- 
form colour,  gorged  with  blood  ; the  hepatic  cells  were  distinct 
and  of  normal  appearance.  The  right  kidney  was  large  and 
flabby,  and  on  being  incised,  its  surface  was  found  to  present  a 
mottled  red  and  yellow  appearance,  and  at  the  centre  the  cor- 
tical substance  seemed  unduly  to  encroach  upon  the  tubular 
portion.  The  left  kidney  presented  an  appearance  similar  to 
the  right,  with  the  exception  that  the  cortical  part  was  not 
observed  to  encroach  upon  the  tubular.  Both  were  easily 
lacerated.  The  mucous  membrane  of  the  end  of  the  ileum 
was  vascular ; but  nowhere  was  any  increased  development  of 
the  follicles  observed  there  or  in  the  large  intestine. 


412.  Partial  Pleuritic  Effusion  on  the  Right  Side  com - 
municating  with  the  Right  Lung  and,  with  the  Pericar- 
dium.— Also  grey  nodular  Induration  of  the  Left  Lung , 
with  Cavities. 

Balia,  a Mussulman,  of  thirty-two  years  of  age,  a native  of 
Bassein,  of  temperate  habits,  usually  following  the  occupation 
of  a weaver,  but  latterly  working  as  a servant  to  a baker,  two 
months  before  he  came  under  observation,  while  kneading 
dough,  suddenly  felt  acute  pain  in  the  lower  and  anterior 
part  of  right  side  of  chest,  which  was  followed  by  fever  and 
cough.  Two  months  also  before  this  attack,  he  had  suffered 
from  similar  symptoms,  was  treated  in  hospital,  and  was  nearly 
well,  he  said,  when  discharged,  at  his  own  request:  of  this 
first  admission  I have  no  record.  The  second  admission  took 
place  into  the  clinical  ward  on  the  15th  June,  1850.  He 
was  in  good  condition,  and  the  respiration  was  little  disturbed. 
On  the  right  side  from  about  an  inch  below  the  nipple,  down- 
wards anteriorly  laterally  and  posteriorly,  there  was  dulness 
on  percussion,  and  in  the  dull  situation,  laterally  and  poste- 
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riorly,  respiration  was  faint  and  without  abnormal  sounds.  The 
signs  were  normal  in  the  rest  of  the  lungs,  and  the  sounds  and 
impulse  of  the  heart  were  natural.  He  continued  under  treat- 
ment till  the  12th  July,  when  he  was  discharged  at  his  own 
desire  much  in  the  state  he  had  been  on  admission.  He  expe- 
rienced occasional  accessions  of  fever ; had  cough  with  expecto- 
ration of  red-tinged  sputa,  sometimes  mucous,  at  others  muco- 
puriform,  and  not  copious.  The  urine  gave  no  trace  of 

albumen.  He  now  went  to  his  native  place,  and  deriving  no 
benefit  from  the  change,  he  returned  to  hospital  on  the  3rd 
September.  He  had  lost  much  in  flesh.  The  respiration  was 
short  and  hurried.  The  physical  signs  on  the  right  side  conti- 
nued, with  addition  of  blowing  respiration  and  distinct  reso- 
nance of  voice  in  the  axilla.  There  was  bronchial  respiration 
in  the  left  subclavian  region,  and  below  the  inferior  angle  of  the 
left  scapula.  The  sputa  were  now  copious,  muco-puriform,  and 
tinged  red.  The  sounds  of  the  heart  were  normal.  Under 
these  symptoms  and  daily  hectic  fever  he  became  gradually  ex- 
hausted, and  died  on  the  21st  October.  The  urine  had  been 
again  tested,  but  gave  no  trace  of  albumen.  There  was  no 
note  of  the  cardiac  signs  after  the  day  of  his  last  admission. 
The  treatment  consisted  of  tonics  and  anodynes. 

Inspection  fourteen  hours  after  death. — Chest.  On  removing 
the  sternum,  a cavity  was  exposed  on  the  right  side  about  the 
size  of  a large  orange.  It  extended  from  the  sixth  rib  to  the 
diaphragm.  It  was  a partial  pleuritic  effusion,  and  consisted  of 
a few  ounces  of  sero-puriform  fluid.  Its  walls  were  ragged, 
and  lined  with  flocculent  lymph.  On  tracing  the  excavation 
upwards,  it  was  found  to  extend  into  the  substance  of  the  mid- 
dle lobe,  communicating  at  the  inferior  surface  of  the  fissure, 
which  formed  the  upper  arched  wall  of  the  cavity.  The  sub- 
stance of  the  lung  around  was  broken  down  by  purulent  infil- 
tration and  gangrene.  The  anterior  surface  and  base  of  the 
third  lobe  was  in  part  compressed  by  the  fluid.  The  posterior 
part  was  in  a state  of  grey  and  red  hepatization.  The  base  of 
the  excavation  was  formed  by  the  diaphragm,  which  was  here 
very  much  thinned,  almost  in  a pulpy  state,  and  could  be  easily 
peeled  otf  from  the  convex  surface  of  the  liver,  to  which  it  ad- 
hered. Below  the  fourth  intercostal  space  the  lung  adhered  to 
the  costal  pleura  laterally,  but  above  it  was  free.  The  upper  lobe 
of  the  right  lung  was  collapsed,  and,  for  the  most  part,  spongy. 
Many  small  cavities,  the  size  of  horse-beans,  were  seen  in  the 
upper  lobe  of  the  left  lung,  with  here  and  there  the  surrounding 
parts  in  a state  of  grey  granular  induration.  Similar  cavities 
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were  also  seen  here  and  there  in  the  lower  lobe ; but  nowhere 
was  the  tubercular  character  well  marked.  On  opening  the 
pericardium,  about  two  ounces  of  sero-puriform  fluid  flowed 
out.  The  external  surface  of  the  heart,  and  the  internal  lining 
of  the  pericardium,  presented  an  opaque  granular  appearance 
in  many  parts,  from  lymph  deposit,  which  was  thickest  over  the 
left  ventricle  and  commencement  of  the  aorta.  A communication, 
the  diameter  of  a pea,  was  discovered  between  the  right  side  of 
the  pericardium  and  the  pleuritic  effusion.  The  opening  into 
the  pericardium  was  rounded  at  the  edges,  and  surrounded  by  a 
blush  of  redness.  The  valves  of  the  heart  and  aorta  were 
healthy. — Abdomen.  The  liver  was  normal  in  size  and  structure. 
The  mucous  membrane  of  the  large  intestine  presented  patches 
of  striated  redness;  that  of  the  small  was  normal  in  appear- 
ance; no  ulceration  anywhere  detected.  The  kidneys  were 
healthy. 

413.  Pneumonia , extensive  of  Bight  Lung. — Grey  In- 
duration with  Cavities  formed  in  the  Upper  Lobe  by 
Molecular  Gangrene . 

Pandoo  Gunnoo,  a Hindoo,  of  thirty-five  years  of  age,  a 
native  of  Carlee,  following  the  occupation  of  a peon,  and  not 
addicted  to  the  use  of  spirits,  was,  after  fifteen  days’  illness  with 
fever,  cough,  pain  of  back  and  loins,  admitted  into  the  clinical 
ward  on  the  5th  September,  1849.  He  was  emaciated.  The 
respiration  was  hurried.  There  was  defective  resonance  on 
percussion  of  the  subclavian  and  lateral  regions,  and  of  the  whole 
posterior  part,  of  the  right  side  of  chest,  greatest  in  degree  in 
the  supra-spinous  and  dorsal  regions.  In  all  these  situations 
occasional  subcrepitus  was  heard,  with  blowing  respiration  under 
the  clavicle  and  under  the  spine  of  the  scapula.  In  the  left  side 
of  chest  no  abnormal  sign  was  detected  ; but  the  respiration  was 
puerile  in  parts.  The  sounds  and  impulse  of  the  heart  were 
natural.  There  was  elastic  and  uneasy  fulness  of  the  abdomen, 
above  the  umbilicus.  The  feet  were  oedematous.  The  skin 
was  above  the  natural  temperature.  The  pulse  was  small  and 
somewhat  frequent.  The  tongue  was  slightly  florid  at  the  tip 
and  coated  posteriorly.  The  voice  was  hoarse,  and  the  breath 
very  fetid.  On  the  8th  the  chest  was  again  carefully  examined  : 
under  the  acromial  end  of  the  right  clavicle  and  in  the  axilla, 
the  respiration  was  cavernous,  sometimes  almost  amphoric,  and 
pectoriloquy  was  distinct.  In  the  right  lateral  and  dorsal 
regions  the  respiration  was  bronchial,  with  occasional  crepitus 
YOL.  II.  Z 
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and  subcrepitus  in  the  former.  He  continued  under  treatment 
till  the  21st,  when  he  died.  There  was  hectic  fever,  frequent 
hard  cough,  with  grey  puriform  sputa.  Diarrhoea  supervened 
on  the  16th,  and  hastened  the  fatal  issue.  He  was  treated  with 
anodynes  chiefly  till  the  diarrhoea  came  on,  when  acetate  of  lead 
with  opium  was  given. 

Inspection  six  hours  after  death. — The  larynx  and  trachea 
were  healthy. — Chest.  The  left  lung  was  crepitating  and  in- 
flated. There  were  old  adhesions  between  the  pulmonary 
pleura,  covering  the  inferior  lobe  and  the  costal  pleura  and  dia- 
phragm. The  right  lung  adhered,  by  firm  adhesions  on  all  sides, 
to  the  parietes  of  the  chest,  and  also  to  the  pericardium.  The 
upper  lobe  was  in  a state  of  grey  induration  with  many  irregular 
excavations  ; the  largest  was  situated  near  the  apex,  of  the  size 
of  a small  egg,  and  another,  somewhat  smaller,  existed  at  the 
lower  and  outer  part.  The  excavations  in  process  of  formation 
were  surrounded  by  a dark-red  layer,  and  the  contents  of  all  con- 
sisted of  dark  grey,  sero-puriform,  very  fetid  fluid.  The  lower 
lobe  was  in  a state  of  grey  hepatization,  with  the  exception  of 
its  inner  and  lower  half,  which  was  healthy  and  crepitating. — 
Abdomen.  On  opening  the  abdomen  some  fetid  gas  escaped. 
Firm  adhesions  connected  the  anterior  parietes  to  the  omentum 
and  colon,  which  passed  horizontally  across  the  abdomen  from 
one  side  to  the  other,  just  above  the  umbilicus.  The  liver  had 
contracted  firm  adhesions  with  the  stomach,  diaphragm,  and  an- 
terior parietes  of  the  abdomen  ; and  its  outer  covering  appeared 
to  be  denser  than  natural.  The  structure  was  healthy.  Besides 
the  adhesion  with  the  liver,  the  stomach  was  also  adherent  to 
the  spleen  ; its  mucous  surface  was  not  examined.  The  spleen 
was  not  enlarged  ; it  also  adhered  on  all  sides  to  the  diaphragm, 
abdominal  parietes,  and  the  stomach.  The  left  kidney  was 
larger  than  the  right ; both  were  flabby,  but  of  healthy  struc- 
ture. Other  parts  not  examined. 

414.  Grey , almost  cartilaginous , Induration  of  the  lower 
Part  of  the  Eight  Lung , ivith  several  Excavations  by 
Process  of  Gangrenous  Molecular  Softening.  — The 
several  Stages  of  the  Process  well  shown.  — Bright's 
Disease  of  the  Kidney. 

Pandoo,  a Hindoo  labourer,  a native  of  Coorla,  of  thirty 
years  of  age,  was,  after  three  months’  illness,  admitted  into  the 
clinical  ward  on  the  11th  September,  1848.  He  was  much 
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reduced*  was  affected  with  cough,  puriform  expectoration,  and 
daily  febrile  accessions  coming  on  at  irregular  times.  He 
had  suffered  thus  for  two  months.  He  pointed  to  the  right  false 
ribs  as  the  seat  of  pain  when  he  coughed,  and  this  he  believed 
to  have  been  caused  by  a fall  from  a horse  some  years  before  ; 
but  he  was  wanting  in  intelligence,  and  not  distinct  in  his  state- 
ments. The  breathing  was  rather  hurried,  and  the  pulse  feeble. 
In  consequence  of  disturbance  from  the  cough,  it  was  some  days 
before  a satisfactory  examination  of  the  chest  could  be  made. 
On  the  17th,  there  was  large  mucous  rale  in  the  right  axilla. 
On  the  27th,  cavernous  respiration  in  the  right  axilla,  dulness 
of  the  right  scapular  and  dorsal  regions,  with  occasional  cre- 
pitus in  the  latter,  were  noted;  also  vesicular  respiration  general 
on  the  left  side,  with  occasional  crepitus  in  the  dorsal  region. 
On  the  3rd  October,  cavernous  respiration,  and  pectoriloquy, 
were  reported  in  the  right  axilla,  and  at  the  inside  of  the  inferior 
angle  of  the  right  scapula.  Vesicular  respiration  was  absent  in 
the  right  lateral  region,  and  bronchial  sounds  were  heard  there. 
On  the  8th,  the  right  dorsal  and  lateral  regions  were  completely 
dull,  and  the  signs  of  a cavity  continued.  There  was  very 
troublesome  cough  with  copious  puriform  expectoration  and  fre- 
quent hectic  fever.  On  the  13th  October,  the  urine  gave  a 
flaky  deposit  with  heat  and  nitric  acid,  and  on  several  subse- 
quent occasions  also  evinced  traces  of  albumen.  The  feet  became 
cedematous,  and  he  died  on  the  24th  October.  Small  blisters 
were  applied  to  the  right  side  of  the  chest.  He  was  treated 
with  anodynes,  expectorants,  and  tonics. 

Inspection  four  hours  after  death.  — Chest.  The  left  lung  ad- 
hered firmly  to  the  costal  pleura.  The  upper  lobe  was  em- 
physematous, elsewhere  the  lung  crepitated,  was  nowhere 
consolidated,  and  did  not  give  out  much  fluid  of  any  kind  when 
incised.  The  right  lung  adhered  very  firmly  to  the  costal 
pleura  at  the  lateral  and  dorsal  parts ; also  to  the  diaphragm. 
The  upper  lobe  was  crepitating,  with,  at  its  very  apex,  an  em- 
physematous bulla,  the  size  of  a walnut.  The  third  lobe  was 
consolidated  throughout,  and  covered  by  a membranous  layer  of 
lymph,  at  least  quarter  of  an  inch  thick  at  the  base  of  the 
lung,  where  opposd  to  the  diaphragm.  This  lobe  was  in  a state 
of  grey  induration,  almost  cartilaginous  when  incised,  but 
branches  of  the  pulmonary  artery  and  veins  and  bronchial 
tubes  could  be  traced  ramifying  through  the  indurated  sub- 
stance. At  the  very  edge  and  back  part  of  this  lobe  there 
was  about  an  inch  square  of  crepitating  tissue,  and  at  the 
upper  part  were  several  irregular  excavations,  the  largest  the 
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size  of  a pigeon’s  egg,  with  walls  moistened  and  dark  red,  and 
investing  tissue  firm  and  membranous.  They  had  the  cha- 
racter of  gangrenous  excavations,  but  wanted  the  gangrenous 
foetor.  On  making  a vertical  incision  in  the  indurated  lobe, 
below  and  somewhat  posterior  to  these  excavations,  there  was 
found  at  the  upper  part  another  cavity,  the  size  of  a small 
bean,  with  dark  red  sides  ; and  a little  lower  down,  one  the  size 
of  a split  pea.  Still  lower  in  the  lobe  there  existed  dark- red 
spots  distinct,  isolated  with  considerable  interspaces,  from  the 
size  of  a hemp-seed  to  a pin’s  head,  evidently  the  first  stage  of 
what  would  have  formed  excavations.  The  heart  was  healthy. — 
Abdomen.  The  liver,  enlarged,  was  not  particularly  examined. 
Both  kidneys  were  somewhat  enlarged,  the  left  most  so,  some- 
what lobulated  and  mottled  externally.  When  incised,  the 
surface  of  the  cortical  part  presented  a granular  appearance, 
very  streaked  and  mottled  red  and  buff,  and  some  of  the  bun 
dies  of  the  tubular  part  were  surrounded  by  a distinct  buff- 
coloured  band.  When  examined  through  a lens,  the  surface  of 
the  incision  had  a glistening  fatty  look. 

415.  Grey  and  red  Induration  of  the  Upper  Lobe  of  the 
Right  Lung  with  Gangrenous  Excavation. 

Dulla,  a Hindoo  servant,  a native  of  Sawrunt  Waree,  using 
spirits  habitually,  was  admitted  into  the  clinical  ward  on  the  27th 
February,  1849.  He  stated  that,  three  years  before,  he  had 
been  struck  with  the  stock  of  a musket  at  the  lower  part  of  the 
sternum,  and  that  immediately  afterwards  he  vomited  blood. 
He  soon  recovered  from  the  effects  of  the  injury,  and  did  not 
then  suffer  from  cough.  On  admission  he  was  a good  deal 
emaciated,  had  frequent  cough,  with  copious  muco-puriform 
sputa  in  roundish  masses.  The  voice  was  hoarse,  and  the  breath 
very  fetid  ; decubitus  was  dorsal,  and  attempts  to  lie  on  the  left 
side  excited  cough.  He  suffered  from  hectic  fever  and  diar- 
rhoea. He  had  been  affected  with  these  symptoms  for  six  weeks, 
and  he  stated  that  his  father,  at  an  advanced  age,  had  died  of 
pulmonic  disease.  The  respiration  was  somewhat  hurried  and 
oppressed.  There  was  dulness  on  percussion  of  the  right  sub- 
clavian, mammary,  and  lateral  regions,  decreasing  from  above 
downwards.  The  respiration  was  bronchial  in  these  dull  re- 
gions, and  the  resonance  of  voice  was  very  distinct  below  the 
right  clavicle  and  a little  below  and  internal  to  the  nipple. 
The  respiration  was  puerile  on  the  left  side  and  there  was  no 
dulness  of  that  side,  nor  any  rales.  He  sunk  rapidly  under  the 
diarrhoea,  and  died  on  the  8 th  March. 
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Inspection  Jive  hours  after  death. — The  left  lung,  with  ex- 
ception of  a few  hepatized  nodules  the  size  of  a horse-bean 
in  the  upper  lobe  was  soft  and  crepitated  under  pressure. 
The  upper  lobe  of  the  right  lung  was  in  a state  partly  of 
grey  and  partly  of  red  induration,  and  there  was  a gangrenous 
excavation  at  the  apex  the  size  of  a large  orange.  In  the 
indurated  parts  adjoining  the  cavity,  there  were  a few  dark 
grey  portions  the  size  of  a bean  (commencing  gangrene).  The 
two  lower  lobes  were  in  a state  of  red  induration,  with  ex- 
ception of  the  posterior  thin  edge  of  the  third  lobe,  which  was 
soft  and  crepitating.  The  heart  was  healthy.  The  kidneys 
were  normal.  The  end  of  the  ileum  and  the  large  intestine,  as  far 
as  the  ascending  colon,  were  opened.  The  mucous  membrane 
was  not  ulcerated. 

416.  Pneumonia  double , red  and  grey  Induration  with 
many  Excavations. — Course  of  the  Disease  from  above 
downwards. — Meningitis.— Extensive  Lymph  Exuda- 
tion. 

Hamaden,  a Mussulman  sailor,  of  thirty  years  of  age,  not 
addicted  to  the  use  of  spirituous  liquors,  after  suffering  from 
febrile  symptoms  and  cough  for  eleven  days,  was  admitted  into 
the  clinical  ward  on  the  20th  May,  1849.  He  was  somewhat 
reduced.  The  respiration  was  short  and  hurried,  and  he  com- 
plained of  general  pain  of  the  chest,  urgent  cough,  and  scanty 
muco-puriform  expectoration.  The  chest  was  dull  on  both 
sides  anteriorly  at  its  upper  part;  also  on  the  right  side  in  the 
lateral,  scapular,  and  dorsal  regions.  In  every  part  of  the  right 
side  of  the  chest  subcrepitous  rale  mixed  with  bronchial  respira- 
tion ; and  the  latter  was  most  distinct  under  the  spine  of  the 
scapula.  On  the  left  side  the  respiration  was  blowing  in  cha- 
racter under  the  clavicle,  but  elsewhere  puerile  and  unmixed. 
The  pulse  was  frequent  and  small.  The  tongue  florid  at  the 
edges  and  coated  white.  The  bowels  were  relaxed.  The  fever 
was  characterized  by  evening  exacerbations.  He  passed  a rest- 
less night  after  admission,  chiefly  from  pain  of  the  left  side  of 
the  head;  and  on  the  morning  of  the  21st  seemed  anxious  and 
unwilling  to  speak.  The  pulse  was  120,  easily  compressed. 
The  urine  was  passed  in  bed.  At  the  evening  visit  he  was 
drowsy  ; evacuations  passed  in  bed.  On  the  morning  of  the 
22nd  he  was  comatose,  with  strabismus  and  hurried  op- 
pressed breathing.  He  died  at  5 p.  M.  Some  leeches  were 
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applied  to  the  chest  on  admission,  and  again  to  the  temples  on 
the  21st,  and  a blister  to  the  nucha. 

Inspection  fifteen  hours  after  death. — Head.  The  entire  con- 
vex surface  of  both  hemispheres  of  the  brain  presented  a yellow 
appearance  from  deposition  of  lymph  in  closely  set  granules  in 
the  subrachnoid  space.  There  was  a similar  state  of  disease 
over  the  pons  Varolii,  and  between  it  and  the  optic  commissure. 
There  was  also  a slight  degree  of  it  at  the  base  of  the  cerebellum. 
The  substance  of  the  brain  was  everywhere  sound  in  texture. 
There  was  no  increased  effusion  of  serum  in  the  ventricles. 
— Chest.  Firm  adhesions  connected  both  lungs  to  the  costal 
pleurae.  In  the  upper  lobe  of  the  right  lung  there  were  nu- 
merous irregular  cavities,  ranging  in  size  from  a bean  to  that  of 
a walnut,  and  lined  by  pretty  firm  membrane.  In  the  posterior 
part  of  the  third  lobe  there  were  also  irregular  excavations 
lined  by  thinner  tissue  than  those  of  the  upper  lobe.  The  ir- 
regular surface  of  these  cavities  had  somewhat  the  aspect  of 
the  irregular  inner  surface  of  the  ventricles  of  the  heart.  The 
intervening  tissue  was  indurated,  partly  red  and  partly  grey. 
There  was  no  trace  of  tubercle.  A part  of  the  third  lobe  was 
healthy  and  crepitating.  The  upper  lobe  of  the  left  lung  was 
indurated,  partly  red,  partly  grey.  The  lower  lobe  was  in  a 
state  of  sanguineous  engorgement.  The  left  ventricle  of  the 
heart  was  considerably  dilated  ; the  mitral  valve  was  thickened, 
chiefly  at  its  free  border ; the  other  valves  were  healthy. 
Both  kidneys  were  enlarged;  there  was  commencement  of 
Bright’s  disease.* 

417.  Remittent  Fever.  — Lobular  Pneumonia  of  Lower 
Part  of  Right  Lung. — Fatal  with  Dysenteric  Sym- 
ptoms.— Much  Circular  Ulceration  of  Large  Intes- 
tine. 

Shaik  Mahomed,  a Mussulman  beggar,  of  twenty-eight 
years  of  age,  a native  of  Moorshedabad,  went,  a year  and  a half 
before  he  came  under  observation,  on  a pilgrimage  to  Mecca. 
On  his  return,  he  was  detained  three  months  at  Aden  ill  with 
fever.  Thence,  after  a tedious  voyage,  he  reached  Bombay  two 
months  before  admission  into  the  clinical  ward  on  the  27th  July, 
1849.  He  had  been  ill  twelve  days  with  fever,  first  inter- 
mittent, then  becoming  remittent  in  type.  He  attributed 

* This  case  is  not  included  in  my  summary  notice  of  the  morbid 
anatomy.  It  will  be  observed  that  the  heart  was  affected : it  is  there- 
fore an  exception  to  the  statement  made  at  p.  326. 
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the  attack  to  cold.  He  was  in  tolerable  condition.  The  re- 
spiration was  somewhat  hurried.  There  w^as  no  dulness  of  the 
chest  detected  on  percussion  ; but  dry  bronchitic  rales  were 
heard  in  places,  and  in  the  right  dorsal  and  lateral  regions, 
crepitus  and  subcrepitus  were  audible.  There  were  no  signs 
of  cardiac  disease.  The  tongue  was  moist  and  clean.  The 
pulse  was  frequent,  small,  and  soft.  He  was  affected  with 
cough  and  mucous  expectoration.  During  the  time  he  con- 
tinued under  observation,  the  evening  febrile  exacerbations  and 
morning  remissions  were  well  marked.  The  signs  in  the  right 
side  of  the  chest  underwent  no  change.  The  bowels,  reported 
regular  on  admission,  became  relaxed  on  the  29th,  and  the 
evacuations  contained  mucus  and  blood.  He  died  on  the  20th 
August.  Some  leeches  were  applied  to  the  right  lateral  region, 
followed  by  a small  blister.  He  was  at  first  treated  with  qui- 
nine and  antimony  ; then  ipecacuanha  and  opium  were  sub- 
stituted for  the  antimony. 

Inspection  sixteen  hours  after  death. — Chest . Both  lungs  col- 
lapsed, and  were  free  from  adhesions.  The  mucous  membrane 
of  the  bronchial  tubes  of  the  left  lung  was  red  ; otherwise 
this  lung  was  healthy  and  crepitating.  The  pleural  surface  of 
the  third  lobe  of  the  right  lung  presented  dark-red  patches,  and 
the  posterior  part  of  the  lung  was  in  a state  of  red  hepatiza- 
tion; in  parts  arranged  in  a lobular  manner,  and  interspersed 
with  spongy  portions  of  tissue.  The  apex  of  the  upper  lobe 
was  inflated  ; and  this,  as  well  as  the  remaining  portions  of  the 
right  lung,  were  spongy  and  crepitating.  The  lining  membrane 
of  the  bronchial  tubes  of  this  lung  was  also  red.  The  heart 
was  of  natural  size  and  healthy.  The  pericardium  was  healthy. 
The  liver  was  of  natural  size,  and  somewhat  mottled  on  the  ex- 
ternal surface.  The  incised  surface  was  marked  by  central 
reddish  points,  surrounded  by  yellowish-white  spots  (first  stage 
of  hepatic  congestion).  The  spleen  was  healthy  and  also  the 
kidneys.  The  large  intestine  was  laid  open  in  its  whole  course, 
and  the  entire  extent  of  the  internal  surface  was  in  a state  of 
ulceration.  The  ulcers  were  circular,  irregular,  many  of  them 
sloughy,  varying  in  size  from  a pin’s  head  to  a half-rupee,  and 
diminishing  in  size  as  they  approached  the  coecum.  At  the 
bottom  of  many  of  the  ulcers  the  muscular  coat  was  laid  bare, 
and  in  the  rectum  the  ulcers  were  separated  by  dark-red  mottled 
interspaces  of  un ulcerated  mucous  membrane.  The  mucous 
membrane  of  the  ileum,  close  to  the  coecum,  was  reddened,  but 
unaltered  in  texture. 
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418.  Fever  at  first  intermittent , then  remittent. — Enlarged 
Spleen. — Double  Pneumonia  passing  on  to  the  Second 
Stage  in  the  Left  Lung , but  not  in  the  Bight.  — Fatal. 

Nugoo,  a Mussulman,  of  thirty  years  of  age,  a native  of 
Rampoor,  near  Bareilly,  frequently  suffering  there  from  the 
endemic  intermittent  fever  of  the  district  towards  the  close 
of  the  rainy  season,  about  a year  and  a half  before  he  came 
under  observation,  left  his  native  place,  with  the  view  of  pro- 
ceeding on  a pilgrimage  to  Mecca.  He  travelled  on  foot  by 
Delhi,  Lahore,  Hyderabad,  and  Kurrachee  in  Scinde ; thence, 
by  sea,  to  Bombay,  which  place  he  reached  after  a voyage  of 
eleven  days.  At  the  commencement  of  his  journey  he  suffered 
from  fever  and  cough,  but  afterwards  enjoyed  tolerable  health. 
He  professed  to  be  of  temperate  habits.  Five  weeks  before 
admission  into  the  clinical  ward,  on  the  29th  November,  1849, 
he,  after  excesses  in  eating,  had  become  affected  with  fever,  quo- 
tidian in  type,  and  attended  with  cough  more  or  less  trouble- 
some. He  was  a good  deal  reduced.  The  respiration  was 
hurried  and  short.  There  was  no  thoracic  dulness  detected. 
Subcrepitous  and  mucous  rales  were  audible  pretty  generally, 
but  in  greatest  degree  in  the  lower  parts  of  the  chest.  In  places, 
especially  on  the  right  side,  the  rale  was  almost  crepitous  in 
character.  There  were  no  signs  of  cardiac  disease.  There  was 
dulness  for  an  inch  and  a half  below  the  eighth  and  ninth  right 
ribs.  The  spleen,  enlarged,  reached  from  the  margin  of  the 
seventh  left  rib  to  the  crest  of  the  os  ilium,  and  was  bounded 
internally  by  a curved  line  drawn  from  these  points  through  the 
umbilicus.  It  had  existed  two  years.  There  was  heat  of  skin. 
The  pulse  was  130,  and  small.  The  tongue  was  dryish,  and 
rather  florid  at  the  tip  and  edges.  The  voice  hoarse.  The 
cough  was  troublesome,  and  attended  with  copious,  glairy,  mu- 
cous expectoration.  While  under  treatment,  the  evening  exa- 
cerbations and  morning  remissions  were  marked.  The  cough 
and  dyspnoea  persisted.  There  was  throughout  crepitus  in  the 
right  lung,  but  no  dulness  or  bronchial  respiration.  On  the 
2nd  December  crepitus  was  also  heard  in  the  posterior  part  of 
the  left  lung,  with,  on  the  6th,  some  degree  of  dulness  on  per- 
cussion, and  with  bronchial  respiration  on  the  10th.  There 
was  no  diarrhoea.  No  albumen  in  the  urine.  The  dyspnoea 
increased  with  difficult  expectoration,  turgescence  of  the  veins 
of  the  neck,  failing  pulse,  and  drowsiness.  He  died  on  the 
1 1th.  He  was  cupped  over  the  affected  part  of  the  lungs  and 
blistered.  Antimonial  solution  was  given  sometimes  with. 
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at  others  without,  quinine;  and  latterly  he  was  treated  with 
sesquicarbonate  of  ammonia  and  spiritus  aetheris  nitrici. 

Inspection  nine  hours  and  a half  after  death. — Chest.  The 
right  lung,  inflated,  was  connected  by  firm  adhesions  to  the 
parietes  of  the  chest  and  to  the  diaphragm.  When  incised,  it 
gave  out  much  frothy  serous  fluid ; but  in  no  place  was  it  so- 
lidified. The  left  lung,  adherent  only  to  the  diaphragm,  was  in 
a similar  state,  with  the  addition  of  red  hepatization  of  a con- 
siderable part  of  the  lowest  and  posterior  part  of  the  inferior 
lobe.  The  larger  bronchial  tubes,  on  being  laid  open,  were 
found  to  contain  much  frothy  fluid  ; and  the  mucous  membrane 
was  of  a red  colour.  The  pericardium  contained  about  six 
ounces  of  fluid,  but  was  otherwise  healthy.  Both  ventricles  of 
the  heart,  but  chiefly  the  right,  were  distended  with  blood. 
There  was  no  structural  disease. — Abdomen.  The  liver  ex- 
tended about  three  inches  and  a half  below  the  margin  of  the 
right  false  ribs  and  the  ensiform  cartilage.  The  spleen  reached 
to  the  anterior  superior  spinous  process  of  the  left  ilium,  and 
was  2 lbs.  10  oz.  in  weight,  and  rather  indurated.  The  liver  was 
3 lbs.  9 oz.  avoirdupois  in  weight,  and  congested,  but  otherwise 
healthy.  The  kidneys  were  normal. — Head.  There  was  conges- 
tion of  the  vessels  of  the  pia  mater,  but  no  other  morbid  ap- 
pearance was  detected. 

419.  Remittent  Fever . — Enlargement  of  the  Spleen — 
Pneumonia  of  Left  Lung . — Red  and  grey  Induration. 
— Marks  of  old  Pericarditis. 

Motanah , a Mussulman  carpenter,  of  forty  years  of  age, 

a native  of  Scinde,  resident  in  Bombay  four  months,  and  re- 
porting himself  to  be  of  temperate  habits,  was  admitted  into  the 
clinical  ward  on  the  9th  July,  1850.  He  was  a good  deal  ema- 
ciated, and  said  that  he  had  suffered  from  fever,  remittent  in  type, 
for  twenty  days,  and  that  pain  of  chest  and  cough  had  come  on 
only  the  day  before  admission.  The  respiration  was  short  and 
hurried.  There  was  no  dulness  on  percussion  of  the  chest,  but 
at  the  anterior,  lateral,  and  posterior  parts  of  the  left  side  of  the 
chest  there  was  crepitus  audible,  and  he  complained  of  pain  in 
these  situations.  The  spleen,  enlarged,  reached  to  the  umbilicus. 
The  skin  was  hot  and  dry,  the  pulse  small  and  frequent.  The 
tongue  was  dry  and  furred.  The  bowTels  were  reported  to  be 
regular.  On  the  1 1th  there  was  dulness  of  the  left  dorsal  region, 
and  the  crepitus  had  been  replaced  by  bronchial  respiration.  The 
cough  continued  troublesome.  The  sputa  were  scanty  and  adhe- 
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sive,  but  not  rusty.  The  bowels  became  relaxed  on  the  13th. 
Exhaustion  increased,  and  he  died  on  the  18th.  Leeches  and 
a blister  were  used.  Quinine  was  given  with  small  doses  of 
antimony  and  tincture  of  opium.  On  the  13th  the  antimony 
was  omitted,  and  the  quinine  was  given  with  Dover’s  powder, 
and  sesquicarbonate  of  ammonia  was  also  exhibited. 

Inspection  seventeen  hours  after  death . — Chest . The  lungs, 
more  particularly  the  left,  did  not  collapse  on  opening  the  chest. 
There  were  about  four  ounces  of  serous  fluid  in  the  cavity  of 
the  left  pleura.  The  anterior  surface  of  the  upper  lobe  of  the 
left  lung  was  covered  by  a white  opaque  and  firm  membrane, 
but  it  did  not  adhere  to  the  opposite  wall  of  the  chest.  The 
greater  part  of  the  lower  lobe  of  the  left  lung  was  solidified, 
partly  in  a state  of  red  induration,  and  partly  passing  into  the 
grey  stage.  The  lower  part  of  the  upper  lobe  was  also  hepa- 
tized.  The  anterior  and  lateral  parts  of  the  right  lung  were 
firmly  adherent  to  the  opposite  pleural  surface.  The  adhesion 
between  the  upper  lobe  and  walls  of  the  chest  was  almost  car- 
tilaginous in  character.  The  part  of  the  lung  opposite  to  the 
adhesion  was  much  condensed  from  compression  chiefly  towards 
the  surface.  The  posterior  part  of  the  third  lobe  was  in  a state 
of  red  engorgement ; the  rest  was  spongy.  The  serous  sur- 
face of  the  right  ventricle  of  the  heart  was  covered  by  a layer  of 
tissue,  as  thick  as  foolscap  paper,  and  separable  from  the  serous 
membrane.  A small  patch  of  the  same  kind  was  situated  upon 
the  left  ventricle.  The  heart  was  otherwise  healthy. — Abdomen. 
The  mucous  membrane  of  the  large  intestine  presented  a blush 
of  ramified  redness  here  and  there,  but  was  not  otherwise  dis- 
eased. The  liver  was  healthy.  The  spleen  was  enlarged,  being 
about  six  inches  long,  but  not  otherwise  changed  in  structure. 
The  kidneys  were  healthy. 

420.  General  Bronchitis  with  Pneumonia  in  the  first 
Stage  in  the  lower  Lobes . — Probably  secondary  on 
Fever. 

Raghoo  Luximan,  a Hindoo  servant  of  twenty-five  years  of 
age,  in  good  condition,  ailed  with  cough  ten  days,  and  with  pa- 
roxysmal fever  three  days,  before  admission  into  the  clinical  ward 
on  the  7th  October,  1849.  Was  restless,  somewhat  drowsy, 
with  injected  conjunctivae,  coldish  skin,  and  feeble  pulse.  The 
respiration  was  short  and  hurried.  There  was  no  defective 
resonance  on  percussion.  There  was  subcrepitus,  pretty  gene- 
ral on  both  sides  of  the  chest,  with  crepitus  in  the  right  dorsal 
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region,  and  sonorous  and  sibilous  rhonchus  in  the  upper  part  of 
both  lungs.  The  sounds  of  the  heart  were  obscured  by  the 
rales,  but  a fremitus  was  felt  on  placing  the  hand  on  the  prae- 
cordial  region.  The  abdomen  was  rather  full.  The  liver  as  in- 
dicated by  percussion  reached  two  inches  below  the  ribs.  He 
died  a few  hours  after  admission  into  the  ward. 

Inspection  sixteen  hours  after  death. — Chest.  The  lungs  did 
not  collapse.  A few  friable  bands  of  coagulable  lymph  con- 
nected the  pulmonary  to  the  costal  pleura  on  both  sides.  The 
costal  pleura  presented  a state  of  vascularity,  but  no  opacity  or 
any  other  change.  The  posterior  lateral  parts  of  the  third  lobe 
of  the  right  lung  were  in  a state  of  sanguineous  engorgement,  and 
when  incised  and  pressed,  frothy  serum  oozed  out.  The  rest  of 
the  lung  was  healthy  and  crepitating.  The  bronchial  tubes  were 
red  and  filled  with  frothy  serum.  The  upper  lobe  of  the  left  lung 
was  healthy,  the  lower  not  crepitating,  but  in  a state  of  san- 
guineous engorgement,  with  here  and  there  patches  apparently 
of  extravasated  blood.  The  bronchial  tubes  presented  the  same 
appearance  as  those  of  the  right  lung.  Under  the  serous  cover- 
ing of  the  left  ventricle  of  the  heart  there  were  black  patches  of 
extravasated  blood,  forming  at  its  upper  part  a uniform  surface. 
The  organ  was  otherwise  healthy. — Abdomen.  The  liver  was 
somewhat  enlarged,  of  yellowish  colour,  but  of  natural  consist- 
ence. The  kidneys  were  healthy. 

Remark. — In  respect  to  the  fremitus  felt  over  the  praecordial 
region, — was  it  caused  by  the  patches  of  blood  described  as 
extravasated  under  the  serous  covering  of  the  heart,  or  by  the 
pulmonary  rhonchi,  which  were  very  loud  at  the  left  mammary 
region  ? 

421.  Red  and  grey  Induration  of  both  Lungs  with 
Tubercles  here  and  there . — A transition  State  between 
Asthenic  Pneumonia  and  Tubercular  Deposit. 

Nana  Deva,  a Hindoo  stone-cutter,  of  thirty  years  of  age, 
after  fifteen  days’  illness  with  fever  and  cough,  was  admitted  in 
a reduced  state  into  the  clinical  ward  on  the  25th  July,  1848. 
The  pulse  was  116,  and  feeble,  the  respiration  hurried.  There 
was  no  dulness  on  the  anterior  part  of  the  chest.  There  was 
subcrepitus  with  some  admixture  of  crepitus  in  the  posterior 
and  lateral  parts  of  both  sides.  There  was  slight  heat  of 
skin.  The  voice  was  hoarse.  The  tongue  dryish  and  without 
fur.  The  abdomen  soft.  He  continued  under  treatment  till 
the  4th  August,  when  he  died.  There  was  generally  a marked 
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evening  exacerbation  of  the  febrile  symptoms.  The  cough  was 
troublesome,  the  sputa  mucous,  adhesive,  and  partly  opaque. 
An  investigation  of  the  physical  signs  caused  distress  ; it  was  not 
minutely  carried  out.  He  was  treated  with  leeches,  small  blis- 
ters, antimonials,  ipecacuanha,  in  combination  with  quinine. 
There  was  muttering  delirium  two  days  before  death. 

Inspection  twelve  hours  after  death. — Chest.  Neither  lung  col- 
lapsed. Both  adhered  very  generally  to  the  costal  pleune,  chiefly 
by  recent  adhesions  of  friable  lymph,  but  at  the  posterior  part 
of  the  left  lung  there  were  also  some  firm  old  adhesions.  The 
mucous  membrane  of  the  larger  divisions  of  the  bronchial  tubes 
was  of  red  colour,  and  when  the  tubes  were  cut  across  much  sero- 
puriform  fluid  oozed  from  them.  The  lower  lobe  of  the  left  lung, 
completely  solidified,  was  partly  in  a state  of  red  induration,  but 
the  greater  part  was  in  a state  of  grey  induration,  which,  inter- 
mixing with  the  red  portions,  gave  a mottled  appearance  to  the  in- 
cised surface.  The  structure  did  not  break  down  readily  under 
the  finger.  In  the  upper  lobe,  were  many  hard  nodules,  sur- 
rounded by  spongy  pulmonary  tissue ; the  largest  of  these  was 
near  to  the  apex  of  the  lung ; they  were  caused  by  aggregation, 
more  or  less  close,  of  miliary  tubercles,  passing  into  the  crude 
state  in  some  places.  At  the  lower  part  of  this  lobe,  near  its  an- 
terior surface,  there  was  an  excavation  from  softened  tubercles 
the  size  of  an  almond.  The  third  lobe  of  the  right  lung  was 
in  a state  of  red  induration,  and  the  middle  lobe  in  one  of  grey 
induration.  The  upper  lobe  felt  doughy,  and  when  cut  much 
serous  fluid  streamed  from  the  surface  of  the  incisions.  Here 
and  there  a miliary  tubercle  was  felt. — Abdomen.  The  viscera 
were  not  particularly  examined.  There  were  one  or  two 
flexures  in  the  transverse  colon,  and  old  adhesions  existed 
between  it  and  the  gall-bladder.  The  liver  was  of  increased 
redness,  and  at  the  margin  of  the  left  lobe  there  was  a small 
portion  of  much  darker  red,  and  in  it  one  or  two  tubercles. 


SECTION  IY. 

SYMPTOMS. FEVER,  PAIN,  DYSPNOEA,  COUGH,  DELIRIUM,  CHARAC- 
TER OF  THE  SPUTA. PHYSICAL  SIGNS. 

Fever , not  hectic  in  character,  was  observed  in  92 
cases,  viz.,  in  all  of  the  febrile  form,  and  65  of  the 
primary. 
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The  remittent  * character  of  the  fever  was  well 
marked  in  all  the  cases  of  the  febrile  form.  It  was  also 
distinctly  observed  in  a considerable  proportion  of  the 
cases  of  pneumonia  which  had  been  classed  as  primary. 
The  remittent  character  of  symptomatic  fever  is  of 
frequent  occurrence,  both  in  the  medical  and  surgical 
practice  of  this  hospital,  and  is,  I presume,  a feature  of 
symptomatic  febrile  disturbance  in  the  natives  of  India 
generally.  I believe  that  there  is  a relation  between 
the  frequency  of  the  occurrence  of  this  type  of  fever 
and  asthenic  states  of  the  system.  It  is  of  prac- 
tical importance  to  watch  for  it,  for  reasons  which  I 
shall  explain  when  the  treatment  of  pneumonia  comes 
under  consideration.  This  remittent  type  of  sympto- 
matic fever  may  be  explained  on  the  supposition  that 
the  influence  of  malaria  pre-existed  in  the  constitution, 
and  that,  on  the  excitement  of  febrile  phenomena  from 
local  inflammation,  it  caused  these  to  assume  the  re- 
mittent form  ; just  as  a person  previously  influenced 
by  malaria  may  have  intermittent  fever  excited  by  ex- 
posure to  cold.  The  inflammation  is  the  exciting  cause 
of  the  fever.  The  state  of  constitution  previously 
engendered  by  the  influence  of  malaria  determines  the 
type  which  that  fever  assumes.  This  view  of  the  remit- 
tent character  frequently  presented  by  symptomatic  fever 
will  receive  confirmation  from  the  observations  which  are 
to  be  made  under  the  head  of  Treatment.  But  whatever 
the  true  explanation  may  be,  the  fact  is  undoubted  that 
the  symptomatic  fever  of  asthenic  natives  in  Bombay 
affected  with  pneumonia  is  in  many  instances  markedly 
remittent  in  type.f  So  much  so,  indeed,  that  it  is 

* I do  not  think  it  necessary  to  separate  the  four  cases  in  which 
the  fever  was  intermittent  in  type. 

f Remarks  of  a similar  tenor  have  already  been  made  at  p.  120. 
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frequently  a difficult  question  of  diagnosis  to  decide 
whether  the  particular  instance  ought  to  be  classed  as 
primary  or  febrile  pneumonia. 

In  determining  this  diagnosis,  the  following  con- 
siderations have  chiefly  influenced  me,  in  respect  to  the 
febrile  form : — 

1st.  The  distinctness  of  the  exacerbation  and  re- 
mission. 

2nd.  The  history  showing  clearly  that  the  febrile 
phenomena  had  taken  precedence  by  some  days  of  the 
symptoms  of  pneumonia. 

3rd.  The  state  of  the  tongue,  as  regards  fur,  flo- 
ridity,  dryness. 

4th.  The  presence  of  much  restlessness  at  night, 
with  some  degree  of  delirium  when  the  pneumonia  was 
not  far  advanced. 

5th.  The  fever  presenting  adynamic  phenomena.  This 
was,  however,  an  occurrence  only  of  the  advanced  stages : 
it  was  observed  in  5 of  the  cases  of  this  series. 

Attention  to  these  circumstances  will  in  general 
serve  for  the  satisfactory  establishment  of  this  diagnosis. 
Still,  with  patients  admitted  in  the  advanced  stages  of 
disease,  with  imperfect  histories  of  their  previous  illness, 
difficulty  will  be  occasionally  experienced. 

When  the  pneumonia  has  existed  for  some  time  in  the 
second  stage,  then,  very  generally,  the  cessation  of  the 
febrile  disturbance  takes  precedence  for  a time  — longer 
or  shorter,  according  to  the  previous  duration  of  the 
disease  — of  the  restoration  of  the  lung  to  its  healthy 
state.  The  discontinuance  of  the  fever,  when  not  re- 
placed by  that  of  hectic  type,  is  generally  also  attended 
by  improvement  of  the  other  symptoms,  as  by  lessening 
of  the  cough  and  dyspnoea.  It  is,  however,  to  th e phy- 

Vol.  I.  I now  apply  them  to  a particular  disease,  as  previously  done 
in  respect  to  hepatitis,  p.  53. 
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sical  signs  that  we  must  turn  our  attention  for  infor- 
mation regarding  the  real  condition  of  the  lung.  In 
many  cases — nearly  all  of  the  febrile  form,  and  in  a 
considerable  proportion  of  the  primary  form — it  will  be 
found  that  the  cessation  of  the  fever,  and  the  lessening 
of  the  cough  and  dyspnoea,  are  attended  by  a corre- 
sponding improvement  in  the  physical  signs.  The 
dulness  becomes  less ; the  bronchial  respiration  is 
gradually  replaced  by  vesicular  murmur ; the  cre- 
pitus redux  is  sometimes  heard ; and  in  a time 
more  or  less  rapid  the  signs  of  complete  recovery 
are  present.  In  other  cases  of  the  primary  form, 
however,  in  which  the  lung  has  been  for  a longer  time 
consolidated,  we  find  that  days  may  pass  before  im- 
provement in  the  general  symptoms  is  followed  by 
signs  of  decrease  of  the  consolidation.  Then  these  signs 
begin  to  appear,  and  by  a slow  process  the  lung  is  more 
or  less  completely  restored.  Now  it  is  reasonable  to 
assume,  that  though  in  these  latter  cases  the  process  of 
recovery  is  so  slow  as  to  require  some  time  before,  by 
a lessening  of  the  signs  of  consolidation,  it  gives  evi- 
dence of  its  being  in  progress,  yet  its  commencement, 
or  its  tendency  to  commence,  is  coincident  with  the  ter- 
mination of  the  fever  and  the  improvement  in  the  other 
symptoms.  These  facts  have  an  important  bearing 
on  treatment  as  I shall  presently  endeavour  to  show. 

Hectic  Fever  was  noted  in  8 cases.  They  were  all  of 
the  primary  form ; 5 of  them  were  the  cases  in  which 
cavities  existed,  and  which  proved  fatal.  Three  of 
them  were  discharged  cases,  2 with  the  lung  somewhat 
improved,  and  1 with  no  change. 

Pain. — When  we  inquire  into  the  frequency  with 
which  pain  in  some  part  of  the  chest  has  been  complained 
of,  we  find  that  it  was  present  in  only  40  of  the  cases:  34 
of  these  were  primary,  which  is  rather  more  than  half  of 
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this  form ; 5 were  febrile,  which  is  a little  less  than  a 
sixth  of  this  form. 

The  less  complaint  of  pain  in  the  febrile  form  accords 
with  the  results  noted  under  the  head  Morbid  Anatomy. 
There,  it  is  stated  that  pleuritis  was  more  frequently 
absent  in  the  febrile  than  in  the  primary  form. 

Pain  below  the  margin  of  the  right  false  ribs  was 
noticed  in  13  cases:  they  were  all  of  the  primary  form. 
In  3 there  was  pain  also  at  the  margin  of  the  left  ribs. 
In  6 of  the  cases  in  which  there  was  pain  below  the 
margin  of  the  right  ribs,  there  was  also  some  degree  of 
abnormal  dulness  on  percussion  in  the  same  situation. 

In  only  1 of  these  13  cases  (a  fatal  one)  was  there 
reason  for  connecting  the  pain  with  the  existence  of 
hepatic  inflammation.  In  this  single  case  abscess  was 
found  in  the  liver  after  death.  In  my  remarks  on  disease 
of  the  heart  in  a subsequent  chapter,  it  will  appear  that 
in  6 of  13  cases  of  that  affection  there  existed  pain  and 
some  degree  of  abnormal  dulness  at  the  margin  of  the 
right  ribs.  This  was  attributed  to  congestion  of  the 
liver,  consequent  on  obstructed  passage  of  the  blood 
through  the  heart.  That  congestion  of  the  liver  is  also 
apt  to  occur  consequent  on  obstruction  to  the  passage  of 
the  blood  through  the  lungs  in  extensive  pneumonia,  is 
an  old  observation  of  pathologists.  That  it  is  correct, 
I believe,  from  having  witnessed  a congested  state  of 
the  liver  after  death  in  several  cases  of  pneumonia. 

When  pain  below  the  margin  of  the  right  ribs  is 
present  in  pneumonia,  associated  with  abnormal  dul- 
ness, we  shall  generally  be  right  in  relating  it  to  hepatic 
congestion.  The  pneumonia  may  be  either  of  the  right 
or  the  left  side,  but  the  hepatic  congestion  probably 
indicates  that  it  is  extensive. 

There  are,  however,  other  cases  in  which  pain  is  ex- 
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perienced  at  the  margin  of  the  right  ribs,  but  which 
are  unattended  with  abnormal  dulness.  In  these  the 
pain  is  probably  sympathetic,  like  that  not  unfrequently 
observed  at  the  margin  of  the  left  ribs  in  pericarditis. 
When  the  pneumonia  is  of  the  right  lung,  we  shall  have 
this  kind  of  pain,  if  present,  at  the  margin  of  the  right 
ribs ; if  the  pneumonia,  on  the  other  hand,  be  of  the  left 
lung,  the  pain  will  be  at  the  margin  of  the  left  ribs. 
But  we  may  expect  to  find  this  symptom  more  fre- 
quently on  the  right  side,  because  pneumonia  of  the 
right  lung  is  more  common  than  that  of  the  left.  This 
sympathetic  pain  was  noticed  in  seven  cases  of  the  pre- 
sent series : but  my  remarks  are  not  grounded  on  these 
cases  alone,  for  the  symptom  has  been  noticed  by  my- 
self and  others  in  other  cases  in  the  general  wards  of 
the  hospital. 

The  occurrence  of  hepatitis  secondary  on  pneumonia 
doubtless  occasionally  takes  place  ; therefore,  when  pain 
is  felt  at  the  margin  of  the  right  ribs,  this  fact  should 
be  borne  in  mind.  Still,  these  cases  observed  in  India 
would  seem  to  justify  the  opinion  that  the  coexistence  * 
of  these  diseases  is  not  common.  It  was  noticed  in  one 
only  of  103  cases  of  pneumonia,  and  that  in  an  instance 
in  which  the  event  was  unlikely  to  occur,  for  the  pneu- 
monia was  of  the  upper  part  of  the  left  lung.  But  pain 
at  the  margin  of  the  right  ribs  unconnected  with  hepa- 
titis has  been  observed  in  twelve  of  the  103  cases., 

I have  called  attention  to  this  symptom  f , — and 

* It  must  be  understood  that  I speak  of  hepatitis  secondary  on 
pneumonia  : pneumonia  secondary  on  hepatitis  is  more  common.  I 
do  not  now  allude  to  the  coexistence  of  these  diseases  taking  place 
in  this  latter  order,  but  only  in  the  former. 

f It  is  hardly  necessary  to  caution  against  the  error  of  mistaking 
uneasiness  at  the  margin  of  the  right  ribs,  with  dulness,  consequent 
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I shall  follow  the  same  course  in  connexion  with  heart 
disease,  — in  order  that  an  error  in  diagnosis  may  not 
be  committed,  and  pneumonia  be  mistaken  for  hepatitis. 
This  I have  known  to  occur ; therefore  I am  satisfied 
that  the  caution  is  not  uncalled  for. 

Dyspnoea. — We  now  inquire  into  the  manner  in 
which  the  function  of  the  lungs  has  shown  itself  to  be 
impaired  in  these  cases.  Some  degree  of  shortness  and 
hurry  of  the  respiratory  acts  was  noticed  in  91  cases : 
of  these  67  were  primary,  and  24  were  febrile.  Thus 
there  remain  9 of  the  first  form,  and  3 of  the  second  in 
which  this  symptom  was  not  noted. 

Though  some  degree  of  dyspnoea  has  been  observed  in 
so  many  instances,  yet  in  the  great  proportion  of  them 
it  was  by  no  means  urgent,  and  in  many  might  have 
been  overlooked,  had  not  the  cases,  from  the  circum- 
stance of  their  being  collected  together  for  purposes  of 
clinical  instruction,  been  submitted  to  careful  investi- 
gation and  record.  The  reason  why  the  dyspnoea  was 
slight,  and  might  readily  have  escaped  notice  in  many 
of  these  cases,  is  sufficiently  explained  by  the  circum- 
stance of  the  asthenic  state  of  the  constitution  of  so 
many  of  the  inmates  of  this  hospital. 

The  degree  of  dyspnoea  present  in  this  disease  must 
always  be  regarded  as  an  expression  of  the  degree  in 
which  there  is  disproportion  between  the  amount  of 
blood  to  be  aerated,  and  the  extent  of  the  pulmonary 
aerating  surface. 

In  an  individual  of  sthenic  constitution,  in  whom  the 
blood  is  abundant  and  the  full  extent  of  the  pulmonary 
surface  is  required  for  aeration,  pneumonia  of  a small 
extent  of  lung  will  be  attended  with  marked  dyspnoea. 

on  displacement  of  the  liver  from  pleuritic  effusion,  for  the  condi- 
tions to  which  reference  has  been  made  in  these  remarks. 
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But  when  the  quantity  of  blood  has  been  for  some  time 
reduced,  as  always  obtains  in  asthenic  states,  then  the 
full  extent  of  the  pulmonary  surface  is  in  excess  of 
what  is  required : part  of  it  may  become  unfitted  for 
function  by  pneumonia,  and  yet  dyspnoea  be  hardly 
noticeable.  In  these  statements  we  have  the  explana- 
tion of  the  latency  or  obscurity  of  the  symptoms  of 
impaired  function  of  the  lungs  in  asthenic  pneumonia. 

When  I come  to  explain  the  treatment  of  the  sthenic 
forms  of  the  disease,  we  shall  find  that  it  is  of  import- 
ance to  bear  in  recollection  that  dyspnoea  is  the  expres- 
sion of  want  of  proportion  between  the  quantity  of  the 
blood  and  the  extent  of  the  aerating  surface ; and  that 
we  may  lessen  it,  or  remove  it,  in  one  of  two  ways  — 
either  by  restoring  the  pulmonary  surface  to  its  struc- 
tural fitness,  or  by  reducing  the  blood  till  it  has  become 
in  proportion  to  the  diminished  extent  of  that  surface. # 


* In  some  cursory  notes  on  the  thoracic  inflammations  in  the 
European  General  Hospital,  presented  by  me  to  the  Medical  and 
Physical  Society  in  May  1845,  and  published  in  No.  vi.  of  the 
Transactions,  the  following  remarks  are  made  : — “ Pneumonia  is 
certainly  a disease  of  infrequent  occurrence  in  Bombay ; but  it  may 
not  be  altogether  misplaced  to  remark  here,  that  partial  and  cir- 
cumscribed pneumonia  is  by  no  means  a rare  complication  of  the 
fevers  to  which  natives  are  liable  in  the  cold  season  in  the  Deccan, 
and  I believe  in  Guzerat.  If  the  febrile  symptoms  persist  without 
intermission  for  two  or  three  days ; if  the  skin  be  dry  ; the  tongue 
not  furred  to  the  extent  that  might  be  expected,  where  the  digestive 
organs  are  much  deranged ; then  a careful  stethoscopic  examination 
will  probably  detect  the  existence  of  crepitous  rale  in  some  part  or 
other  of  the  chest — most  frequently  in  the  neighbourhood  of  the 
mammary  region  ; and  this  may  be  when  there  has  been  no  com- 
plaint of  pain,  no  cough,  and  attention  has  not  been  called  to  any 
difficulty  of  respiration.  In  these  cases,  attentive  observation  will 
detect  an  altered  expression  of  countenance,  not  amounting  to 
anxiety,  but  which  probably  marks  the  implication  of  some  im- 

A A 2 


356 


DISEASES  OF  INDIA. 


[Chaf.  XIY. 


Cough  was  present  in  98  cases,  — 72  primary,  and  26 
febrile. 

The  little  urgency  of  the  cough  in  pneumonia  has 
been  very  generally  remarked  by  writers  on  this  disease. 
The  opinions  which  I have  ventured  to  express  on  the 
general  pathology  of  pneumonia  seem  to  me  to  afford  a 
ready  explanation  of  this  peculiarity.  Cough  merely 
expresses  the  fact  that  there  exists  in  the  bronchial 
tubes  some  obstacle  to  the  free  transmission  of  air  to 
the  cells  beyond  : it  is  a forcible  expiratory  act,  called 
into  exercise  to  remove  the  cause  of  the  obstruction. 
It  is  reasonable  to  suppose  that  if  the  air  cells  beyond 

portant  organ.  The  person  feels  ill,  but  seems  unable  to  explain  to 
another  the  nature  of  his  feelings  ; the  body  is  inclined  forwards,  the 
lips  are  dry  and  parted,  the  respiration  is  somewhat  hurried,  but 
often  not  more  so  than  a general  and  uncomplicated  febrile  condition 
might  explain.  The  stethoscope  will  resolve  the  doubt,  and  the  free 
use  of  tartar  emetic,  combined  with  blood-letting,  general  or  local, 
and  blisters,  according  to  circumstances,  will,  if  the  disease  has  not 
been  allowed  to  go  too  far,  effect  a cure,  and  prove  the  accuracy  of 
the  diagnosis.”  These  remarks  were  grounded  on  what  I had  seen 
of  the  diseases  of  natives  in  former  periods  of  my  service  in  the 
Deccan,  and  on  the  Mahabulesliwur  Hills.  My  experience  since  in 
the  Jamsetjee  Jejeebhoy  Hospital  has  corrected  my  error  in  regard 
to  the  infrequency  of  pneumonia  in  Bombay.  But  my  chief  object 
in  reverting  now  to  what  I had  previously  written  is,  that  I may 
have  the  opportunity  of  observing,  that  though  there  is  nothing  in 
my  experience  since  at  variance  with  the  tenor  of  these  remarks  on 
the  obscurity  and  importance  of  febrile  pneumonia,  yet  we  ought 
not  to  lay  much  stress  on  general  symptoms  such  as  those  I have 
detailed.  In  treating  the  malarious  fevers  of  the  natives  of  India, 
percussion  and  auscultation  of  the  chest  should  be  invariably  prac- 
tised with  daily  regularity.  It  is  a practical  rule  quite  as  important 
in  the  management  of  this  class  of  disease,  as  the  search  for  the  signs 
of  pericarditis  and  endocarditis  is  in  the  course  of  acute  rheumatism. 
He  is  a careless  observer  of  disease  who  finds  himself  taken  by  sur- 
prise by  the  discovery  of  pneumonia  in  remittent  fever,  or  peri- 
carditis in  acute  rheumatism. 
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become  unfit  for  aeration,  and  the  venous  blood  is  no 

o 9 

longer  sent  to  them,  but,  instead,  to  the  healthy  ad- 
jacent cells, — then  any  obstruction  existing  in  the  tubes 
leading  to  the  impervious  cells  is  no  longer  the  same 
evil  as  when  the  cells  were  efficient  and  blood  was  sent 
to  them  for  aeration : hence  there  is  no  longer  the  same 
demand  for  cough  to  clear  them.  The  solidified  lung 
in  pneumonia  is  in  the  state  just  described,  and  such 
seems  to  me  the  best  explanation  of  the  little  urgency 
of  the  cough  in  that  disease. 

Delirium  was  observed  in  11  cases.  This  symptom, 
when  present  in  primary  pneumonia,  occurs  in  the  ad- 
vanced stages.  It  is  of  very  unfavourable  import.  It 
was  observed  in  3 cases  of  the  primary  form  : they  were 
all  fatal,  one  with  pneumonia  of  the  upper  part  of  the 
left  lung  in  the  third  stage,  with  cavities ; the  other 
two  were  double  pneumonia,  in  the  second  stage. 

The  remaining  8 cases  in  which  delirium,  generally 
associated  with  some  degree  of  drowsiness,  was  noted, 
were  of  the  febrile  form : in  4 there  was  recovery  ; in 
4 death.  Therefore  this  symptom,  more  particularly 
when  occurring  early  in  the  disease,  and  when  not 
attended  with  adynamic  phenomena,  is  not  of  the  same 
unfavourable  import  in  febrile  as  in  primary  pneumonia. 

The  Character  of  the  Sputa.  — The  rusty  adhesive 
sputa  characteristic  of  pneumonia  were  noted  in  only 
17  cases — 12  primary,  and  5 febrile  ; of  these  14  were 
recoveries,  and  3 proved  fatal.  In  the  other  cases  the 
sputa  were  untinged,  mucous,  and  more  or  less  adhesive  ; 
in  a few  cases  none  are  recorded.  In  7 cases  red  muco- 
puriform  sputa  are  stated  to  have  been  present : they 
were  all  of  the  primary  form.  Four  proved  fatal,  and 
in  all  of  them  there  existed  cavities  in  the  lungs ; in  2 
verified  by  post-mortem  examination,  but  in  2 not 
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examined  after  death,  cavities  were  believed  to  have 
been  present,  in  consequence  of  cavernous  respiration 
having  been  recognised  during  life.  In  3 the  patients 
were  discharged : they  were  cases  in  which  hectic  had 
been  present  ; in  1 there  was  no  improvement  of  the 
lung ; in  2 some  degree  of  improvement  had  taken  place. 
In  none  of  the  3 were  cavities  suspected  to  exist. 

From  these  cases,  then,  and  from  another  to  which 
I shall  presently  advert,  the  appearance  of  this  charac- 
ter of  sputa  does  not  necessarily  indicate  the  existence 
of  cavities  in  the  lungs.  * 

Physical  Signs.  — It  is  unnecessary  that  I should  en- 
large on  a subject  now  so  well  understood  as  the  physi- 
cal signs  of  pneumonia.  The  accuracy  of  the  statement 
relative  to  the  stage  of  the  disease  on  admission,  and 
the  state  of  the  lung  on  discharge,  depends  on  these 
signs.  On  this  point  I would  merely  observe,  that  ab- 
normal dulness  on  percussion,  bronchial  respiration, 
with  some  degree  of  crepitus  in  the  adjacent  parts,  and 
presence  of  the  vocal  thrill,  were  the  signs  held  to  in- 
dicate the  existence  of  the  second  stage ; while  disap- 
pearance of  the  abnormal  dulness,  and  replacement  of 
the  bronchial  by  vesicular  respiration,  (even  though  the 
latter  had  continued  somewhat  feebler  than  on  the  sound 
side)  have  been  held  to  signify  that  the  lung  had  be- 
come restored  to  functional  fitness. 

There  is  one  caution  which  it  may  be  useful  to  make. 
The  frequency  with  which  enlargement  of  the  spleen  is 

* This  is  the  red-tinged  muco-puriform  sputa,  to  which  I have 
already  alluded  in  my  remarks  on  hepatic  abscess,  as  occurring  in 
states  of  asthenic  pneumonia,  and  which  is  not  to  be  distinguished, 
I believe  from  that  which  I formerly  considered  to  be  pathognomonic 
of  hepatic  abscess  having  opened  into  the  lung.  I would  refer  the 
reader  to  those  observations.  P.  67. 
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met  with  in  India,  makes  it  necessary  that  we  should 
be  careful  not  to  mistake  abnormal  dulness  of  the  left 
dorsal  region,  caused  by  it,  for  dulness  from  hepatization 
of  the  lung. 


SECTION  V. 

TREATMENT. GENERAL  AND  LOCAL  BLOOD-LETTING,  TARTAR  EMETIC, 

MERCURY,  BLISTERS,  QUININE,  LIQUOR  POTASS  .E,  STIMULANTS.  — 
CONCLUDING  REMARKS. 

General  Blood-letting  was  held  to  be  expedient  in  only  3 
of  the  103  cases  of  pneumonia  which  form  the  subject 
of  my  present  remarks,  and  even  in  these  it  was  adopted 
to  a very  limited  extent.  This  fact  shows  clearly  the  ge- 
neral character  of  the  constitution  of  the  persons  affected, 
and  the  stage  >of  the  disease  at  which  they  usually  came 
under  treatment.  It  is  not  to  be  explained  on  the 
supposition  that  I entertain  peculiar  views  in  regard  to 
the  unsuitableness  of  general  blood-letting  in  the  treat- 
ment of  inflammatory  disease.  On  the  contrary  I en- 
tirely agree  with  those  who  think  that  a pulse  above 
the  natural  frequency,  full  and  firm,  associated  with 
increased  heat  of  skin,  and  coexisting  with  inflamma- 
tion of  an  important  organ,  indicates  the  propriety  of 
general  blood-letting.  But  we,  at  the  same  time,  cannot 
impress  too  firmly  on  our  minds,  that  these  are  con- 
ditions of  the  pulse  which  coexist  only  with  the  early 
stages  of  inflammation  in  individuals  of  sthenic  con- 
stitution. Whilst  thus,  then,  expressing  my  belief  in 
the  efficacy  of  general  blood-letting  in  appropriate  cir- 
cumstances, in  the  treatment  of  inflammatory  disease,  I 
am  unable  to  concur  in  those  views  which  regard  it  as 
a remedy  peculiarly  appropriate  in  pneumonia.  The 
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opinion  that  blood-letting  may  be  carried  to  a greater 
extent  in  pneumonia  than  in  other  inflammations,  rests, 
it  may  be  supposed,  on  the  observation  of  the  great  re- 
lief to  the  dyspnoea  which  generally  follows  the  loss  of 
blood ; and  on  the  inference  that  this  relief  may  be  re- 
ceived as  proof  that  there  has  been  a corresponding  im- 
provement in  the  inflamed  lung.  Such  an  inference, 
however,  may  surely  be  erroneous.  Dyspnoea,  as  already 
explained,  depends  on  a want  of  just  proportion  be- 
tween the  quantity  of  blood  in  the  vascular  system,  and 
the  extent  of  the  pulmonary  aerating  surface.  In  pneu- 
monia the  extent  of  that  surface  is  lessened ; more  blood 
is  sent  to  the  healthy  part  of  the  lung,  and  dyspnoea 
results.  By  reducing,  by  venesection  or  other  means, 
the  amount  of  blood  circulating  in  the  system,  we 
necessarily  relieve  the  dyspnoea.  But  this  may  have 
been  effected  without  any  improvement'  having  taken 
place  in  the  state  of  the  inflamed  part.  Indeed,  it  is 
distinctly  stated  by  Dr.  Alison  *,  as  a result  of  his  clini- 
cal observation,  that  auscultation  may  indicate  a con- 
tinuance and  even  an  extension  of  the  disease  for  a con- 
siderable time  after  the  breathing  has  been  effectually 
relieved  by  blood-letting.  Let  us  admit,  then,  that 
blood-letting  in  pneumonia  may  afford  relief  on  two 
distinct  principles : one  common  to  it  with  other  inflam- 
mations, the  other  peculiar  to  itself,  and  related  to 
the  function  of  the  organ.  But  it  by  no  means  follows 
on  this  account  that  the  rules  for  its  use  should  in  any 
respect  differ  from  those  which  obtain  in  inflammation 
generally.  Blood-letting,  within  certain  limits,  is  a 
valuable  therapeutic  means  in  certain  states  and  stages 
of  inflammation.  Carry  it  beyond  these  limits,  use 


* Outlines  of  Pathology,  p.  281 
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it  in  other  states  and  stages  of  inflammations,  and  it 
becomes  injurious.  This  is  equally  true  of  pneumonia 
as  of  other  inflammations.  When  the  circumstances, 
as  indicated  by  state  of  pulse  and  skin,  and  stage  of 
disease,  are  inappropriate,  we  may  not  use  blood- 
letting in  pneumonia  merely  to  relieve  dyspnoea. 
This  would  be  a mere  palliation  of  a symptom,  pur« 
chased  by  increasing  the  tendency  to  death  in  another 
way.  It  would  be  as  if  in  idiopathic  fever  compli- 
cated with  diarrhoea  and  stupor,  we  were  to  give  full 
opiates  and  check  the  former,  with  the  certainty  of  in- 
creasing the  tendency  to  death  by  coma. 

The  statement  made,  with  the  view  of  inculcating 
free  blood-letting,  by  AndraP,  and  repeated  by  Dr. 
Watsonf,  that  this  remedy  is  useful  in  pneumonia  on 
the  principle  applicable  to  all  inflammations,  and  also  on 
the  principle  in  accordance  with  which  the  exclusion  of 
light  is  useful  in  ophthalmia,  and  rest  in  an  inflamed 
joint,  is,  I apprehend,  in  its  latter  part,  of  very  doubtful 
accuracy.  If  the  opinions  which  I have  ventured  to 
express  in  a former  part  of  this  chapter  be  correct, 
viz.  that  after  the  affected  pulmonary  cells  have,  for  a 
time,  been  the  seat  of  inflammation,  they  become  unfit 
for  function  and  no  longer  exercise  it ; then  blood- 
letting can  do  no  good  to  them,  by  relieving  them  from 
function,  as  the  exclusion  of  light  and  attention  to  rest 
do  to  the  inflamed  eye  and  joint.  It  does  good  to  the 
healthy  cells  by  relieving  them  of  part  of  that  excess  of 
function  which  they  had  been  required  to  assume.  But 
the  only  way  in  which  the  loss  of  blood  can  be  of  use  to 
the  affected  cells  is  by  lessening  the  inflammation,  in  the 

* Clinique  Medicate,  vol.  ii.  p.  378. 

f Lectures  on  the  Principles  and  Practice  of  Physic,  vol.  ii.  p.  91. 
3rd  edition. 
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way  in  which  other  inflammations  are  lessened  by  the 
same  means.  The  benefit  thus  gained  is  augmented, 
not  by  the  repose  of  these  cells,  but  by  the  resumption 
of  function  on  their  part  setting  the  blood  in  their  pul- 
monary capillaries  again  in  motion. 

Local  Blood-letting. — Though  there  has  been  more 
scope  for  the  use  of  local  than  general  blood-letting  in 
these  cases,  yet  the  application  of  this  means  has  also 
been  limited  in  degree : not  so  much  as  regards  the 
numbers  in  whose  cases  it  was  had  recourse  to,  as  the 
extent  to  which  it  was  considered  expedient  to  carry  it. 

In  21  of  the  cases  cupping  was  used;  in  36,  leeches 
were  applied.  We  have,  then,  an  aggregate  of  57  cases 
in  which  local  blood-letting  was  practised : of  these  46 
recovered. 

The  total  admissions  within  the  fifth  day  from  the 
commencement  of  illness  were  22.  Of  these  20  re- 
covered. In  all  of  them  local  blood-letting  formed  part 
of  the  treatment. 

Between  the  sixth  and  tenth  days  there  were  34  ad- 
missions. Of  these,  26  recovered:  local  blood-letting 
was  used  in  18  of  them. 

But  if  we  confine  our  attention  to  primary  pneumonia, 
this  latter  statement  gives  too  favourable  an  estimate  of 
the  success  of  treatment.  Of  the  26  recoveries  between 
the  sixth  and  tenth  days,  8 were  of  febrile  pneumonia ; 
and  I have  already  observed,  that  though  the  fever  had 
been  of  that  duration  on  admission,  the  pneumonia  was 
probably  of  more  recent  origin. 

From  this  statement,  then,  we  are  justified  in  con- 
cluding that  when  pneumonia  is  seen  within  five  days, 
or  a little  over  it,  even  in  the  classes  to  which  the  in- 
mates of  this  hospital  belong,  local  blood-letting  to  some 
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extent  is  an  appropriate  remedy,  and  when  so,  un- 
doubtedly an  efficacious  one. 

Of  the  46  recovered  cases  in  which  local  blood-letting 
was  used,  there  remain  8 admitted  above  the  tenth  day 
of  illness. 

Of  the  11  fatal  cases  in  which  there  had  been  local 
blood-letting,  3 were  admitted  between  the  sixth  and 
tenth  days,  and  8 above  the  tenth  day,  dating  from  the 
commencement  of  illness. 

It  appears,  that  of  47  cases  of  pneumonia  admitted 
after  the  tenth  day,  local  blood-letting  was  had  recourse 
to  in  only  16.  Of  these  47  cases,  25  recovered,  and 
local  blood-letting  had  been  used  in  8 of  them.  We 
find,  then,  that  for  pneumonia  admitted  after  the  tenth 
day,  the  scope  for  local  blood-letting  is  very  limited ; for 
even  in  those  for  whom  at  the  time  it  seemed  admissible, 
there  were  as  many  deaths  as  recoveries. 

The  principles  which  have  been  observed  in  directing 
local  blood-letting  have  simply  been  the  symptoms  and 
signs  of  pneumonia  existing  with  that  condition  of  pulse 
and  skin  which,  on  general  therapeutic  principles,  justi- 
fies the  use  of  this  means. 

To  those,  who,  by  clinical  experience,  have  yet  to 
become  familiar  with  the  varying  conditions  of  the 
pulse  and  their  indications,  it  may  be  said  that  in  the 
natives  of  India,  generally,  we  are  not  likely  to  meet  with 
the  state  of  pulse  and  skin  which  indicates  local  blood- 
letting, coexisting  with  a primary  pneumonia  of  up- 
wards of  ten  days’  duration. 

Tartar  Emetic . — We  have  found  that  in  these  cases 
there  was  little  opportunity  of  practising  general  blood- 
letting. There  has  been  also,  and  for  the  same  reasons, 
little  opportunity  of  giving  tartar  emetic  in  free  doses. 
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I am,  however,  from  former  experience,  perfectly  sen- 
sible of  its  efficacy  in  suitable  cases. 

This  remedy,  however,  has  been  used  to  some  extent* 
in  66  of  the  cases:  of  these,  49  were  recoveries,  and  17 
proved  fatal. 

Thirty-three  of  the  recoveries  were  admitted  under 
ten  days’  illness,  and  in  24  of  them  local  blood-letting 
had  also  been  used.  Sixteen  were  admitted  above  ten 
days’  illness : in  5 of  these  tartar  emetic  was  given 
alone,  and  in  1 1 it  was  combined  with  quinine. 

It  may  be  inferred  then,  from  these  statements,  that  in 
many  of  the  recovered  cases  for  which  local  blood-letting 
was  considered  appropriate,  the  moderate  use  of  tartar 
emetic  was  also  held  to  be  indicated,  and  that  it  assisted 
the  cure.  That  in  some,  in  which  local  blood-letting 
was  had  recourse  to,  tartar  emetic  was  omitted,  either 
in  consequence  of  coexisting  gastro-enteritic  irritation, 
or  from  the  treatment  with  mercury  having  been  pre- 
ferred. Further,  that  in  some  cases,  for  which  local 
blood-letting  was  not  considered  appropriate,  tartar 
emetic  was  used,  generally  in  combination  with  quinine 
on  a principle  to  be  subsequently  explained. 

The  principles  which  have  been  stated  relative  to 
local  blood-letting,  may  be  also  applied  to  this  mode- 
rate use  of  tartar  emetic,  viz.,  that  those  states  of  pulse 
and  skin  and  symptoms,  which  indicate  the  propriety 
of  local  blood-letting,  justify  the  use  of  tartar  emetic, 
provided  it  be  not  contra-indicated  by  the  presence  of 
an  irritable  state  of  the  gastro-intestinal  lining.  But 
we  may  probably  go  further  than  this,  and  say  that,  if  we 
are  careful  to  guard  against  the  tartar  emetic  causing 
increased  evacuation  from  the  bowels,  we  may  use  it  in 


* From  a sixth  to  half  a grain  every  second,  third,  or  fourth  hour. 
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instances  of  pneumonia  with  febrile  disturbance,  in 
which  the  small  volume  and  compressibility  of  the  pulse 
are  such  as  to  contra-indicate  local  blood-letting  or 
other  evacuation.  We  may  act  thus  because,  by  this 
cautious  use  of  tartar  emetic,  we  are  not  adding  di- 
rectly to  the  asthenia;  and  if  by  its  use  we  can  reduce 
the  degree  of  febrile  disturbance,  we  thereby  certainly 
lessen  an  influence  which  tends  rapidly  to  induce  as- 
thenia. 

Mercury. — Calomel  and  opium  were  given  with  the 
view  of  inducing  mercurial  influence,  in  21  cases.  Of 
these,  20  were  of  the  primary  form,  and  the  following 
statements  have  exclusively  reference  to  them. 

Fourteen  were  recoveries,  6 proved  fatal.  Mercurial 
influence  was  induced  in  1 1 of  the  recovered  cases,  and 
in  2 of  the  fatal  ones.  In  the  remaining  7 it  was  ne- 
cessary to  omit  the  remedy,  from  some  cause  or  other 
adverse  to  its  continuance.  The  cases  in  which  mercury 
was  used  were  all  in  the  second  stage  of  the  disease.  In 
the  14  recovered  cases,  7 were  admitted  within  five  days 
from  the  commencement  of  illness,  5 between  the  sixth 
and  tenth  days,  and  2 after  the  tenth  day. 

Of  the  1 1 recovered  cases  in  which  mercurial  influence 
was  induced,  there  was  complete  restoration  of  the 
lung  in  7 ; but  in  4 only  improvement.  Of  the  7 re- 
stored cases,  4 were  admitted  within  five  days,  and  3 
between  the  sixth  and  tenth  days.  Of  the  4 improved 
cases,  2 were  admitted  within  five  days,  and  2 above 
that  period. 

Let  us  now  take  8 of  the  cases  in  which  mercury  was 
used,  and  regard  them  from  another  point  of  view.  In 
3 the  commencement  of  improvement  in  the  lung  was 
coincident  with  the  tenderness  and  swelling  of  the  gums. 
In  3 the  improvement  of  the  lung  distinctly  took  pre- 
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cedence  of  the  usual  indications  of  mercurial  influence. 
In  2 there  was  no  improvement  in  the  lung,  consequent 
on  the  mercurial  influence. 

Let  us  now  follow  the  6 fatal  cases  in  which  mercury 
was  given.  The  2,  in  which  mercurial  influence  was  in- 
duced  had  been  ill  for  upwards  of  twenty  days  before 
admission.  In  one  of  them  dysenteric  symptoms  and 
hectic  fever  came  on  ; in  the  other,  hepatitis,  ending 
in  abscess,  took  place,  after  mercurial  influence  had 
been  evolved.  Of  the  4 other  fatal  cases  in  which  it 
was  necessary  to  intermit  the  mercury,  3 were  ad- 
mitted between  the  sixth  and  tenth  days,  and  1 within 
five  days. 

Let  us  now  address  ourselves  to  the  question,  whether 
this  series  of  cases  affords  evidence  favourable  to  the 
mercurial  treatment  of  pneumonia. 

Of  the  71  cases  discharged  from  hospital,  the  lung 
was  restored  in  49,  and  improved  in  15.  Of  the  restored 
cases  7 had  been  brought  under  the  influence  of  mer- 
cury, and  42  had  been  cured  without  it ; and  of 
these  latter  cases  37  had  been  admitted  in  the  second 
stage.  Of  the  improved  cases,  in  11  the  improvement 
was  effected  without  mercury ; they  were  all  in  the 
second  stage. 

It  may,  however,  be  objected  to  this  statement  that 
the  febrile  cases  have  been  included,  while,  with  one 
exception,  mercury  was  only  used  in  the  primary  form. 

Let  us  exclude,  therefore,  from  the  discharged  cases 
admitted  in  the  second  stage  those  that  were  of  the 
febrile  form,  and  there  will  remain  25  cases  of  restored 
primary  pneumonia,  with  18  of  them  cured  without 
mercury ; and  of  improved  cases  13,  with  9 of  them 
improved  without  mercury.  Further,  let  us  recollect 
that,  of  the  7 cured  cases  in  which  mercurial  influence 
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had  been  induced,  in  3 the  improvement  in  the  lung 
commenced  before  the  usual  evidence  of  mercurial  in- 
fluence had  appeared ; it  may,  therefore,  be  argued  that 
the  improvement  was  independent  of  this  remedy.* 

From  a careful  consideration  of  these  facts,  it  must  be 
acknowledged  that  in  these  cases  there  is  little  evidence 
of  the  therapeutic  value  of  mercury  in  the  treatment  of 
pneumonia.  But  because  we  have  found  little  proof,  in 
a particular  field  of  practice,  of  the  advantage  of  mer- 
curial influence  in  the  treatment  of  pneumonia,  it  by 
no  means  follows  that  this  remedy  may  not  be  ex- 
pedient and  useful  under  some  circumstances  of  the 
disease. 

These  cases  have  borne  no  testimony  to  the  efficacy 
of  general  blood-letting,  or  the  free  use  of  tartar 
emetic,  but  the  utility  of  these  means  in  suitable  cases 
has  not  on  this  account  been  called  in  question.  Nor  may 
we  doubt  the  advantages  to  be  derived  from  mercury 
when  the  circumstances  are  appropriate  for  its  use.  It 
is  most  important  that  we  should  endeavour  to  deter- 
mine what  these  conditions  of  pneumonia  are  for  which 
mercurial  influence  holds  out  the  prospect  of  good, 
in  order  that  we  may  have  recourse  to  it  only  in  these, 
and  abstain  from  it  in  those  for  which  it  is  unsuitable 
and  injurious. 

For  the  treatment  of  sthenic  pneumonia  in  its  first 
stage,  or  as  it  begins  to  pass  into  the  second,  general 
blood-letting  and  the  free  use  of  tartar  emetic  are,  I 
apprehend,  the  appropriate  remedies,  because  we  are 

* This  argument  has  been  generally  used,  but  its  force  may  be 
doubted.  There  is  nothing  unreasonable  in  assuming  that  the  mer- 
cury may  have  influence  on  the  blood  and  the  diseased  action  which 
it  is  intended  to  remedy  before  it  has  been  carried  to  the  degree  of 
causing  tender  and  swollen  gums. 
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almost  certain,  under  such  circumstances,  of  finding 
present  the  full  and  firm  pulse,  and  the  increased  heat 
of  skin,  which  indicate  the  propriety  of  the  adoption  of 
these  measures.  But  when  the  disease  has  gone  on,  and 
passed  into  the  second  stage,  or  has  come  under  treat- 
ment at  this  period,  then,  in  addition  to  that  degree  of 
local  blood-letting  and  of  tartar  emetic  indicated  by  the 
state  of  pulse  and  skin,  we  should  give  calomel  and  opium 
in  such  manner  as  shall  most  safely  induce  a gentle  mer- 
curial influence.  But  when  the  failing  volume  and 
strength  of  pulse,  and  reduction  of  the  temperature  of 
the  skin,  indicate  deficient  blood  supply,  and  a feebly  act- 
ing heart,  then,  whether  this  state  be  consequent  on  long 
duration  of  the  disease,  or  on  too  antiphlogistic  treat- 
ment in  a constitution  originally  sthenic,  or  be  in  co- 
existence with  the  earlier  stages  of  the  disease  in  a 
constitution  originally  asthenic,  we  must  abstain  from 
the  use  of  mercury.  Its  influence  induced  on  the 
system  in  these  conditions  of  the  blood,  and  this  state  of 
action  of  the  heart,  will  increase  the  exhaustion:  in- 
stead of  favouring  the  removal  of  lymph  deposits,  it 
will  favour  their  degeneration  into  pus  or  sero-pus. 

If  I were  asked  to  state  a rule  on  this  point  of  prac- 
tice which  might  be  applied  to  clinical  purposes,  I should 
be  disposed  to  say  that  calomel  and  opium  should  only 
be  given  in  the  second  stage  of  pneumonia,  in  addition  to 
tartar  emetic ; and  that  when  the  state  of  pulse  and 
skin  are  such  as  to  contra-indicate  the  use  of  tartar 
emetic,  mercurial  influence  is  equally  contra-indicated. 
In  sthenic  pneumonia  it  will  be  found,  I think,  that 
after  the  tenth  or  twelfth  day  of  the  disease,  mercury 
will  no  longer  be  appropriate ; while,  for  a very  large 
proportion  of  the  asthenic  form,  it  is  altogether  un- 
suitable. It  not  only  increases  the  asthenia,  and  favours 
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the  occurrence  of  softening  or  gangrene  of  the  indu- 
rated lung,  but  the  calomel  and  opium  are  very  apt 
to  cause  irritation  of  the  intestinal  mucous  lining,  and 
thus  lead  to  dysentery  or  diarrhoea  — a most  unfortu- 
nate complication  of  asthenic  pneumonia  which  ought 
most  carefully  to  be  guarded  against.  The  issue  in 
several  of  the  fatal  cases  of  this  series  was  hastened 
by  exhausting  diarrhoea. 

For  the  treatment  of  the  second  stage  of  the  febrile 
form  of  pneumonia,  mercurial  influence  is  most  inex- 
pedient. We  have,  as  I shall  presently  show,  a more 
powerful  agent  in  the  sulphate  of  quinine. 

Blisters Blisters  have  been  used  in  82  cases ; of 

these  52  recovered.  It  appears,  then,  that  this  remedy 
has  been  had  recourse  to  in  a greater  number  of  cases 
than  any  other  of  the  means  which  have  been  noticed. 
This  has  occurred,  because  blisters  are  applicable  to 
a greater  variety  of  circumstances, — to  the  more  ad- 
vanced stages  of  those  cases  in  which  local  blood-letting 
and  antimony  have  been  used,  as  well  as  to  those 
for  which  these  remedies  have  been  considered  inap- 
propriate. 

This  greater  experience  of  the  use  of  blisters  might 
seem  to  justify  a positive  opinion  in  respect  to  their 
therapeutic  value ; but  such  is  not  the  case.  It  is 
difficult  to  come  to  a satisfactory  conclusion  on  this 
point  of  practice.  They  are  used  in  those  more  ad- 
vanced stages  of  disease  in  which  we  cannot  look  for 
marked  and  speedy  improvement  under  the  use  of  any 
remedial  means,  and  in  which  we  must  be  satisfied  with 
steady,  progressive,  though  slow  amendment.  When 
the  stage  of  pneumonia  suitable  for  local  blood-letting 
has  passed,  then  my  impression  on  the  whole  is,  that 
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blisters  may  be  had  recourse  to  with  advantage.  If 
applied  too  early  in  the  disease  they  are  apt  to  re- 
excite the  febrile  disturbance  and  to  act  injuriously. 
If  used  in  very  asthenic  states,  they  are  sometimes 
followed  by  troublesome  ulceration,  and  the  continued 
irritation  thus  arising  does  harm,  by  increasing  the 
asthenia.  For  these  reasons,  then,  we  must  be  cautious. 
The  blisters  in  these  cases  have  never  been  larger 
than  four  inches  square.  The  liquor  lyttae  has  been 
the  preparation  generally  selected. 

Quinine . — The  sulphate  of  quinine  has  been  given  in 
56  cases;  of  these  37  were  primary  and  19  febrile:  of 
the  former  27  were  recoveries,  of  the  latter  15. 

In  the  treatment  of  febrile  pneumonia,  in  addition  to 
such  amount  of  local  blood-letting  and  tartar  emetic 
and  use  of  blisters,  as  the  symptoms  may  justify, 
quinine  should  be  given  in  adequate  doses  during  the  re- 
mission. It  may  be  combined  with  tartar  emetic. 
From  five  to  eight  grains  of  quinine,  with  from  one- 
sixth  to  one-fourth  of  a grain  of  tartar  emetic,  given  at 
intervals  of  two  or  three  hours  for  five  or  six  doses,  will, 
in  general,  suffice  to  check  and  then  stop  the  febrile  re- 
currences. When  this  effect  on  the  febrile  symptoms 
has  been  produced,  it  will  generally  be  found  that  im- 
provement in  the  pneumonia  will  at  once  commence; 
and  in  a large  majority  of  cases,  if  the  recurrence  of  the 
febrile  state  be  prevented  for  some  days,  the  inflamma- 
tion of  the  lung  will  be  speedily  removed.  That  this  is  a 
therapeutic  fact  I am  satisfied  from  the  observation  of 
many  cases.  Indeed,  I am  not  acquainted  with  anything 
more  striking  and  satisfactory  in  the  whole  range  of 
rational  therapeutics  than  the  progressive  but  speedy 
restoration  of  a hepatized  lung,  coexisting  with  fever 
of  remittent  type,  when  the  exacerbations  have  been  con - 
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trolled  by  the  adequate  use  of  quinine . It  is  true  that 
small  local  detractions  of  blood,  the  application  of  small 
blisters,  and  the  use  of  quarter  grain  doses  of  tartar 
emetic,  have  been  generally  had  recourse  to  at  the  same 
time  ; but  it  is  quite  impossible  for  any  one  familiar 
with  disease,  and  the  action  of  these  means  in  these 
degrees,  to  attribute  the  benefit  chiefly  to  them,  and 
not  to  the  circumstance  of  the  prevention  of  the  febrile 
exacerbation  by  the  action,  of  quinine.  But  this  is 
merely  another  illustration  of  a therapeutic  principle 
already  explained,  and  inculcated  in  the  chapters  on 
intermittent  and  remittent  fever. 

The  same  principle  of  treatment  has  been  also  ap- 
plied to  many  of  the  cases  of  primary  pneumonia  in 
asthenic  subjects. 

In  my  remarks  on  “ Symptoms,”  I stated  that  the 
symptomatic  fever  of  primary  pneumonia  in  asthenic 
natives,  is  not  unfrequently  distinctly  remittent  in 
type,  and  it  seemed  to  me  reasonable  to  assume  that 
it  became  so  in  consequence  of  the  operative  influence 
of  malaria.  Actuated  by  these  views,  I have  latterly 
in  all  cases  in  which  the  remission  was  well  marked, 
given  quinine  in  combination  with  antimony,  in  the 
same  manner  as  in  the  febrile  cases,  and  very  frequently 
with  the  same  good  effect ; though  I think  that  the  im- 
provement in  the  lung  has  taken  place  more  slowly.  It 
is  also  very  true,  that  tin  some  of  these  cases  in  which 
even  the  remission  has  been  well  marked,  we  have  met 
with  disappointment ; the  quinine  has  failed  to  control 
the  exacerbation.  When  this  occurs  the  remedy  must 
be  omitted,  and  the  other  usual  means  appropriate  for 
the  case  be  trusted  to. 

Liquor  Potassce. — About  five  years  ago  my  attention 
was  called  to  the  use  of  liquor  potassae  as  a deobstruent 
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remedy  in  the  second  stage  of  pneumonia.*  It  has  been 
used  by  me  in  many  cases  for  which  mercury  was  con- 
sidered unsuitable.  It  was  given  in  doses  of  from  half 
a drachm  to  one  drachm  and  a half  every  third  and 
fourth  hour  in  ten  of  the  recovered  cases  of  this  series, 
and  was  in  general  continued  for  several  days.  In 
some  the  proportion  of  liquor  potassae  was  diminished, 
and  from  six  to  ten  grains  of  sesquicarbonate  of  am- 
monia were  added,  when  the  state  of  the  pulse  indicated 
the  propriety  of  a stimulant.  The  general  impression 
left  on  my  mind  was  favourable  to  the  use  of  liquor 
potassae ; but  this  impression  has  not  been  confirmed 
by  a careful  consideration,  not  only  of  this  series  of 
cases  but  also  of  all  other  hospital  cases  in  which 
it  had  been  used.  I can  only  find  two,  and  they  are 
not  satisfactory,  in  which  quinine  on  the  principle  just 
explained  was  not  at  the  same  time  given.  Being  al- 
ready satisfied  of  the  therapeutic  value  of  quinine  in 
appropriate  cases,  I cannot  feel  sure  of  that  of  the 
liquor  potassae,  when  the  two  remedies  have  been  given 
at  the  same  time.  Further  careful  clinical  observation 
is  therefore  necessary  to  satisfy  me  in  regard  to  the  de- 
obstruent efficacy  of  liquor  potassae  in  the  second  stage 
of  pneumonia.  The  same  remark  may  be  made  of  the 
internal  use  of  iodide  of  potassium,  and  the  external 
application  of  the  compound  iodine  ointment.  I have 
had  recourse  to  both  in  several  cases,  but  I am  unable 
as  yet  to  offer  any  opinion  in  respect  to  their  utility. 

Stimulants . — There  often  comes  a period  in  the 
treatment  of  pneumonia,  and  it  may  arrive  very  early 

* I much  regret  that  I am  unable  to  refer  to  the  publication  in 
which  the  liquor  potassae  was  recommended.  I omitted  to  make  a 
note  at  the  time,  and  I have  been  unsuccessful  in  my  search  for  it. 
It  was  in  one  of  the  periodicals. 
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in  the  asthenic  form,  when  the  failing  pulse,  the  lowered 
temperature  of  the  skin,  and  the  feeble  expectorat- 
ing efforts  indicate  the  necessity  for  stimulants.  The 
earliest  tendency  to  this  must  be  watched  for,  and 
stimulants  be  freely  and  assiduously  given.  The  ses- 
quicarbonate  of  ammonia  with  tincture  of  squills,  wine, 
and  arrack,  are  the  most  useful.  At  the  same  time 
chicken  broth  or  beef  tea  must  be  frequently  adminis- 
tered; and  sinapisms  or  warm  turpentine  may  be  applied 
to  the  chest.  By  these  means,  if  adopted  in  good  time, 
cases  that  appeared  hopeless  have  been  occasionally 
saved,  more  especially  in  youthful  subjects. 

Concluding  Remarks In  the  review  of  these  cases 

it  has  been  found  that  a large  proportion  of  them  came 
under  treatment  in  the  second  stage  of  pneumonia,  and 
that  when  the  disease  was  confined  to  part  of  one  lung, 
the  rate  of  mortality  of  such  cases  was  17  per  cent.  I 
am  not  acquainted  with  other  recorded  data  exactly 
similar,  with  which  to  compare  these  results.  But  the 
impression  on  my  mind  previous  to  my  service  in  the 
Jamsetjee  Jejeebhoy  Hospital  had  always  been  that 
pneumonia  in  the  second  stage  was  a more  fatal  disease. 

If,  on  the  whole,  success  has  attended  the  manage- 
ment of  these  cases,  it  is  very  expedient  to  endeavour 
to  explain  all  the  principles  in  accordance  with  which  it 
has  been  directed.  In  a previous  part  of  these  remarks 
I have  stated,  that  in  many  of  the  cases  a considerable 
time  was  required  for  the  restoration  of  the  lung.  It  has 
been  also  elsewhere  observed,  that  in  many  of  the  cases 
the  cessation  of  the  febrile  symptoms  and  the  relief  of 
cough  and  dyspnoea,  were  not  at  once  followed  by  lessen- 
ing of  the  signs  of  consolidation  of  the  lung;  but  that 
several  days  elapsed  before  this  began  to  appear.  The  effi- 
cacy of  local  blood-letting,  of  tartar  emetic,  of  occasional 
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mercurial  influence,  of  blisters,  and  of  quinine,  has  been 
acknowledged,  and  an  endeavour  has  been  made  to  ex- 
plain the  principles  in  accordance  with  which  these  reme- 
dies have  been  respectively  used.  But  we  do  not  find  in 
these  principles  anything  that  provides  for  the  manage- 
ment of  that  period  in  the  course  of  the  disease  when  there 
is  persisting  consolidation  of  the  lung,  with  little  or  no 
febrile  disturbance,  little  or  no  cough,  or  dyspnoea : yet 
I am  satisfied  that  it  has  been  on  the  proper  treatment 
of  this  condition  of  the  disease  that  the  successful  issue 
of  many  of  these  cases  has  depended.  If  so,  then  it  is 
necessary  that  I should  explain  what  the  nature  of  this 
treatment  has  been,  and  the  principles  on  which  it  has 
been  conducted.  In  the  state  of  the  disease  to  which  I 
now  refer,  the  pulse  will  be  found  to  be  of  small  volume, 
and  easily  compressed.  This  character  of  the  pulse,  with 
absence  of  febrile*  disturbance,  at  once  indicates  the 
appropriate  method  of  cure.  Antiphlogistics  of  every 
kind,  and  especially  the  induction  of  mercurial  influence, 
should  be  abstained  from,  and  such  degree  of  tonic  regi- 
men and  tonic  remedies  should  be  used  as  shall  gradually 
increase  the  quantity  of  blood,  improve  its  condition,  and 
the  action  of  the  heart.  A light  nutritious  diet,  pure 
air,  nitric  acid,  quinine,  and  preparations  of  iron,  are 
the  kind  of  means  to  which  I allude. 

That  at  different  periods  in  the  history  of  medicine 
there  have  been  great  errors  in  practice,  is  a truth 
which,  with  a view  to  future  improvement,  we  are  bound 
to  keep  steadily  before  us.  Perhaps  no  better  illustra- 

* I have  not  thought  it  necessary  to  notice  those  cases  in  which, 
with  continuance  of  consolidated  lung,  we  have  hectic  fever  coming 
on,  not  cessation  of  the  febrile  disturbance.  Such  cases  must  be 
managed  on  the  ordinary  principles  observed  in  the  treatment  of 
structural  disease,  and  coexisting  hectic  fever. 


Sect.  V.] 


PNEUMONIA. 


375 


tion  of  this  truth  can  be  found  than  the  wavering  faith 
in  regard  to  the  use  of  antiphlogistic  and  tonic  means 
which  has  characterized  the  practice  of  medicine  during 
the  last  twenty  years  and  more.  Those  of  us  who 
have  been  familiar  with  practice  at  the  commencement 
of  this  period  must  have  witnessed  the  destructive  free- 
dom with  which  antiphlogistic  remedies  were  not  unfre- 
quently  applied,  and  must  be  sensible  that  there  then 
was  a very  general  blindness  in  regard  to  the  value  of 
tonic  means. 

When,  on  the  other  hand,  we  turn  our  attention  to  the 
present  state  of  practical  medicine,  we  may  perhaps  dis- 
cern that  there  is  a growing  tendency  to  commit  the  op- 
posite error  — to  neglect  antiphlogistic  remedies  and  to 
misapply  tonics  and  stimulants  ; to  lose  sight  of  great 
leading  principles,  and  to  act  too  much  under  the  gui- 
dance of  a fragmentary,  and  as  yet  very  imperfect,  know- 
ledge of  animal  chemistry. 

If  this  be  true,  it  is  peculiarly  the  province  of  those 
who  have  practised  medicine  during  this  period  of 
vacillation  and  uncertainty,  — who  have  witnessed  the 
advantages  of  the  judicious  use,  and  the  evils  of  the 
abuse,  of  antiphlogistic  and  tonic  remedies, — to  endeavour 
to  hold  the  balance  true  between  these  two  leading 
therapeutic  indications,  by  stating  the  principles  which 
these  varied  opportunities  of  observation  may  have  left 
impressed  upon  the  mind. 

Considerations  of  this  nature  induce  me  now  to  ex- 
plain, more  fully  than  may  seem  really  required,  my 
reasons  for  attaching  so  much  importance,  in  certain 
states  of  pneumonia,  to  the  decided  intermission  of  anti- 
phlogistic, and  the  substitution  of  tonic  treatment.  The 
principles  which  I shall  state  are  applicable,  more  or 
less,  to  all  inflammations. 

It  is  inexpedient  in  clinical  research  to  attempt  to 
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apply  the  uncertainties  of  physiology  to  pathology  and 
therapeutics.  It  is  sufficient  for  my  present  purpose 
that  we  may  confidently  believe,  that  when  inflammation 
of  a tissue  exists,  a leading  indication  which  ought 
to  be  kept  in  view  in  order  to  its  restoration  is  the 
maintenance  of  a normal  state  of  the  capillary  circula- 
tion in  the  structures  around.  It  matters  not  whether 
the  restoration  is  to  consist  merely  in  stagnating  blood 
being  again  set  in  motion  ; or  in  serous  or  lymph  effu- 
sions being  absorbed  ; or  in  the  organization  of  lymph 
exudations ; or  in  the  degeneration  of  lymph  into  pus, 
with  organization  of  a bounding  sac  and  processes  for 
the  evacuation  of  the  pus  and  the  after  reparation  of 
the  abscess ; or  in  the  granulation  and  cicatrization  of 
ulcers.  Whichever  of  these  actions  must  be  gone 
through  before  the  inflamed  structure  can  be  restored 
to  the  state  of  integrity  of  which  it  is  susceptible,  it 
should  be  a leading  aim  in  the  management  of  all  to 
bring  about  and  maintain  a normal  quantity,  quality, 
and  rate  of  movement  of  the  blood  in  the  capil- 
laries around,  and  in  the  system  generally.  If  there 
be  symptomatic  fever,  with  a pulse  full,  firm,  and  fre- 
quent,— the  quantity,  quality,  and  rate  of  movement  in 
the  capillary  system  is  abnormal,  and  our  means  of  cor- 
recting it  are  blood-letting,  and  other  antiphlogistic 
remedies.  But  when  the  pulse  becomes  soft,  and  of 
moderate  volume,  there  will  be  no  more  benefit  to  the 
inflammation  by  the  continuance  of  general  antiphlo- 
gistic treatment.  On  the  contrary,  there  will  be  harm, 
the  pulse  will  become  small  and  very  compressible, — 
states  which  are  indicative  of  the  presence  of  a quantity, 
quality,  and  rate  of  movement  of  the  blood  in  the  ca- 
pillaries around  the  inflamed  part,  and  in  the  system 
generally,  as  adverse  to  restoration,  by  whatever  pro- 
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cesses  it  is  to  be  effected,  as  the  opposite  conditions  of 
sthenic  symptomatic  fever : under  these  circumstances  of 
inflammation  we  cannot  hope  to  effect  good,  unless  the 
tendency  of  our  regimen  and  remedies  be  decidedly  tonic. 

These  may  seem  very  narrow  principles,  yet  they  are 
very  useful  in  practice.  They  may  seem  trite  and  sim- 
ple, yet  I suspect  that  they  are  often  lost  sight  of  under 
the  seductive  influence  of  transcendental  theories,  inappli- 
cable to  practice  in  the  present  state  of  the  science.  But, 
after  all,  they  reach  further  than  may  at  first  sight  appear. 

In  this  state  of  pneumonia  to  which  reference  is  now 
being  made,  mercury  is  an  injurious  deobstruent,  for  it 
spoils  the  quality  and  lessens  the  quantity  of  the  blood. 
But  it  is  probable  enough  that  a deobstruent  may  yet 
be  discovered  free  from  this  unfavourable  influence  on 
the  blood,  and  therefore  applicable  to  the  treatment  of 
this  state  of  consolidation  of  the  lung.  Still  a tonic  in- 
fluence on  the  blood,  and  on  the  action  of  the  heart,  must 
be  a leading  indication  of  cure ; for  unless  there  be  an 
adequate  capillary  circulation  immediately  around  the 
deposits,  there  can  be  no  absorption  under  the  influence 
of  any  deobstruent.  Again,  the  idea  that  many  inflam- 
mations are  dependent  on  the  presence  of  a materies 
morbi  in  the  blood  is  gaining  ground  as  a pathological 
theory ; very  probably  a true  one.  If  so,  elimination 
by  the  excretory  organs  may  become  a distinct  indica- 
tion of  cure  in  the  treatment  of  such  inflammations. 
Still  the  aim  to  maintain  a normal  state  of  capillary 
circulation  by  antiphlogistics  or  tonics,  as  the  case  may 
be,  must  always  be  a leading  indication ; without  it  we 
can  have  no  adequate  action  of  the  excretory  organs,  no 
sufficient  elimination  from  the  blood.  It  would  be  easy 
to  increase  the  illustrations  which  tend  to  prove  that 
whatever  special  therapeutic  indications  may  in  after 
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times  arise  in  the  treatment  of  particular  forms  of  dis- 
ease, based  on  physiological  or  chemical  facts  as  yet  un- 
discovered, there  must  always  be  the  over-ruling  thera- 
peutic principle  of  maintaining,  as  far  as  practicable,  a 
normal  condition  of  the  blood  and  an  adequate  capillary 
circulation  general  and  local.  This  we  must  endeavour 
to  effect,  in  some  forms  of  disease  by  antiphlogistics,  in 
others  by  tonics.  The  state  of  the  pulse,  and  the  gene- 
ral condition  of  the  system,  guide  us  to  the  use  of  the 
one  or  the  other  means. 


Table  XXXIV.—  Tabular  Statement  of  the  Admissions  and  Deaths  from  Pneumonia, , in  the  Jamsetjee  Jejeebhoy 
Hospital  at  Bombay,  for  the  Six  Years  from  1848  to  1853  ; with  Per-centage  of  Deaths  on  Admissions ; of  Admissions 
on  Total  Hospital  Admissions ; and  of  Deaths  on  Total  Hospital  Deaths  for  the  same  Period. 
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CHAPTER  XV. 

ON  PLEURITIS,  BRONCHITIS,  AND  ASTHMA. 

SECTION  I. 

PLEURITIS. SYMPTOMS,  CAUSES,  PATHOLOGY,  TREATMENT. 

If  the  question  be  proposed  whether  inflammation  of  the 
substance  of  the  lung  or  that  of  the  pleura  is  the  more 
common  affection,  — then  the  answer  will  be  clearly 
in  favour  of  the  latter  ; for  it  is  well  known  that  pneu- 
monia is  seldom  present  without  coexisting  pleuritis. 
Simple  pleuritis  is  a much  more  frequent  occurrence 
than  simple  pneumonia. 

As  already  stated  in  reference  to  Pneumonia,  I am 
unable  to  separate  from  each  other  the  “ thoracic  in- 
flammations ” treated  in  the  European  General  Hospital 
during  my  own  period  of  service.  The  tables  supplied 
to  me  for  the  ten  subsequent  years,  from  1844  to  1853, 
give  68  admissions  of  pleuritis  with  one  death,  whereas 
it  will  be  recollected  that  the  cases  of  pneumonia 
amount  to  only  22,  with  two  deaths.  The  admissions 
of  pleuritis  into  the  Jamsetjee  Jejeebhoy  Hospital  during 
the  six  years,  from  1848  to  1853,  have  been  61,  with  19 
deaths,  which 'is  a mortality  rate  of  31*2  per  cent.  The 
cases  treated  by  me  in  the  clinical  ward  during  the  same 
period,  amounted  to  25,  and  the  deaths  to  7.  It  will 
be  borne  in  mind  that  the  admissions  of  pneumonia  into 
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the  hospital  and  the  clinical  ward,  during  the  same 
period,  numbered  respectively  313  and  103.  These  data 
would  suggest  the  conclusion  that,  in  Europeans  in 
India,  pleuritis  is  more  common  than  pleuro-pneumonia, 
but  that  in  natives  the  converse  obtains  : they  are, 
however,  too  limited  to  justify  a general  inference  of 
this  kind. 

The  few  very  brief  observations  which  I intend  to 
offer  on  this  disease,  will  have  reference  to  the  25  cases 
which  formed  a subject  of  study  in  the  clinical  ward. 
They  may  be  arranged  under  the  heads,  Symptoms, 
Causes,  Pathology,  and  Treatment. 

Symptoms. — In  cases  admitted  after  the  occurrence 
of  pleuritic  effusion  pain  was  not  usually  complained 
of ; but  inquiry  into  the  history  of  the  case  generally 
led  to  the  conclusion  that  this  symptom  had  been  pre- 
sent at  the  commencement  of  the  attack.  Impaired  re- 
spiratory movement  of  the  affected  side  was  noticed  in 
all  the  cases. 

A distinct  friction  murmur  was  observed  in  10  cases. 
Its  most  common  situation  was  about  the  inferior 
angle  of  the  scapula,  or  in  the  lateral  region.  In  8 of 
these  cases  the  murmur  was  primary : 1 do  not  mean 
that  it  occurred  in  that  early  stage  which  precedes 
effusion,  but  that  from  the  period  of  the  disease  and  the 
degree  of  coexisting  dulness,  it  was  judged  not  to  be  a 
redux  friction  murmur.  The  redux  murmur  was 
noted  in  3 cases : in  2 it  had  not  been  present  on  ad- 
mission, but  had  appeared  as  the  lessening  dulness  in- 
dicated absorption  of  the  liquid  effusion ; in  the  third 
case  — one  already  adverted  to  — the  murmur  was  pri- 
mary on  admission,  disappeared  with  increasing  effusion, 
but  again  reappeared  in  association  with  increasing  ab- 


382 


DISEASES  OF  INDIA. 


[Chap.  XY. 


sorption.  (Egophony  was  recorded  in  only  one  case  of 
pleuritis  consequent  on  fracture  of  a rib.  Bronchial 
respiration  was  noticed  in  relation  to  the  degree  of  effu- 
sion. Dulness  on  percussion  — more  or  less  extensive, 
more  or  less  complete  — was  observed  in  every  case. 
In  some  its  shifting  character  was  present,  in  others  it 
was  absent.  Defective  vocal  thrill  generally  coexisted 
with  the  dulness. 

In  cases  in  which  the  effusion  was  considerable,  the 
size  of  the  affected  side  was  notably  increased.  In  2 
of  this  kind  the  removal  of  the  fluid  by  absorption  was 
followed  by  distinct  contraction.  In  the  cases  in  which 
the  effusion  was  in  the  left  side — heart  displacement — 
in  those  of  the  right  side  — liver  displacement  was 
noticed. 

' Causes — Cold  was  doubtless  the  ordinary  exciting 
cause.  In  some,  however,  the  affection  was  attributed 
to  blows  received  in  squabbles,  and  in  2 to  a strain 
while  working.  In  2 the  inflammation  had  pro- 
bably relation  to  peculiarity  of  diathesis  ; in  1 it  oc- 
curred in  a person  who  had  suffered  from  syphilitic 
rheumatism, — all  the  characteristic  physical  signs  were 
present,  and  recovery  took  place ; in  the  other,  the 
disease  showed  itself  in  an  individual  cachectic  from 
intermittent  fever  and  long  the  subject  of  diarrhoea, 
the  bowel  complaint  was  checked,  pleuritis  of  the  left 
side  with  effusion,  dulness,  absence  of  vocal  thrill, 
heart  displacement,  took  place  ; it  was  removed  on 
recurrence  of  the  diarrhoea,  but  the  patient  died  from 
exhaustion. 

Pathology. — These  cases  show  that  when  the  consti- 
tution is  good,  and  the  management  careful,  the  issue 
will  generally  be  in  recovery,  even  though  the  physical 
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signs  may  have  proved  the  existence  for  several  succes- 
sive days  of  considerable  effusion.  The  7 fatal  instances, 
with  one  exception  already  noticed,  took  place  in  as- 
thenic individuals,  admitted  in  advanced  stages  of 
pleuritic  effusion.  The  disease  affected  the  left  side  in 
14  cases,  and  the  right  in  11.  In  none  was  it  distinctly 
double.  In  4 of  the  fatal  cases  a communication  ex- 
isted between  the  effusion  and  the  lung ; in  3 this  was 
proved  by  examination  after  death  ; in  1 the  communi- 
cation was  by  several  small  openings ; in  1 by  a large 
opening  into  a gangrenous  excavation  ; and  in  1 by 
direct  opening  into  the  left  bronchus.  In  this  last  case 
there  was  also  perforation  by  ulceration  of  the  inter- 
costal muscles  of  the  2nd,  4th,  and  6th  intercostal 
spaces,  with  fluctuating  swelling  in  these  situations, 
and  partial  absorption  of  the  costal  cartilages.  In  that 
case,  which  communicated  with  the  gangrenous  exca- 
vation, there  was  a second  effusion,  the  size  of  a cocoa- 
nut,  circumscribed  between  the  base  of  the  left  lung 
and  the  diaphragm.  In  the  4th  case  there  was  no  in- 
spection after  death;  but  the  character  of  the  sputa, 
the  tympanitic  resonance  on  percussion,  and  the  am- 
phoric respiration  left  no  doubt  that  communication  be- 
tween the  lung  and  the  pleuritic  effusion  had  taken 
place. 

I have  seen  two  cases  of  recovery  by  discharge  of  the 
contents  of  a circumscribed  pleuritic  effusion  through  the 
lung.  One  occurred  in  a Hindoo  lad  in  the  Jamsetjee 
Jejeebhoy  Hospital  : while  under  treatment  for  ty- 
phoid remittent  fever,  pneumonia  of  the  lower  part  of 
the  left  lung  as  indicated  by  crepitus  and  bronchial 
respiration,  took  place  ; this  was  followed  by  circum- 
scribed pleuritic  effusion  of  the  upper  part  of  the  left 
side,  proved  by  great  dulness  and  absence  of  breath- 
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sounds  ; then  succeeded  communication  with  the  lung, 
shown  by  the  character  of  the  expectoration,  the 
tympanitic  resonance  in  the  previously  dull  regions, 
and  the  presence  of  amphoric  respiration  ; there  was 
gradual  and  slow  restoration  to  health,  with  per- 
manent defective  percussion  of  the  upper  part  of  the 
left  side,  very  imperfect  breath-sounds  there,  but  no 
cognizable  difference  in  the  appearance  of  the  two  sides. 
The  second  case  was  of  a young  European  female, 
of  tubercular  diathesis,  who,  after  obscure  pectoral 
symptoms,  suddenly  expectorated  a large  quantity  of 
fetid  pus.  At  this  stage  of  the  affection  I saw  this 
patient.  There  were  no  signs  of  consolidation,  or 
cavities,  of  the  upper  part  of  either  lung.  About  the 
inferior  angle  of  the  left  scapula,  passing  into  the  lateral 
region,  there  was  defective  sound  on  percussion  for  a 
limited  space,  and  no  breath-sounds.  I concluded,  not 
as  had  previously  been  supposed,  that  tubercular  ex- 
cavations existed  in  the  lungs,  but  that  a circumscribed 
pleuritic  effusion  had  opened  into  the  lung.  The  opinion 
given,  that  gradual  restoration  to  tolerable  health  would 
take  place,  was  verified.  The  expectoration  gradually 
ceased ; and  when  next  I saw  this  patient,  several  years 
afterwards,  there  had  been  absence  of  pulmonic  dis- 
turbance for  a long  period. 

The  few  cases  which  form  the  subject  of  my  present 
remarks,  suffice,  moreover,  to  prove  the  importance  of 
recollecting  that  pleuritic  effusion  is  not  unfrequently 
circumscribed,  and  that  a considerable  extent  of  surface 
of  the  lung — generally  of  its  anterior  part — may  become 
adherent  to  the  costal  pleura.  These  facts  are  important 
because  they  serve  to  qualify  the  general  statements 
made  relative  to  the  situation  and  shifting  nature  of 
the  dulness,  and  to  the  character  of  the  breath-sounds. 
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Treatment — The  principles  laid  down  in  respect  to 
the  treatment  of  pneumonia  are  also  applicable  to  pleu- 
ritis.  Local  blood-letting,  small  blisters,  and  tartar 
emetic  were  the  antiphlogistic  remedies  used  in  those 
cases.  In  only  one  was  mercurial  influence  induced, 
but  without  beneficial  effect,  for  the  dulness  on  per- 
cussion continued  when  the  patient  was  discharged. 
In  cases  in  which,  from  the  state  of  constitution  and 
the  duration  of  the  disease,  it  was  reasonable  to  con- 
clude that  the  existing  effusion  was  serous  and  remov- 
able by  absorption,  I have  always  kept  in  view  that 
this  action  is  not  to  be  looked  for  till  time  has  been 
given  for  the  capillary  vessels  of  the  pleura  to  return 
to  a normal  state  of  circulation,  and  for  the  lymph  ex- 
udations to  have  become  to  some  extent  organized 
into  areolar  tissue.  Whilst  waiting  with  this  view, 
small  blisters  or  other  mild  derivants  may  be  applied  to 
the  external  surface  of  the  affected  side. 

The  further  general  treatment,  whether  antiphlogistic, 
passive,  or  tonic,  will  depend  upon  the  state  of  consti- 
tution, as  explained  in  my  remarks  on  the  treatment 
of  pneumonia.  But  at  this  stage  there  is  still  another 
class  of  remedies  which  may  be  used  with  great  advan- 
tage. I mean  diuretics.  In  several  of  the  cases  now 
under  review,  the  decrease  of  the  effusion  consecutive 
on  an  increased  flow  of  urine,  by  diuretics,  was  well 
marked.  Acetate  of  potass,  nitrous  ether,  and  tinc- 
ture of  squills,  were  the  remedies  used.  In  cases  in 
which,  from  diathesis,  duration  of  the  disease,  extent  of 
effusion,  and  hectic  symptoms,  empyema  has  become 
probable,  the  general  treatment  must  be  regulated  in 
accordance  with  those  principles  which  are  applicable 
to  a similar  condition  of  the  system,  however  induced. 

A special  practical  question  arises  with  reference  to 
VOL.  II.  c c 
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this  disease, — viz.,  whether  the  effused  fluid  should  be  re- 
moved by  paracentesis  or  not.  On  this  point  I am  alto- 
gether without  experience.  Dr.  Barlow,  in  his  very 
instructive  u Manual  of  the  Practice  of  Medicine,”  lately 
published,  thus  remarks  on  this  question  of  practice : — 
“ In  short,  the  objections  to  the  operation  may  be  thus 
summed  up  : where  it  is  safe  and  likely  to  be  successful, 
it  is  unnecessary,  but  where  it  seems  to  be  called  for  by 
the  permanence  of  the  effusion,  it  is  more  dangerous  and 
generally  unsuccessful.”  In  estimating  this  opinion,  it 
should  be  borne  in  mind  that  it  is  grounded  on  ex- 
perience in  a field  — Guy’s  Hospital  — in  which  this 
operation  has  been  practised  on  an  extensive  scale. 
Dr.  Barlow  is  careful  to  enjoin,  that  when  the  opera- 
tion is  considered  expedient,  it  should  be  performed  in 
the  manner  recommended  by  Dr.  Hughes  and  Mr. 
Edward  Cock,  and  to  which  I have  already  referred  in 
my  remarks  on  the  puncture  of  hepatic  abscess.* 


SECTION  II. 

BRONCHITIS. — ASTHMA. 

Bronchitis . — The  admissions  from  bronchitis  into  the 
European  General  Hospital  at  Bombay  during  the  ten 
years,  from  1844  to  1853,  have  amounted  to  223,  and  the 
deaths  to  14,  which  gives  a mortality  of  6*2  per  cent, 
on  the  admissions,  and  shows  that  the  proportion  of 
cases  of  this  disease  to  the  total  sick  treated  in  the 
hospital  has  been,  for  this  period,  1*77  per  cent. 

The  sick  from  bronchitis  in  the  Jamsetjee  Jejeebhoy 
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Hospital  for  the  six  years,  from  1848  to  1853,  have  been 
more  than  double  in  number  those  from  pneumonia. 
They  amounted  to  707,  and  the  deaths  to  57.  The  mor- 
tality rate  has  therefore  been  8 '07  per  cent.,  and  the 
ratio  of  cases  of  bronchitis  to  total  hospital  admissions, 
has  been  2*7  per  cent. 

On  instituting,  in  respect  to  bronchitis,  the  com- 
parison, previously  made  regarding  pneumonia,  of  the 
relative  proportion  of  admissions  at  different  periods 
of  the  year,  it  will  be  found  that  there  has  been  a 
great  uniformity  throughout  the  year.  For  example: 
the  admissions,  from  December  to  May,  were  366,  and 
the  deaths  29  ; those  from  June  to  November,  were  341 
and  28.  The  inference  to  be  drawn  from  this  state- 
ment probably  is,  that  the  rainy  season,  included  in 
the  second  half  year,  is  as  efficient  an  exciting  cause  of 
bronchitis  as  the  cold  months  of  the  first  half  year. 

It  is  unnecessary  to  enter  into  questions  of  practical 
detail  relative  to  a disease  so  well  understood.  It  is 
sufficient  that  the  practitioner  applies  to  bronchitis  in 
India,  the  lessons  of  watchfulness  and  care,  more  es- 
pecially in  regard  to  young  children,  which  have  been 
inculcated  by  European  writers. 

Asthma.  — The  term  asthma  has  been  used  in  its 
common  acceptation,  to  signify  that  pathological  state 
compounded  of  varying  proportions  of  bronchitis,  em- 
physema and  bronchial  spasm.  It  is  sufficiently  common 
in  natives  of  India,  more  particularly  in  the  cold  and 
wet  seasons  of  the  year. 

I have  already  (Vol.  I.  p.  91.)  expressed  my  belief 
that  this  disease  is  occasionally  related  to  malaria  as  a 
cause,  and  is  then  most  successfully  treated  with  quinine 
and  preparations  of  iron. 

Vesicular  emphysema  of  the  lungs  is  often  present  in 
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great  degree,  and  is  indicated  by  the  well-known  phy- 
sical signs,  of  altered  form  of  the  chest,  increased  re- 
sonance on  percussion,  faint  vesicular  respiration  with 
rhonchi,  prolonged  expiratory  acts,  displacement  of  the 
heart  and  liver,  accompanied  with  general  ansemia. 

I find  among  my  clinical  cases,  3 fatal  from  emphy- 
sema; in  2 (422,  423.),  death  occurred  in  consequence 
of  asthenia,  from  the  long  duration  and  great  extent  of 
the  emphysema;  in  1 (424.),  the  fatal  result  was 
hastened  by  the  amount  of  coexisting  bronchitis,  and 
the  access  of  dysentery. 

These  cases,  which  may  serve  to  fix  attention  on  the 
principal  symptoms  and  morbid  appearances  of  this 
disease,  are  here  detailed. 

422.  Emphysema , fatal  hy  Asthenia  after  three  Years * 

Duration. — The  characteristic  Signs  during  Life , and 

morbid  Appearances  after  Death , were  present . 

Govind  Nuthoo,  a Hindoo  horsekeeper,  of  thirty-five  years  of 
age,  addicted  to  the  use  of  spirits,  was,  after  three  years’  illness, 
admitted  into  the  clinical  ward  on  the  19th  July,  1850.  He 
was  a good  deal  emaciated.  The  breathing  was  oppressed,  and 
the  expiration  markedly  longer  than  the  inspiration.  The 
anterior  part  of  the  chest  was  rounded,  and  preternaturally  re- 
sonant on  percussion.  Vesicular  respiration  was  generally  faint 
and  intermixed  with  sibilous  and  sonorous  rhonchi.  The  im- 
pulse of  the  heart  was  most  distinctly  felt  in  the  epigastrium, 
a little  to  the  left  of  the  ensiform  cartilage  ; the  sounds  were 
normal.  The  abdomen  was  retracted,  and  there  was  dulness 
on  percussion  from  the  ensiform  cartilage  to  within  half  an  inch 
of  the  umbilicus  with  sense  of  induration  there.  The  pulse 
was  small,  easily  compressed,  but  of  natural  frequency.  There 
was  occasional  dry  cough.  During  the  three  years  of  his  illness 
the  dyspnoea  had  been  most  troublesome  at  night,  and  in  the 
cold  seasons  of  the  year.  During  his  residence  in  hospital  the 
nightly  exacerbation  of  the  dyspnoea  was  observed.  The  as- 
thenia increased  without  diarrhoea,  and  he  died  on  the  13th 
August.  The  treatment  consisted  of  rubefacient  applications 
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to  the  chest,  quinine  with  sulphate  of  iron,  sulphate  of  zinc, 
anodynes,  and  antispasmodics. 

Inspection  five  hours  after  death . — Head. — There  was  slight 
congestion  of  the  membranes  of  the  brain  with  effusion  of  an 
ounce  and  a half  of  serum  at  the  base  of  the  skull.  Chest. — 
The  lungs  did  not  collapse.  The  right  lung  reached  to  the  left 
margin  of  the  sternum,  and  with  exception  of  the  posterior 
part  of  the  third  lobe,  which  was  somewhat  congested,  it  was 
generally  emphysematous  and  most  markedly  so  at  the  thin 
edge  of  the  upper  lobe.  Old  adhesions  connected  the  left  lung 
to  the  costal  pleura  throughout  its  whole  extent  as  well  as  to 
the  diaphragm.  The  surface  of  the  upper  lobe  of  this  lung 
was  irregular  from  emphysematous  bullae,  and  its  structure 
was  found  dry  when  cut.  The  bronchial  mucous  lining  was 
somewhat  reddened  in  colour.  The  heart  was  nearly  concealed 
chiefly  by  the  right  lung,  and  its  apex  lay  behind,  and  a little 
to  the  left  of,  the  ensiform  cartilage.  The  cavity  of  the  right 
ventricle  was  somewhat  dilated,  and  its  walls  were  perhaps 
rather  thicker  than  natural.  In  other  respects  this  organ  was 
normal.  Abdomen.  — The  diaphragm  was  depressed,  and  its 
convexity  considerably  lessened.  There  were  about  ten  ounces 
of  pale  clear  serous  fluid  in  the  peritoneal  cavity.  The  liver 
depressed  reached  to  an  oblique  line  extending  from  the  left 
eighth  to  the  right  eleventh  rib ; it  was  congested  and  bled  freely 
when  incised.  The  gall-bladder  was  distended  with  bile,  but 
the  ducts  were  healthy  and  permeable.  The  stomach  distended 
was  depressed  to  the  umbilical  and  left  iliac  regions ; its  mucous 
membrane  was  healthy.  There  was  a general  blush  of  red- 
ness of  the  mucous  membrane  of  the  large  intestine,  but  the 
tissue  was  normal  in  structure.  The  colon  was  displaced  down- 
wards, and  was  here  and  there  much  contracted.  The  kidneys 
were  small,  but  healthy  in  structure. 

423.  Emphysema. — Fatal  after  four  Years'  Duration. — 
Observed  at  different  Times  during  this  Period. 

Shaik  Hussein,  a Mussulman  of  forty  years  of  age,  following 
the  occupation  of  cook,  and  addicted  to  the  use  of  spirits  and 
opium,  was  admitted  into  the  clinical  ward  on  the  21st  Decem- 
ber, 1849.  He  stated  that  ten  days  previously,  consequent  on 
exposure  to  cold,  he  became  affected  with  fever,  dyspnoea,  and 
cough,  but  it  further  appeared  that  he  had  suffered  from  pec- 
toral symptoms  five  months  before  that  period.  On  admission 
he  was  somewhat  emaciated.  The  breathing  was  short  and 
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hurried,  and  he  was  liable  to  paroxysmal  increase  of  dyspnoea 
towards  evening,  frequently  associated  with  a distinct  febrile 
accession.  The  anterior  part  of  the  chest,  particularly  the  prae- 
cordial  region,  was  preternaturally  resonant,  and  there  was  faint 
respiration,  with  sonorous  and  sibilous  rhonchi.  The  heart’s 
impulse  was  best  felt  towards  the  right  of  the  lower  part  of  the 
ensiform  cartilage.  He  improved  somewhat  under  treatment, 
and  was  transferred  to  another  ward  on  the  29th  April.  He 
was  re-admitted  on  the  23rd  J uly.  The  dyspnoea  had  increased. 
The  expirations  were  prolonged  and  jerking,  and  he  generally 
sat  with  the  body  inclined  forwards.  The  eyes  were  prominent. 
The  physical  signs  showed  a general  increase  of  the  emphysema, 
more  particularly  of  that  of  the  right  lung,  so  that  the  heart  now 
beat  rather  to  the  left  of  the  ensiform  cartilage.  He  was  dis- 
charged from  hospital,  at  his  desire,  on  the  18th  October,  1850. 
He  left  Bombay  for  his  native  country,  the  Deccan,  but  again 
applied  for  admission  on  the  14th  December,  1853.  He  was 
now  greatly  emaciated.  There  was  general  roundness  of  the 
chest,  and  preternatural  resonance  on  percussion.  The  heart 
was  displaced  downwards,  and  a little  to  the  right.  There  was 
absence  of  vesicular  respiration,  and  presence  of  rhonchi,  chiefly 
heard  during  expiration.  The  act  of  inspiration  consisted  of 
two  or  three  distinct  heaves  of  the  chest,  while  that  of  expira- 
tion was  of  longer  duration,  but  characterized  by  feebler  effort. 
The  liver  was  depressed  to  a line  drawn  from  the  ninth  left  rib, 
to  an  inch  above  the  crest  of  the  right  os  ilium,  and  passing  an 
inch  and  a half  above  the  umbilicus.  The  cough  was  frequent, 
short,  and  feeble,  and  attended  with  expectoration  of  frothy  and 
partly  opaque  sputa.  The  pulse  was  small,  frequent,  and  some- 
what jerking  in  character.  He  died  on  the  18th  January. 

Inspection  four  hours  after  death. — Chest.  There  were  old 
pleuritic  adhesions  of  both  sides.  With  exception  of  the  third 
lobe  of  the  right  lung,  the  entire  pulmonary  tissue  was  emphy- 
sematous, pale,  dry,  and  woolly  to  the  feel,  with  the  surface  un- 
even from  projecting  lobules.  The  right  ventricle  of  the  heart 
was  not  much  dilated  ; the  valves  were  healthy.  There  were 
opaque  patches  on  the  surface  of  the  heart. — Abdomen.  The 
liver  was  enlarged,  depressed,  of  dark-red  colour,  and  bled  freely 
when  cut.  The  kidneys  were  healthy. 

424.  Emphysema. — Fatal  with  considerable  Bronchitis. 
— (Edema  of  Mucous  Membrane  of  Large  Intestine , 
with  Gangrene  in  Patches . 

Ram  Dial,  a Hindoo  sweet-meat  seller  of  thirty-three  years 


Sect.  II.] 


ASTHMA. 


391 


of  age,  intemperate  and  habitually  using  opium,  was  admitted 
into  hospital  on  the  17th  January,  1852.  He  was  somewhat 
emaciated.  The  face  was  puffed,  the  feet  cedematous,  and  the 
abdomen  swollen  and  fluctuating.  The  respiration  was  op- 
pressed, and  he  was  troubled  with  cough,  muco-puriform  expec- 
toration and  paroxysms  of  increased  dyspnoea.  The  chest  was 
somewhat  rounded  anteriorly,  but  preternatural  resonance  was 
not  well  made  out.  Sonorous  and  subcrepitous  rales  were  heard. 
Displacement  of  the  heart  was  not  noted.  The  pulse  was 
small  and  easily  compressed.  He  had  been  ill  for  a month,  but 
a year  previously  had  been  under  treatment  for  similar  sym- 
ptoms. He  had  so  far  recovered  as  to  be  able  again  during  the 
intervening  time  to  follow  his  usual  occupation.  There  was  no 
alleviation  of  the  symptoms.  On  the  13th  February  dysentery 
became  developed.  The  urine  was  examined  several  times,  but 
gave  no  trace  of  albumen.  He  died  on  the  23rd  February. 
He  was  treated  at  first  with  rubefacients  to  the  chest,  combina- 
tions of  tincture  of  squills,  sesquicarbonate  of  ammonia,  and 
nitrous  ether,  with  an  allowance  of  arrack ; with  latterly  addi- 
tion of  opium  and  ipecacuanha,  or  nitrate  of  silver  for  the 
dysenteric  symptoms. 

Inspection  twenty-four  hours  after  death. — There  was  com- 
mencing decomposition  of  the  abdominal  parietes.  — Chest. 
There  were  about  five  ounces  of  reddish-coloured  serum  in  the 
right  pleural  sac.  Both  lungs  were  adherent  to  the  costal 
pleura.  The  external  surface  of  the  right  lung  of  purplish 
colour  was  rendered  irregular  from  the  elevation  of  emphysema- 
tous lobules.  The  substance  of  the  upper  lobe  was  somewhat 
congested,  but  the  rest  of  the  lung  was  soft  to  the  feel.  The 
external  surface  of  the  upper  lobe  was  of  purplish  colour,  and 
also  uneven  from  emphysematous  lobules.  Its  substance,  when 
incised  showed  a brownish  colour,  but  was  nowhere  condensed. 
The  bronchial  mucous  lining  of  both  lungs  was  of  dark-red 
colour.  Opaque  patches  existed  here  and  there  on  the  external 
surface  of  the  heart ; the  right  ventricle  was  somewhat  dilated. 
The  valves  and  the  inner  surface  of  the  aorta  were  healthy. — 
Abdomen.  There  was  a pint  and  a-half  of  reddish-tinged  serum, 
in  the  peritoneal  cavity.  There  was  cirrhosis  of  the  liver,  and 
the  left  lobe  was  diminished  in  size.  The  sub-mucous  tissue  of 
the  large  intestine  was  cedematous.  The  mucous  surface 
throughout  presented  many  elevated  patches ; some  of  them  as 
in  the  descending  colon  and  sigmoid  flexure  were  nearly  cir- 
cular, and  in  size  varied  from  a quarter  of  a rupee  to  a rupee. 
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In  the  ascending  colon,  and  the  coecum,  the  patches  coalesced 
and  presented  a generally  discoloured  surface,  partly  red,  partly 
dark  grey.  At  the  centres  of  the  isolated  circular  patches 
there  was  a grey  discoloured  portion,  evidently  gangrenous,  but 
nowhere  had  the  slough  separated.  The  kidneys  were  some- 
what congested,  and  the  cortical  portion  of  the  left  one  slightly 
encroached  upon  the  tubular  portion.* 

* This  case  has  been  already  alluded  to  (Vol.  I.  p.  483.)  in  re- 
ference to  the  appearances  presented  by  the  mucous  membrane  of 
the  large  intestine. 
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CHAPTER  XVI. 

ON  PHTHISIS  PULMONALIS. 

In  stating  the  results  of  my  investigations  on  phthisis 
pulmonalis , I shall  keep  in  view  the  researches  of  Louis, 
and  of  other  European  writers,  to  the  extent  that  the 
data  before  me  may  admit  of. 

During  fifteen  years,  from  1838  to  1853,  the  admis- 
sions of  phthisis  into  the  European  General  Hospital  at 
Bombay,  have  amounted  to  184,  and  the  deaths  to  79. 
This  gives  a ratio  of  0*93  per  cent,  on  the  total  hospital 
admissions,  and  6T  per  cent,  on  the  aggregate  deaths 
for  the  period.  The  admissions  of  natives  with  phthisis 
into  the  Jamsetjee  Jejeebhoy  Hospital,  during  the  six 
years  from  1848  to  1853,  have  amounted  to  445,  and 
the  deaths  to  268.  This  gives  a ratio  of  1*7  per 
cent,  on  the  total  hospital  admissions,  and  6-5  per 
cent,  on  the  total  deaths  for  the  period.  But  this  state- 
ment does  not  fully  represent  the  proportion  of  phthi- 
sical disease  in  the  inmates  of  this  hospital.  The  remark 
which  I have  made  at  page  203,  relative  to  the  admis- 
sions registered  under  the  title  “ Cachexia”  is  applicable 
to  phthisis  pulmonalis,  equally  as  to  Bright’s  disease. 

Seventy-nine  cases  of  phthisis  have  been  treated  in 
the  clinical  ward  of  the  Jamsetjee  Jejeebhoy  Hospital, 
during  these  six  years.  Of  these  42  proved  fatal,  and 
inspection  after  death  was  made  in  31.  I have  also 
before  me  the  reports  of  17  fatal  cases,  noted  during 
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my  service  in  the  European  General  Hospital,  and 
already  published  in  the  second  and  sixth  numbers  of 
the  Transactions  of  the  Medical  and  Physical  Society  of 
Bombay. 

In  my  notes  of  311  fatal  cases  of  European  officers  in 
the  Bombay  presidency,  I find  that  this  disease  was  the 
cause  of  death  in  8. 

I shall  arrange  the  brief  observations  which  these 
data  suggest  to  me  under  the  heads: — 1.  Causes;  2. 
Symptoms;  3.  Pathology;  4.  Treatment. 

Causes . — The  erroneous  opinion,  at  one  time,  enter- 
tained of  the  rarity  of  phthisis  pulmonalis  in  tropical 
countries,  has  been  long  since  corrected  by  the  medical 
statistical  reports  of  the  British  army  and  information 
from  other  sources.  I have  witnessed  the  disease  in  Euro- 
peans, Indo-Britons,  and  in  many  of  the  Asiatic  races. 
Whether  the  access  of  phthisis  tends  to  be  postponed 
to  a later  period  of  life  in  warm  climates,  is  a question 
for  the  solution  of  which  data  are  still  insufficient.  Of 
9 European  seamen,  who  died  in  the  European  General 
Hospital,  7 were  upwards  of  thirty  years  of  age, 
and  1 of  them  had  attained  to  the  age  of  fifty-two. 
I have  the  notes  also  of  two  fatal  cases  of  European 
pensioners,  of  the  ages  of  fifty- three  and  forty-nine. 

In  respect  to  the  8 fatal  cases  of  officers ; in  3 the  age 
was  above  thirty,  in  1 it  was  twenty -three,  in  another 
seventeen,  and  in  3 it  is  not  recorded. 

The  ages  of  78  of  the  clinical  cases  of  natives  has  been 
given ; 4 were  below  twenty  years  of  age,  58  between 
twenty  and  forty,  15  between  forty  and  sixty,  and  1 
upwards  of  sixty. 

The  bearing  of  these  facts  is,  probably,  to  indicate  a 
later  development  of  the  disease  in  India  than  in  Euro- 
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pean  countries ; but  they  are  far  too  limited  to  do  more 
than  to  suggest  the  expediency  of  further  inquiry. 

The  admissions  of  phthisis  into  both  hospitals 
have  been  pretty  equally  distributed  throughout  the 
different  months  of  the  year  with,  however,  a slight 
excess  in  favour  of  the  half  year  from  June  to  No- 
vember. For  example,  the  admissions  into  the  Euro- 
pean General  Hospital  and  the  Jamsetjee  Jejeebhoy 
Hospital,  for  the  half  year  from  December  to  May,  were 
respectively  82  and  218  ; whereas,  for  the  half  year 
from  June  to  November,  they  were  102  and  227.  The 
inference  that  the  rainy  season  is  unfavourable  to  the 
course  of  phthisis,  which  may  be  drawn  from  this  state- 
ment, receives  confirmation  in  a remark  made  by  Dr. 
R.  H.  Hunter  relative  to  the  effect,  on  the  health  of 
Her  Majesty’s  2nd  Regiment,  of  change  from  Poona  to 
Bombay,  at  the  commencement  of  the  monsoon  of  1836. 
Dr.  Hunter  says  “ all  the  phthisical  cases  began  rapidly 
to  decline  as  the  moist  weather  set  in,  and  all  proved 
fatal  in  the  course  of  the  monsoon.”* 

The  question,  whether  malarious  cachexia  is  favour- 
able to  the  development  of  tubercular  disease,  is  of 
interest ; and  tropical  countries  are  necessarily  the  best 
field  for  its  investigation.  But  the  facts  before  me  do 
not  warrant  the  expression  of  any  opinion.  In  7 of  the 
79  clinical  cases,  attacks  of  intermittent  fever  were  re- 
ported to  have  preceded  the  pulmonary  symptoms,  and 
in  4 others  the  febrile  disturbance  which  coexisted  with 
the  phthisical  symptoms  was  rather  malarious  than 
hectic  in  character.  Still  these  facts  do  not  justify  the 
supposition  of  relation  between  malaria  and  tubercular 


* Transactions  of  the  Medical  and  Physical  Society  of  Bombay, 
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disease,  for  when  we  consider  that  malarious  influence 
on  the  classes  who  resort  to  hospitals  in  India  is  com- 
mon, it  becomes  very  likely  that  the  admissions  of  any 
other  form  of  disease  will  evince  evidence  of  the  taint, 
in  a proportion  quite  as  great.  The  data  before  me  re- 
late exclusively  to  males ; I am,  therefore,  unable  to  say 
whether  the  fact  of  the  greater  prevalence  of  phthisis  in 
females  than  in  males,  established  in  respect  to  Euro- 
pean countries,  obtains  also  in  India  or  not. 

Symptoms . — The  general  symptoms  and  physical 
signs  of  this  disease  in  India  do  not  present  any  pecu- 
liarities. Haemoptysis  had  been  present  before  admission 
in  17  of  the  clinical  cases,  and  it  was  observed  in  3, 
during  the  time  they  were  under  treatment.  In  one  of 
them  the  haemorrhage  was  considerable  in  quantity  and 
took  place  very  shortly  before  death : a cavity  with  red- 
tinged  walls  was  found  at  the  apex  of  the  right  lung, 
and  another  the  size  of  a walnut,  filled  with  blood,  ex- 
isted at  the  upper  part  of  the  left  lung.  Hoarseness  of 
voice  was  present  in  18  of  the  cases. 

Pathology . — It  has  been  supposed  that  phthisis  runs 
a more  rapid  course  in  warm  than  in  cold  climates,  after 
it  has  fairly  commenced.  My  cases  are  not  of  a nature 
to  throw  any  light  on  this  question,  for  the  record  of 
the  previous  history  is,  in  general,  not  sufficiently  pre- 
cise, and  probably  unworthy  of  being  fully  depended 
upon. 

Yet  the  general  opinion  may  be  safely  hazarded, 
that,  in  all  diseases  which  include  destructive  degenera- 
tion of  structure,  and  coexisting  hectic  fever,  the 
rapidity  of  the  course  will  bear  relation  to  the  number 
and  degree  of  the  debilitating  influences  to  which  the 
individual  is  exposed.  As  in  warm  climates  elevated 
temperature  and  malaria  are  causes  of  debility,  addi - 
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tional  tc^those  existing  in  cold  climates,  it  is  a reason- 
able inference  that,  after  tubercular  softening  has  fairly 
commenced,  a fatal  issue  is  likely  to  follow  sooner  in 
the  warm  than  in  the  cold  climate.  Moreover  as  re- 
spects phthisis  pulmonalis,  it  should  be  remembered, 
that  the  course  of  the  disease  is  always  very  dependent 
on  the  early  access  and  the  extent  of  intestinal  ulcera- 
tion, and  that  this  is  a morbid  state  to  which  the  resi- 
dents in  warm  climates  are  particularly  prone. 

On  the  other  hand,  however,  it  may  be  argued  that 
inasmuch  as  the  rate  of  progress  of  tubercular  phthisis 
may  depend  on  intercurrent  pneumonia  or  bronchitis, 
excited  by  cold,  the  resident  in  warm  climates  has,  in  this 
respect  an  advantage  over  the  inhabitant  of  colder  cli- 
mates. This  may  be  true  of  the  well-clothed  and  cared- 
for  European,  but  the  argument  has  no  application  to  the 
hospital-frequenting  classes  of  the  native  community. 
They,  from  constitution,  from  insufficient  clothing,  and 
habitations,  are  as  much  exposed  to  injurious  effects  of 
cold  and  wet  as  exciting  causes  of  disease,  as  the 
dwellers  in  more  northern  latitudes. 

In  52  of  the  clinical  cases,  at  the  time  of  admission, 
the  disease  had  passed  on  to  the  stage  of  softening.  In 
24  the  tubercles  were  still  in  their  solid  state,  and  in 
respect  to  3 there  was  doubt. 

With  one  exception,  both  lungs  were  affected  in  all. 
And  of  55  of  these  we  have  information  in  respect  to 
the  side  in  which  the  disease  had  made  most  progress. 
It  was  furthest  advanced  on  the  left  side  in  36  ; on  the 
right  side  in  19.  The  observation  universally  made  by 
European  writers  on  phthisis,  that  the  tubercular  de- 
posit commences  in  the  upper  lobes  and  travels  down- 
wards, is  equally  true  of  the  disease  in  India.  I would  re- 
mark, however,  that  I have  witnessed  cases  of  transition 
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as  it  were,  between  tubercular  deposit  and  grey  indura- 
tion,— in  which  it  seemed  to  me  that  there  was  also  a 
blending  of  the  position-character  of  pneumonia,  and 
phthisis ; the  acme  of  the  disease  was  neither  in  the 
upper  nor  the  lower  part  of  the  lung,  but  rather  midway 
between.  This  observation  is  not  unimportant  as  re- 
gards diagnosis,  for  we  certainly  meet  in  practice  with 
cases  in  which  the  signs  of  excavation  are  distinct  at 
the  inferior  angle  of  the  scapula,  without  signs  of 
consolidation  in  the  upper  part  of  the  lung.  Such 
are,  I apprehend,  of  the  pathological  character  to  which 
I have  just  adverted. 

In  29  cases  examined  after  death,  and  in  which  the 
tubercles  had  softened,  a single  cavity  was  found  only 
in  2 ; in  all  the  others  the  cavities  were  numerous 
and  in  different  stages. 

The  deposits  of  tubercle  usually  take  place  at  many 
points.  These  increase  in  size  by  accretion,  and  aggre- 
gate into  nodules.  The  same  order  of  progress  occurs 
in  the  process  of  softening ; commencing  at  points,  in- 
creasing in  size,  and  coalescing  into  excavations  of 
various  forms  and  dimensions.  It  is  important  to  keep 
this  fact  before  the  mind,  because  it  gives  a significance 
to  the  early  and  undoubted  signs  of  tubercular  softening 
— I mean  the  variously  sized,  but  sharply  defined  moist 
rhonchi.  My  cases  exhibit  that  constant  coexistence 
of  pleuritic  adhesion  with  fatal  tubercular  pulmonary 
disease,  which  has  generally  been  noted  by  other  ol> 
servers.  The  adhesions  have  a distinct  relation  to  the 
stage  of  the  disease.  They  are  not  unfrequently 
absent  in  the  miliary  stage,  but  are  invariably  present 
when  excavations  have  formed.  They  take  place  in 
accordance  with  that  protective  law,  which  has  in  view 
the  prevention  of  the  effusion  of  abnormal  fluid  collec- 
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tions  into  serous  sacs.  Pleuritic  adhesions  were  ob- 
served in  all  my  inspections  after  death. 

The  morbid  appearances  of  pneumonia  have  been 
less  frequently  present.  There  was  hepatization  in 
12  cases,  and  sanguineous  engorgement  in  6.  The 
frequent  absence  of  the  signs  of  inflammation  of  the 
pulmonary  tissue,  affords  conclusive  evidence  that  the 
deposition  of  tubercular  matter  is  not  necessarily  a re- 
sult of  inflammatory  action.  But,  on  the  other  hand, 
the  not  infrequent  occurrence  of  intercurrent  pneu- 
monia requires  to  be  carefully  borne  in  mind  and  re- 
garded in  treatment. 

Louis  found  the  larynx  diseased  in  one-fourth  of  his 
cases,  and  the  epiglottis  in  one-sixth.  My  observations 
in  India,  show  fully  an  equal  proportion  of  this  compli- 
cation. In  18  of  79,  there  was  hoarseness  of  voice. 
In  81  cases  inspected  after  death,  the  larynx  was  ulce- 
rated or  abraded  in  9 ; the  epiglottis  in  6,  and  the 
trachea  in  7.* 

In  15  cases,  a turgid  or  ulcerated  state  of  Peyer’s 
glands ; and  in  16,  circular  ulcers  in  the  large  intestine, 
were  found  after  death.  In  only  one  case  was  there 
reason  for  attributing  the  intestinal  ulceration  to  tuber- 
cular deposit  and  softening.  My  researches  in  India 
have  not  suggested  to  me  that  there  is  any  difference 
between  the  morbid  process  which  leads  to  the  forma- 
tion of  circular  ulcers  in  the  large  intestine  in  phthisis, 
and  that  which  causes  the  same  form  of  ulcer  in  dysen- 
tery, consecutive  on  hepatic  abscess,  or  simple  and  pri- 


* I need  hardly  remark,  that  the  morbid  state  of  the  different 
parts  of  the  air  tubes  was  not  unfrequently  noticed  in  the  same  case; 
and  that  these  numbers  (9.  7.  6.)  do  not  represent  22  instances  of 
phthisis. 


Chap.  XVI.] 


PHTHISIS  PULMONALIS. 


401 


mary.  This  statement  has  been  already  made  by  me, 
when  discussing  the  pysemic  theory  of  hepatic  abscess. 

Diarrhoea  was  absent  in  only  5 of  the  79  cases.  Of 
these  5,  only  1 proved  fatal ; the  tubercles  were  in  a 
miliary  state,  and  there  was  no  intestinal  ulceration; 
death  had  been  caused  by  coexisting  hepatization  of 
the  lung  and  pleuritic  effusion.  The  mesenteric  glands 
were  noted  as  tubercular  in  7 cases,  but  this  probably 
does  not  represent  the  full  proportion,  because  in  many 
there  is  no  record  of  the  state  of  these  structures,  which 
gives  rise  to  the  impression,  that  they  had  occasionally 
been  overlooked. 

In  2 of  this  series  fo  cases,  miliary  tubercles  existed 
in  the  subperitoneal  tissue.  Case  232.,  elsewhere  (p.  178.) 
recorded,  is  an  additional  instance  of  this  morbid  con- 
dition. 

In  one  case  (434.)  perforation  of  the  intestine  took 
place.  In  two,  the  liver  was  found  in  a state  of  cir- 
rhosis. 

Fatty  liver  was  observed  by  Louis  in  one-third  of  his 
cases,  but  much  more  frequently  in  females  than  in 
males.  This  morbid  state  has  not  been  found  to  co- 
exist with  phthisis  in  the  same  proportion  in  England. 
It  was  noticed  in  only  one  of  my  31  fatal  clinical  cases, 
but  they  were  all  males,  and  probably  my  attention  has 
not  been  sufficiently  fixed  on  this  question  of  pathology. 
I attach  no  weight,  then,  to  my  observations  on  this 
point.  The  determination  of  the  proportion  of  fatty 
liver  complication  in  phthisis  in  India  is  open  for  fu- 
ture investigation.  Bright’s  disease  of  the  kidney  has 
been  noted  in  only  one  of  the  cases. 

As  illustrations  of  phthisis  pulmonalis  in  India,  I 
shall  presently  detail  14  fatal  cases.  They  have  been 
selected  chiefly  with  the  view  of  impressing  on  the 
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mind  some  of  the  occasional  events  of  interest  and  im- 
portance in  the  course  of  the  disease,  — as  the  occur- 
rence of  amphoric  respiration  when  the  cavities  are 
large  (425,  426.);  the  tendency  of  surrounding  emphy- 
sema to  interfere  with  the  indications  from  percussion 
(429.);  ulceration  of  the  larynx  or  trachea  (427.  to 
430.)  ; and  the  course  of  the  acute  form  of  the  disease 
fatal  in  the  miliary  stage  (435,  436.).  I have  also 
narrated  the  case  of  a European  pensioner  in  whom 
the  disease  proved  fatal  at  an  advanced  period  of  life, 
and  had  been  overlooked  before  death  (437.). 

Cases  430.  and  438.  occurred  in  Indo-Britons ; the 
second  is  of  further  interest  as  illustrating  a state  of 
atrophy  of  the  optic  nerves  consequent  on  blindness  of 
eleven  years’  duration. 

Treatment . — On  this  subject  it  is  needless  to  enlarge. 
The  principle  now  generally  admitted,  — that  the  in- 
dication for  the  prevention  and  protraction  of  this  dis- 
ease, is  the  application  of  a well-arranged  system  of 
tonic  regimen  and  remedies — must  command  the  assent 
of  every  practical  physician.  Cod- liver  oil  has  of  late 
years  been  extensively  used  in  phthisis  in  India  as  in 
other  countries,  and  though  the  cases,  which  have 
formed  the  principal  subject  of  my  present  remarks, 
were  generally  either  admitted  in  a state  of  disease  too 
advanced,  or  were  too  short  a time  under  observation, 
to  afford  evidence  of  the  efficacy  of  this  remedy,  still 
proof  has  not  been  wanting  to  me  in  other  fields  of  prac- 
tice. Though  I am  fully  persuaded  that  the  diathetic 
treatment  of  phthisis  as  now  generally  pursued,  is  cor- 
rect in  principle,  still  it  is  necessary  to  be  careful,  and  to 
guard  against  its  tendency  to  withdraw  the  attention 
from  the  occasional  occurrence  of  intercurrent  pneu- 
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monia,  and  the  necessity  of  the  modification  in  treat- 
ment, which  this  contingency  may  enjoin. 

425.  Large  Excavations  in  Left  Lung . — Amphoric  Re- 
spiration. — Elsewhere  much  Tubercular  Deposit  with 

Lntercurrent  Hepatization. 

Abdoolla,  an  Arab,  of  thirty  eight  years  of  age,  a dealer  in 
coffee,  was  admitted,  after  an  illness  reported  of  two  months’  dura- 
tion, into  the  clinical  ward  on  the  23rd  September,  1848.  He  was 
much  emaciated.  The  respiration  was  hurried,  and  the  abdo- 
men retracted.  The  pulse  was  112,  the  tongue  florid  and  moist. 
He  complained  of  much  cough,  attended  with  brick-red  puri- 
form  sputa.  In  both  subclavian  regions  there  was  dulness  on 
percussion : it  was  most  marked  on  the  left  side,  and  there 
amphoric  respiration  and  pectoriloquy  were  distinct.  There 
was  also  dulness  with  bronchial  respiration  in  both  dorsal  re- 
gions. He  continued  under  observation  till  the  18th  October, 
when  he  died.  There  was  hectic  fever,  much  sweating,  but  no 
diarrhoea.  The  sputa  were  generally  of  brick-red  colour.  On 
one  occasion  metallic  tinkling  was  heard  with  the  amphoric  res- 
piration. The  treatment  consisted  of  rubefacient  liniment  to 
the  chest;  quinine  with  dilute  sulphuric  acid,  and  an  anodyne 
at  bed-time,  with  good  diet. 

Inspection  twelve  hours  after  death. — Chest.  Both  lungs  ad- 
hered throughout  their  entire  surface  to  the  costal  pleurae.  At 
the  apex  of  the  upper  lobe  of  the  left  lung  there  was  an  irre- 
gular tubercular  excavation  larger  than  the  closed  fist,  with  a 
thin  layer  of  lung  substance  between  it  and  the  pleura.  At  its 
lower  part  this  excavation  communicated  with  other  irregular 
cavities,  which  branching  in  various  directions,  more  or  less 
hollowed  out  the  entire  upper  lobe.  The  other  parts  of  the 
lobe  were  studded  with  aggregated  tubercles  surrounded  by 
red  hepatized  structure.  In  the  lower  lobe  there  was  an  exca- 
vation at  its  upper  part  with  numerous  tubercles  elsewhere, 
many  of  them  closely  set  together ; the  greater  part  of  the 
rest  of  the  pulmonary  tissue  was  in  a state  of  red  hepatization 
or  engorgement.  There  was  an  excavation  the  size  of  a hen’s 
egg  at  the  apex  of  the  right  lung.  The  rest  of  the  upper  lobe 
was  thickly  set  with  tubercles  in  a red  hepatized  matrix.  The 
middle  lobe  was  crepitating  and  contained  miliary  tubercles. 
In  the  third  lobe  there  were  tubercles  aggregated  into  nodules 
here  and  there,  and  the  rest  of  the  structure  was  in  a state  of 
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red  hepatization  with  smooth  surface,  and  not  breaking  down 
very  readily  under  the  finger.  The  trachea  and  larynx  were 
laid  open,  and  the  mucous  surface  was  found  of  a rosy  tint,  and 
covered  with  granular  flaky  and  firmly  adherent  lymph  through- 
out. The  heart  had  white  opaque  patches  on  its  surface. — 
Abdomen.  Circular  ulcers  occupied  the  patches  of  Peyer’s  glands 
at  the  end  of  ileum.  There  were  also  a few  circular  ulcers  in 
the  coecum.  In  the  adjacent  mesenteric  glands  points  of  tuber- 
cular deposit  were  observed.  One  of  the  kidneys  had  a faint 
buff  striated  appearance. 

426.  Bight  Lung  without  Adhesions. — Large  Cavities 
about  Middle  of  Left  Lung. — Amphoric  Bespiration. 

Bhaga,  a Hindoo  labourer,  of  thirty-five  years  of  age,  after 
three  months’  illness  with  febrile  symptoms  and  cough,  was  ad- 
mitted into  the  clinical  ward  in  an  emaciated  state,  on  the 
2nd  June,  1849.  The  respiration  was  short  and  hurried.  The 
left  dorsal,  scapular,  and  adjoining  part  of  the  lateral  region  was 
dull  on  percussion,  and  subcrepitous  rhonchus  was  heard  there. 
On  the  11th  cavernous  respiration,  with  pectoriloquy  was  pre- 
sent in  these  situations,  and  on  the  29th  the  respiration  was 
amphoric.  On  the  right  side  the  respiration  was  puerile  on 
admission,  but  subsequently  crepitus  was  detected  in  the  upper 
part  of  the  lung  with,  shortly  before  death,  bronchial  respira- 
tion in  the  dorsal  region.  While  under  observation  the  sputa 
were  puriform,  sometimes  nummular.  There  were  hectic  fever 
and  diarrhoea.  He  died  on  the  1st  July.  He  was  treated 
at  first  with  small  blisters  and  antimony,  and  latterly  chiefly 
with  anodynes. 

Inspection  five  hours  after  death.  — Chest.  The  right  lung 
fully  filled  the  right  side  of  the  chest,  and  was  not  connected  to 
the  costal  pleura  by  firm  adhesions.  In  the  upper  lobe  miliary  tu- 
bercles were  abundantly  scattered,  and  the  apex  of  the  lobe 
was  in  a state  of  red  engorgement.  The  lowest  thin  edge  of 
the  middle  lobe  was  in  a state  of  grey  induration,  with  in  places 
the  appearance  of  tubercular  infiltration.  The  third  lobe  chiefly 
at  its  posterior  part  presented  a state  of,  in  parts  red  engorge- 
ment, in  others,  commencing  red  hepatization,  with  miliary 
tubercles  scattered  here  and  there  throughout.  The  left  lung 
adhered  firmly  to  the  costal  pleura.  The  lower  lobe  had  in  its 
lateral  and  posterior  parts  two  large  excavations  with  indurated 
walls  of  greyish  colour.  These  cavities  communicated  by  a 
round  opening,  the  size  of  the  barrel  of  a swan’s  quill,  and  they 
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both  were  separated  from  the  ribs  by  a thin  layer  of  indurated 
pulmonary  tissue.  These  cavities  accurately  answered  to  the  sites 
of  the  cavernous  respiration.  The  rest  of  the  lung  had  crude 
tubercles  abundantly  deposited  throughout,  and  in  the  upper  lobe 
one  or  two  small  cavities  the  size  of  a horse-bean  were  found. 
— Abdomen  not  examined. 

427.  Crude  and  softened  Tubercles  in  the  Lungs — Ulcer- 
ation of  the  Mucous  Membrane  of  the  Larynx , and  Ex- 
posure of  the  Cartilages. 

Koossia  Powar,  a Hindoo  labourer,  of  thirty  years  of  age, 
after  two  or  three  months’  illness,  was  admitted  into  the  clinical 
ward  on  the  23rd  August,  1848.  He  was  very  emaciated. 
The  marks  of  scrofulous  abscesses  existed  on  the  neck.  He 
had  never  suffered  from  syphilitic  disease.  The  breathing  was 
oppressed  and  stridulous,  the  voice  hoarse,  and  deglutition 
slightly  painful.  He  was  troubled  with  cough  and  scanty 
mucous  expectoration.  There  was  no  dulness  detected  on  per- 
cussion of  the  chest,  and  the  noisy  breathing  marred  the  indica- 
tions from  auscultation.  He  was  affected  with  occasional  febrile 
disturbance,  and  suffered  from  diarrh(Ea.  He  died  on  the  18th 
November.  He  was  treated  with  combinations  of  quinine  and 
iodide  of  potassium,  and  anodynes.  Small  lunar  caustic  blis- 
ters were  applied  to  the  sides  of  the  larynx,  and  the  upper  in- 
ternal part  was  sponged  with  strong  solution  of  nitrate  of  silver. 

Inspection. — The  body  was  much  emaciated. — Chest.  The 
lungs  did  not  collapse.  The  left  lung  adhered  firmly  to  the 
costal  pleura  and  to  the  diaphragm.  Both  lobes,  but  parti- 
cularly the  lower  one,  were  solidified  from  tubercular  de- 
posit, which  had  softened  in  many  places,  and  broken  down  into 
irregular  branching  excavations  of  various  size,  from  a large 
walnut  to  that  of  a pea.  The  right  lung  also  adhered  firmly  to 
the  costal  pleura  and  to  the  diaphragm.  At  the  apex  of  the 
upper  lobe  there  was  a tubercular  cavity,  and  miliary  tubercles 
were  scattered  here  and  there  throughout  the  rest  of  the  lung, 
but  very  sparingly  in  the  lower  lobe.  The  mucous  lining  of  the 
trachea  was  in  parts  reddened,  but  unaffected  in  texture.  The 
epiglottis  was  healthy.  The  mucous  lining  of  the  laryx  was 
thickened ; in  parts  ulcerated  and  destroyed ; this  was  chiefly 
remarkable  about  the  vocal  chords,  so  that  the  left  arytenoid, 
and  a part  of  the  cricoid,  cartilage,  were  left  bare  and  exposed. 
— Abdomen.  The  mucous  membrane  of  the  end  of  the  ileum 
presented  red  patches  in  different  places,  and  was  covered  here 
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and  there  with  adherent  mucus.  Some  of  Peyer’s  glands  were 
enlarged.  The  large  intestine  was,  for  the  most  part,  con- 
tracted, and  its  mucous  surface  was  rugose,  of  a dark-red 
colour  here  and  there,  very  slightly  thickened,  but  nowhere 
ulcerated.  One  of  the  kidneys  was  smaller  than  the  other,  and 
its  incised  surface  presented  a pale  appearance,  with  some 
tendency  to  granular  deposition.  The  liver  was  healthy.  The 
head  was  not  opened. 

428.  Tubercular  Deposit  in  the  Lungs , with  Grey  In- 
duration— Cavities . — Extensive  Ulceration  of  the 
Larynx.  — The  Subject  formerly  of  Syphilitic  Disease . 

Sebastian  Ignatio,  a sail-maker,  a native  of  Manilla,  of 
thirty-three  years  of  age,  eight  years  before  he  came  under 
observation  suffered  from  primary  and  secondary  syphilis,  for 
which  he  was  salivated,  and  five  years  afterwards  was  under 
treatment  for  haemoptysis  in  an  hospital  in  Calcutta.  He  suf- 
fered from  cough  for  about  a year,  and  laryngeal  symptoms  for 
two  months  before  his  admission  into  the  clinical  ward  on  the 
19th  September,  1849.  He  was  a good  deal  emaciated.  The 
voice  was  hoarse  and  stridulous.  There  was  pain  and  difficulty 
cf  deglutition,  with  sense  of  constriction  of  the  larynx,  but  no 
fulness  or  pain  on  pressure.  There  was  dulness  of  the  upper 
and  lower  parts  of  the  left  lung,  and  of  the  dorsal  part  of  the 
right  lung.  In  the  upper  part  of  the  left  lung  there  were  caver- 
nous respiration  and  moist  rhonchi.  In  the  right  lung  rhonchi 
were  also  heard,  and  bronchial  breathing.  He  was  under  treat- 
ment till  the  2nd  October,  when  he  died.  He  suffered  from 
troublesome  cough,  copious  muco-puriforra  expectoration,  hectic 
fever,  diarrhoea,  persistence  of  the  laryngeal  symptoms  ; and  the 
physical  signs  indicated  increase  of  the  pulmonary  disease.  The 
urine,  frequently  examined,  gave  no  trace  of  albumen.  He 
was  treated  chiefly  with  small  doses  of  quinine  and  dilute  sul- 
phuric acid,  and  anodynes. 

Inspection  Jive  hours  and  a half  after  death. — Chest.  The 
left  lung  was  firmly  adherent  to  the  parietes  of  the  chest,  dia- 
phragm, and  pericardium ; both  lobes  were  solidified  from  tuber- 
cular deposit  with  intercurrent  grey  induration.  There  were 
many  cavities  in  this  lung ; the  largest,  the  size  of  a hen’s 
egg,  was  situated  near  the  top  of  the  upper  lobe,  and  its  inner 
surface  was  sloughy- looking,  and  surrounded  by  a thin  dark- 
red  layer.  The  lower  edge  of  the  left  lung  anteriorly,  and 
to  a small  extent  posteriorly,  was  crepitating.  The  upper 
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lobe  of  the  right  lung  was  solidified,  partly  from  grey  indura- 
tion and  partly  from  tubercular  deposit,  it  contained  several 
small  cavities ; and  miliary  tubercles  were  scattered  here  and 
there  in  the  middle  and  third  lobes.  There  was  dark  redness 
of  the  mucous  membrane  of  the  trachea  and  of  the  bronchi,  and 
the  surface  presented  here  and  there  slightly  abraded  patches, 
with  thin,  flaky,  lymph  deposit  around  their  margin.  The  rima- 
glottidis,  and  that  part  of  the  larynx  between  it  and  the  epiglot- 
tis, including  the  under  surface  of  the  epiglottis,  presented  a 
dark  grey  and  red  irregular  ulcerated  surface,  having,  in  places, 
the  granular  appearance  of  tubercle.  The  upper  surface  of  the 
epiglottis  was  oedematous.  There  were  small  circular  ulcers 
upon  parts  of  the  mucous  membrane  of  the  pharynx.  The 
heart  and  pericardium  were  healthy. — Abdomen.  There  was 
effusion  of  about  fourteen  ounces  of  clear  serum  in  the  cavity. 
The  stomach  and  the  intestines  were  much  contracted,  and  the 
mucous  membrane  of  the  former  was  quite  healthy.  A portion  of 
the  commencement  of  the  descending  colon  was  situated  to  the 
left  of  the  left  lobe  of  the  liver.  The  mesenteric  glands  were 
generally  enlarged  — the  largest  the  size  of  a small  walnut  — 
and,  on  incision,  they  were  found  to  contain  mueh  tubercular 
deposit.  The  liver  was  of  natural  colour  and  consistence.  The 
spleen  was  not  enlarged,  and  was  of  natural  consistence  and 
colour.  The  kidneys  were  somewhat  enlarged,  with  a red  and 
white  mottled  appearance  externally  and  on  their  incised  sur- 
faces ; but  the  distinction  of  the  tubular  and  cortical  portions 
was  well  marked,  and  no  granular  deposit  apparent. 

429.  Pulmonary  Tubercles  in  Different  Stages.  — Percus- 
sion Indication  interfered  with  on  one  Side  by  Emphy- 
sema. — Laryngeal  and  Intestinal  Disease. 

Ramjee  Churson,  a Hindoo  labourer,  of  thirty-six  years  of 
age,  after  three  months’  illness  with  febrile  symptoms  and  con- 
tinued hoarseness,  was  admitted  into  the  clinical  ward  on  the  11th 
September,  1850.  He  was  much  emaciated.  The  respirations 
were  twenty-six  in  a minute.  The  axillary,  lateral,  and  sca- 
pular regions  of  both  sides  were  dull  on  percussion ; but  the 
subclavian  regions,  with  exception  of  the  acromial  end  of  the 
right  side,  were  resonant.  There  was  cavernous  respiration  and 
pectoriloquy  below  the  right  clavicle,  and  blowing  respiration, 
with  augmented  vocal  resonance,  below  the  left  one.  He 
suffered  from  hoarseness,  cough,  puriform  expectoration,  hectic 
fever,  and  diarrhoea,  and  died  on  the  10th  October.  Latterly 
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the  dulness  of  the  right  subclavian  region  had  increased ; but 
in  that  region  of  the  left  side  the  percussion  was  always  good. 
Small  lunar  caustic  blisters  were  applied  to  the  sides  of  the 
larynx,  and  he  was  treated  chiefly  with  anodynes  and  cod-liver 
oil. 

Inspection  seventeen  hours  after  death. — The  upper  and  under 
surface  of  the  epiglottis  and  the  mucous  membrane  of  the 
larynx  above,  below,  and  including  the  rima  glottidis,  presented 
a rough  granular  appearance,  with  patches  here  and  there  of 
slightly  mottled  redness  : the  tissue  seemed  thickened,  and  there 
was  a good  deal  of  puriform  secretion  on  the  affected  surface. 
The  cricoid  cartilage  was  somewhat  ossified. — Chest . There 
were  firm  adhesions  between  the  right  lung  and  the  walls  of 
the  chest,  and  also  between  the  base  of  the  lung  and  the  dia- 
phragm. At  the  apex  of  the  left  lung  firm  adhesions  existed ; 
but  inferiorly  they  were  tender  and  recent.  Large  emphyse- 
matous bullae  fringed  the  thin  margin  of  the  left  lung,  and  there 
was  a slightly  lobulated  appearance  of  the  anterior  surface  from 
emphysema.  In  the  upper  lobe  of  the  right  lung  there  was  an 
excavation  about  the  size  of  a large  orange ; the  sides  were  of 
dark-greyish  colour,  irregular,  and  lacerated  in  appearance. 
There  was  much  tubercular  deposit,  with  intercurrent  pneumo- 
nia, in  the  lower  lobe.  Several  irregular  cavities  existed  in 
the  upper  lobe  of  the  left  lung,  ranged  in  size  from  a small 
bean  to  a walnut,  presented  the  same  dark-coloured  walls  as 
in  the  right  lung,  and  contained  dark  puriform  fluid.  There 
was  abundant  deposit  of  crude  tubercles  in  the  lower  lobe  of 
this  lung.  The  large  bronchial  divisions  were  dilated. — Abdomen . 
Two  or  three  of  the  patches  of  Peyer’s  glands  at  the  end  of  the 
ileum  were  in  a state  of  ulceration,  and  several  of  the  solitary 
glands  were  enlarged.  There  was  extensive  ulceration  of  the 
coecum,  and  the  mucous  membrane  of  the  colon  presented  nu- 
merous extensive  patches  of  ulceration  more  or  less  circular  in 
appearance : from  these  ulcers  the  mucous  membrane  had  been 
altogether  removed,  and  the  bed  was  formed  of  muscular  tissue. 
Several  mucous  follicles  were  enlarged,  and  their  centres  were 
depressed  from  commencing  ulceration.  The  mucous  membrane 
of  the  stomach  was  healthy.  This  organ  us  well  as  the  small 
intestine,  contained  lumbrici.  There  were  no  traces  of  perito- 
nitic  inflammation. 

430.  Phthisis  Pulmonalis. — Tubercles  softened . — Larynx 
and  Trachea  ulcerated . — The  Inner  Surface  of  the 
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Lower  End  of  the  Ileum , and  that  of  the  Coe  cum,  were 
ulcerated . 

Thomas  Todd,  aged  eighteen,  an  Indo-Briton,  of  delicate 
constitution ; blind  in  consequence  of  ophthalmia,  and  the  sub- 
ject of  staphyloma  of  the  left  eye,  was  under  treatment,  from 
19th  to  25th  November,  1837  for  diarrhoea  almost  merging 
into  cholera.  From  April  28th,  1838,  to  May  4th,  he  was 
again  under  treatment  for  cough,  and  occasional  oppression  of 
chest.  He  now  remained  absent  from  the  sick-ward,  though 
taking  medicines  occasionally  when  the  cough  troubled  him. 
He  was  re-admitted  on  the  20th  July,  emaciated  and  feeble:  he 
had  cough  which  was  chiefly  troublesome  at  night,  and  was  at- 
tended with  expectoration.  He  complained  also  of  uneasiness  in 
the  course  of  the  trachea  and  larynx.  There  was  slight  flattening 
of  the  upper  part  of  the  right  side  of  the  chest,  and  the  res- 
piratory murmur  there  was  feebler  than  on  the  other  side  \ no 
dulness;  pulse  feeble.  On  the  6th  October  the  emaciation  had 
increased,  and  the  respiratory  murmur,  puerile  under  the  left 
clavicle,  was  almost  inaudible  under  the  right.  There  was 
much  hoarseness  and  frequently  an  evening  febrile  exacerbation. 
On  the  13th  October,  the  emaciation  was  reported  to  be  on  the 
increase,  and  the  sputa  were  more  copious  and  distinctly  puri- 
form.  There  was  still  not  any  evident  dulness  any  where  on 
percussion  of  the  chest.  The  respiration  on  both  sides  ante- 
riorly was  bronchial,  most  markedly  so,  under  the  left  clavicle, 
and  about  the  left  nipple.  Under  the  right  clavicle  there  was 
large  mucous  rale,  and  above  the  spine  of  the  scapula  of  the 
same  side,  there  was  shrill  distinct  pectoriloquy,  not  however 
recognizable  under  the  clavicle.  Subsequently  the  hoarseness 
increased,  and  during  the  last  two  or  three  days  there  was 
slight  diarrhoea.  He  died  on  the  4th  November. 

Inspection  twelve  hours  after  death. — Body  much  emaciated. — 
Chest.  The  right  lung  adhered  to  the  costal  pleura  and  was 
plentifully  studded  with  tubercles;  in  the  upper  lobe  at  its 
posterior  part  about  two  inches  from  the  apex,  there  was  a 
cavity  the  size  of  a large  almond ; and  below  the  insertion  of 
the  bronchus,  there  was  a large  and  more  irregular  excavation, 
having  a black  internal  surface.  The  left  lung  collapsed  freely ; 
there  were,  however,  small  tubercles  disseminated  here  and  there, 
but  to  no  great  extent.  At  the  bifurcation  of  the  bronchi  and 
situated  between  them,  there  was  a tubercular  mass,  the  size 
of  a hen’s  egg,  but  flattened.  The  whole  internal  surface  of 
the  trachea  and  larynx,  but  chiefly  its  upper  part,  was  dark 
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red,  and  ulcerated.  The  internal  surface  of  the  left  bronchus 
was  ulcerated,  that  of  the  right  was  not  so.  — Abdomen . There 
were  some  ounces  of  serum  in  the  cavity.  The  mesenteric 
glands  were  tuberculated.  At  the  lower  end  of  the  ileum  un- 
derneath the  peritoneal  coat,  there  were  small  tubercles,  the 
size  of  millet  seeds.  The  inner  surface  of  the  lower  end  of  the 
ileum  was  pale,  but  studded  with  numerous  round  ulcerations, 
some  of  them  isolated  and  others  in  groups.  The  inner  surface 
of  the  coecum  was  in  a similar  state ; that  of  the  colon  was  not. 
The  liver  was  nearly  healthy. 

431.  Pulmonary  Tubercles , in  different  Stages.  — No  Ad- 
hesions or  Intercurrent  Pneumonia  of  the  Bight  Lung . 
— Ulceration  of  the  Large  Intestine.  — Peyer’s  Glands 
turgid. 

Chickoo,  a Hindoo  servant,  of  forty  years  of  age ; after  suf- 
fering for  eight  months  from  febrile  symptoms  and  cough, 
with  blood-tinged  sputa,  was  admitted  into  the  clinical  ward  on 
the  29th  June,  1850.  He  was  somewhat  emaciated,  and  the 
respiration  was  short,  hurried,  and  chiefly  abdominal.  The 
upper  part  of  the  left  side  of  the  chest  was  dull  on  percussion, 
and  bronchial  respiration  with  subcrepitous  rhonchus  was  pre- 
sent. There  was  no  dulness  of  the  right  side.  On  the  8th  July, 
at  the  acromial  side  of  the  left  subclavian  region  the  respira- 
tion was  cavernous  and  vocal  resonance  was  distinct.  There 
was  never  distinct  dulness  of  the  right  side,  but  the  respiration 
was  in  places  faint,  in  others  puerile.  There  was  nightly  hectic 
fever,  cough  with  puriform  sputa  and  diarrhoea.  He  died  on 
the  11th  August.  He  was  treated  with  anodynes,  astringents, 
cod-liver  oil,  stimulants,  and  suitable  nourishment. 

Inspection  nine  hours  after  death.  — Chest.  Adhesions  existed 
between  the  upper  part  of  the  left  lung  and  the  costal  pleura. 
In  the  lower  and  posterior  part  of  this  pleural  cavity  there  were 
about  seven  ounces  of  turbid  serous  fluid.  The  lung  did  not 
collapse.  A large  irregular  excavation  occupied  the  apex  of 
the  left  lung.  The  lower  part  of  the  upper  lobe  was  condensed 
by  tubercular  deposit.  There  were  also  several  cavities  the 
size  of  a walnut  and  less,  in  the  lower  lobe ; some  of  them  were 
separated  from  the  pleural  cavity  only  by  the  layer  of  pulmo- 
nary pleura.  This  lower  lobe  was  also  solidified  by  tubercular 
deposit.  In  the  cavity  of  the  right  pleura  there  were  about 
two  ounces  of  turbid  serous  fluid.  The  right  lung  was  partly 
collapsed,  and  no  adhesions  connected  it  to  the  surrounding 
parts.  Its  substance  was  pale.  The  upper  lobe  was  closely 
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set  with  miliary  and  crude  tubercles,  but  the  intercurrent  pul- 
monary structure  was  soft,  crepitating  and  pale.  The  lower 
lobe  was  spongy,  with  here  and  there  a scattering  of  tubercles, 
most  numerous  however  at  the  upper  part.  The  mucous  mem- 
brane of  the  larynx  and  trachea  was  healthy.  The  heart  was 
normal  with  exception  of  slight  thickening  at  the  free  margin 
of  the  mitral  valve.  — Abdomen.  The  liver  was  of  natural  size. 
Its  structure  was  dotted  red  in  the  centre  of  the  lobules,  evi- 
dently from  hepatic  congestion  in  the  first  degree.  The  stomach 
was  distended,  reached  considerably  below  the  margin  of 
the  ribs,  and  extended  across  the  abdomen  from  side  to  side, 
the  pyloric  end  being  situated  in  the  right  iliac  region.  The 
mucous  membrane  at  its  cardiac  end  had  a reddened  patch,  and 
was  somewhat  softened.  Adjacent  to  this  portion  the  mem- 
brane had  a mammillated  appearance,  but  it  was  otherwise 
healthy.  There  was  some  degree  of  thickening  of  the  mucous 
membrane  of  the  rectum  with  circular  ulcers  here  and  there. 
In  the  sigmoid  flexure  and  descending  colon  the  ulcers  became 
more  numerous,  and  were  in  various  stages ; they  also  existed 
in  the  transverse  colon,  but  were  not  so  numerous  nor  so  ad- 
vanced. At  the  upper  part  of  the  ascending  colon  the  mucous 
membrane  was  thin.  About  the  middle  of  the  ascending  colon 
there  projected  from  the  mucous  surface  a small  tumour  the 
size  of  a betel-nut ; it  apparently  consisted  of  fatty  tissue  tra- 
versed by  fibrous  bands,  and  was  situated  under  the  mucous 
membrane,  which  in  that  situation  was  somewhat  thickened. 
The  mucous  membrane  of  the  coecum  was  thinned  and  softened, 
and  in  places  removed.  Peyer’s  glands  (chiefly  the  agminated) 
at  the  end  of  the  ileum  and  elsewhere,  were  turgid  and  swollen 
to  the  size  of  large  mustard  seeds.  The  kidneys  and  spleen  were 
healthy. 

432.  Pulmonary  Tubercles  in  different  Stages  of  Progress. 
— General  Dropsy. — The  fatal  Result  much  expedited 
by  Diarrhoea. — Extensive  Intestinal  Ulceration . 

Moombaruck,  a native  of  Socotra,  of  African  extraction, 
thirty  years  of  age,  following  the  occupation  of  sailor,  had 
been  ill  for  four  months  with  fever  and  cough,  latterly  associ- 
ated with  dropsical  symptoms,  before  he  came  under  observation 
in  the  clinical  ward,  on  the  20th  of  July,  1851.  Had  also,  ten 
days  before  admission,  expectorated  blood.  The  lower  extremi- 
ties were  cedematous,  and  the  abdomen  was  swollen  and  fluc- 
tuating. The  respiration  was  short  and  hurried.  The  upper 
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part  of  the  left  lung  was  dull  anteriorly  ; the  upper  part  of 
the  right  lung  was  so  posteriorly.  Cavernous  respiration  and 
vocal  resonance  were  distinct  under  the  left  clavicle ; under 
the  right,  respiration  was  bronchial,  moist  rhonchi  were  audi- 
ble, and  in  a few  days  afterwards  cavernous  respiration  was 
also  recognized.  The  pulse  was  of  moderate  volume  and  soft. 
He  suffered  from  frequent  cough  with  nummular  puriform- 
sputa  ; also  from  hectic  fever  and  diarrhoea.  The  urine  was  not 
albuminous.  The  diarrhoea  became  urgent,  he  rapidly  lost 
strength,  and  died  on  the  10th  August.  He  was  treated  chiefly 
with  astringents,  as  acetate  of  lead,  sulphate  of  copper,  catechu, 
combined  with  opium. 

Inspection  thirteen  hours  after  death. — Chest.  The  lungs  were 
closely  adherent  to  the  costal  pleurae,  the  left  more  so  than  the 
right.  The  posterior  part  of  the  upper  lobe  of  the  right  lung 
was  much  solidified  by  tubercles,  partly  miliary  and  partly 
crude,  and  was  discoloured  by  black  pigment.  At  its  apex 
there  was  a cavity  of  about  the  size  of  a bean.  Miliary  tuber- 
cles existed  in  the  third  lobe,  with  intercurrent  sanguineous 
engorgement,  almost  in  places  approaching  to  hepatization. 
The  thin  edge  of  the  middle  lobe  was  emphysematous,  and  con- 
tained many  miliary  tubercles.  At  the  apex  of  the  upper  lobe 
of  the  left  lung  there  was  an  excavation,  the  size  of  a small 
orange ; its  walls  were  formed  by  thick  firm  membrane,  and  it 
contained  a small  quantity  of  puriform  fluid.  The  lower  part 
of  this  lobe  was  solidified  by  tubercular  deposit,  and  was  of 
bluish-black  colour.  Miliary  tubercles  were  abundantly  scat- 
tered throughout  the  lower  lobe,  and  the  intervening  tissue  was 
in  part  pale,  spongy,  and  dry ; in  others  red,  in  parts  amount- 
ing to  engorgement,  and  giving  out  frothy  serum  when  pressed. 
The  cavities  of  the  heart  were  distended  with  coagula  of  blood. 
The  structure  of  the  valves  was  healthy.—  Abdomen.  The  cavity 
contained  about  four  pints  of  clear  serum.  Circular  ulcers, 
varying  from  the  size  of  a split  pea  to  that  of  an  almond,  pre- 
sented themselves  here  and  there  throughout  the  entire  mucous 
surface  of  the  large  intestine.  Peyer’s  glands  at  the  end  of  the 
ileum  were  also  ulcerated.  Several  small  serous  vesicles  were 
embedded  in  the  substance  of  the  kidneys,  but  these  organs 
were  otherwise  healthy.  The  spleen  was  of  small  size  and  of 
natural  texture.  The  liver  was  of  natural  size ; when  incised 
its  surface  presented  the  appearance  of  the  first  stage  of  conges  - 
tion. The  stomach  was  healthy. 

433.  Tubercles  in  the  Lungs  in  Different  Stages , with 
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Intercurrent  Pneumonia Old  Adhesions  of  the  Peri - 

cardium , with  Atrophy  of  the  Heart Cirrhosis . 

Meerab,  a Mussulman  sailor  of  thirty  years  of  age,  was  ad- 
mitted into  the  clinical  ward  in  a much  reduced  state  on  the 
28th  of  August,  1851.  He  had  been  suffering  from  fever  for 
four  months,  and  pectoral  symptoms  for  two.  The  respiration 
was  short  and  chiefly  abdominal.  The  upper  parts  of  both 
lungs  anteriorly  and  posteriorly  were  dull  on  percussion.  There 
was  cavernous  respiration  and  rhonchus  under  the  clavicles,  and 
elsewhere  in  the  dull  parts,  bronchial  respiration,  with  dry  and 
moist  rhonchi.  In  the  lower  parts  of  both  lungs  there  was  no 
dulness  recognized ; the  respiration  was  puerile,  with  admix- 
ture of  rhonchi.  The  sounds  of  the  heart  were  faint,  and  its 
impulse  feeble.  There  was  febrile  heat,  a weak  pulse,  but  no 
diarrhoea.  The  sputa  were  nummular  and  tinged  with  blood. 
The  cough  continued  troublesome,  the  pulse  became  feebler,  and 
the  feet  oedematous.  He  died  on  the  8th  September. 

Inspection  eight  hours  after  death. — Chest.  The  left  lung  was 
firmly  adherent  to  the  costal  pleura.  In  the  substance  of  the 
upper  lobe  there  was  a cavity  of  about  the  size  of  a small 
orange,  with  irregular  and  ragged  walls.  The  rest  of  this  lobe 
when  incised  presented  an  indurated  surface  from  tubercular 
deposit  and  intercurrent  hepatization.  Miliary  tubercles  were 
scattered  throughout  the  whole  of  the  lower  lobe.  There  were 
very  few  adhesions  of  the  right  lung  to  the  costal  pleura,  but 
nearly  the  whole  of  its  base  was  adherent  to  the  diaphragm. 
The  upper  lobe  when  incised  presented  two  or  three  small  ex- 
cavations, each  about  the  size  of  a kidney-bean;  also  much 
crude  tubercular  deposit.  Nearly  the  whole  of  the  middle  lobe 
with  the  anterior  edge  of  the  third  lobe,  was  in  a state  of  em- 
physema, but  the  rest  of  the  third  lobe  contained  abundant 
tubercles,  some  of  them  crude  with  small  cavities  here  and 
there.  The  pericardium  was  adherent  to  the  inner  surface  of 
both  lungs  by  its  external  surface,  and  to  the  heart  by  the  inner 
surface.  The  heart  was  contracted,  and  the  muscular  tissue 
was  somewhat  atrophied.  The  structure  of  the  valves  was 
healthy.  — Abdomen.  Contained  twelve  ounces  of  clear  serous 
fluid.  No  deposits  of  lymph  anywhere.  The  external  surface 
of  the  liver  was  of  pale  yellow  colour,  and  presented  an  irregu- 
ar  tuberculated  aspect.  The  convex  surface  was  adherent  to 
the  diaphragm.  When  incised  it  afforded  some  resistance  to 
the  knife,  and  presented  a surface  of  nodules  grouped  together. 
There  was  no  appearance  of  hepatic  cells  under  the  microscope. 
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but  only  fat  globules  of  various  sizes.  The  large  and  small  in- 
testines throughout  their  whole  course  were  examined.  A 
small  cyst,  the  size  of  a pea,  existed  under  the  mucous  mem- 
brane of  the  jejunum.  The  glands  of  Peyer  were  here  and 
there  abnormally  developed.  There  were  two  or  three  small 
ulcers  in  different  parts  of  the  ileum,  chiefly  the  upper.  The 
stomach,  spleen,  and  kidneys  were  healthy. 

434.  Tubercles  in  the  Lungs  in  different  Stages. — Perito- 
nitis from  Perforation  of  the  Intestine . 

Gunnoo  Powar,  a Hindoo,  of  twenty-eight  years  of  age, 
after  exposure  to  cold  and  wet,  became  affected  with  fever  and 
cough,  without  haemoptysis.  These  continued  for  three  or  four 
months,  when  he  was  admitted  into  the  clinical  ward  on  the 
17th  September,  1853.  He  was  a good  deal  emaciated.  There 
was  dulness  of  the  upper  parts  of  both  lungs,  with  bronchial 
respiration  and  subcrepitating  rhonchus  ; and  on  the  2nd  Octo- 
ber the  respiration  was  cavernous  under  the  right  clavicle.  He 
suffered  from  evening  febrile  exacerbations,  and  the  bowels  were 
relaxed.  On  the  24th  October  there  was  general  tenderness  of 
abdomen,  with  some  tympanitic  fulness,  dorsal  decubitus,  a 
feeble  pulse,  anxious  countenance,  and  incoherent  muttering. 
He  died  on  the  evening  of  that  day. 

Inspection  eleven  hours  after  death.  — Body  emaciated.  — 
Chest.  There  were  firm  adhesions  of  the  right  lung  to  the 
costal  pleura.  Emphysematous  patches  rose  above  the  surface 
of  the  anterior  surface  of  the  thin  edges  of  both  lungs.  The 
upper  lobe  of  the  right  lung  was  in  great  part  solidified  from 
tubercular  deposit  and  intercurrent  hepatization.  There  was 
a cavity  at  the  apex  of  this  lung  about  the  size  of  a Soopa- 
ree  nut,  and  smaller  ones  existed  in  other  situations.  In  the 
third  lobe  tubercles  were  scattered  here  and  there,  and  there 
was  some  degree  of  hepatization  with  surrounding  portions  in 
the  stage  of  engorgement.  The  upper  lobe  of  the  left  lung 
was  solidified  from  tubercular  deposit,  but  no  commence- 
ment of  softening  was  detected.  The  lower  lobe  crepitated, 
and  tubercles  were  disseminated  throughout.  There  was  red- 
ness of  the  mucous  membrane  of  the  larynx,  with  granu- 
lar appearance  of  the  under  surface  of  the  epiglottis  ; no 
traces  of  ulceration  w^ere  detected  anywhere.  The  valves  and 
the  structure  of  the  heart  were  healthy. — Abdomen.  The  con- 
volutions of  the  small  intestine  were  found  collected  chiefly  in 
the  pelvic  cavity,  and  were  matted  together,  and  to  the  pa- 
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rietes  of  the  abdomen,  by  tender  lymph  adhesions ; and  there 
was  about  a pint  of  turbid  serum  collected  in  the  pelvic  cavity. 
A lumbricus  was  found  loose  in  the  pelvic  cavity.  On  examin- 
ing the  external  surface  of  the  small  intestine,  a perforation  was 
detected  in  the  ileum,  situated  about  two  and  a-half  feet  from 
its  termination.  There  was  no  distinct  ulceration  of  the  mucous 
membrane  of  the  large  intestine,  but  it  was  pale  and  thin-look- 
ing. There  was  much  ulceration  of  the  mucous  membrane  at 
the  end  of  the  ileum  and  commencement  of  the  ccecum,  involv- 
ing the  ileo-colic  valve.  There  was  ulceration  of  Peyer’s 
glands,  both  isolated  and  agminated.  No  abnormal  appearance 
was  observed  in  the  mucous  membrane  of  the  rest  of  the  small 
intestine.  The  mucous  membrane  of  the  stomach  was  healthy. 
The  liver  was  dark  coloured.  The  cortical  portion  of  both  kid- 
neys was  of  buff  colour,  and  encroached  considerably  upon  the 
tubercular  portion.  The  spleen  was  of  normal  size,  and  of 
healthy  structure.  3 

435.  Acute  Phthisis . — Tubercles  in  the  Miliary  State , 
with  Bronchitis  and  Intercurrent  Pneumonia . 

Luximan  Sing,  a Hindoo  peon,  a native  of  Cawnpore,  of 
thirty  years  of  age,  after  a month’s  suffering  from  fever  and 
cough,  was  admitted  into  the  clinical  ward  on  the  1st  March, 
1849.  The  respiration  was  hurried.  There  was  frequent 
cough,  attended  with  opaque  mucous  sputa.  There  was  febrile 
heat  of  skin  and  frequent  pulse.  The  tongue  was  almost  clean, 
and  the  bowels  were  regular.  There  was  no  abnormal  dulness 
detected  anywhere  on  percussion.  Mucous  and  subcrepitous 
rhonchi  were  audible  all  over  the  chest,  and  respiration  was 
bronchial  in  the  scapular  regions.  The  dyspnoea  increased. 
The  sputa  continued  opaque,  and  were  somewhat  adhesive  ; and 
the  pulse  lost  strength.  He  died  on  the  7th  March.  He  was 
treated  first  with  antimonial  solution,  and  a blister  was  applied 
to  the  chest ; then,  with  the  failing  pulse,  sesquicarbonate  of 
ammonia  and  spiritus  aetheris  nitrici  were  given. 

Inspection  fourteen  hours  after  death . — Chest . The  lungs 

adhered  firmly  to  the  costal  pleura,  and  did  not  collapse  when 
the  chest  was  opened.  The  mucous  lining  of  the  bronchial 
tubes  was  of  dark-red  colour.  On  incising  the  lungs,  frothy 
serum  oozed  out  in  places,  chiefly  in  the  upper  lobe  of  the  right 
lung.  There  were  hepatized  nodules  from  lobular  pneumonia. 
Miliary  tubercles  were  scattered  throughout  both  lungs;  but 
they  abounded  most  in  both  lobes  of  the  left  lung  ; in  no  situa- 
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tion  had  they  become  aggregated  into  nodules.  The  heart  was 
healthy. 

436.  Acute  Phthisis . — Tubercles  Miliary . — Pleuritis  with 
Effusion  confined  by  Adhesions , hence  not  shifting 
Dulness  on  Percussion . 

Manojee  Ramoojee,  a Hindoo  woodcutter,  of  forty-five  years 
of  age,  and  in  tolerable  condition,  was,  after  eight  days’  illness 
with  troublesome  cough  and  fever,  admitted  into  the  clinical 
ward  on  the  9th  November,  1849.  The  respiration  was  hur- 
ried, the  skin  above  the  natural  temperature,  and  the  pulse  100, 
of  moderate  volume  and  strength.  He  complained  of  sharp 
pain,  increased  by  pressure  and  coughing,  a little  external  to 
the  right  nipple.  There  was  dulness  on  percussion  of  the  right 
side  to  the  level  of  the  third  rib,  not  varying  with  change  of 
position  ; the  vocal  thrill  was  defective ; the  respiration  was 
here  and  there  bronchial  in  the  dull  regions,  but  vesicular  in 
the  subclavian  region,  mixed  with  sibilous  and  sonorous  rhon- 
chi.  There  was  no  dulness  of  the  left  side ; the  respiration 
was  puerile  throughout,  mixed  with  dry  rhonchi  in  the  sub- 
clavian region,  and,  after  some  days,  with  subcrepitus  in  the 
dorsal  region.  The  liver  reached  to  within  an  inch  of  the  um- 
bilicus, and  extended  an  inch  and  a half  below  the  right  false 
ribs.  Such  (with  addition  of  slight  dulness  of  left  dorsal  region 
on  the  23rd)  continued  to  be  the  physical  signs  during  his  stay 
in  hospital.  There  was  a daily  exacerbation  of  fever.  The 
cough  was  troublesome,  and  the  sputa  sometimes  frothy,  at 
others  muco-puriform.  The  dyspnoea  increased.  The  pulse 
lost  strength,  and  he  died  on  the  1st  December  without  diar- 
rhoea. He  was  cupped  and  blistered,  and  treated  with  anti- 
monial  solution,  and  a powder  consisting  of  calomel  two  grains, 
Dover’s  powder  four  grains,  and  ipecacuanha  half  a grain,  every 
fourth  hour.  The  gums  became  swollen  and  tender  on  the  21st, 
but  no  benefit  resulted. 

Inspection  eighteen  hours  after  death. — Chest.  A layer  of  tender 
lymph  of  very  variable  thickness,  of  deep-red  colour,  and  granu- 
lar appearance,  covered  both  the  costal  and  pulmonary  pleurse  of 
the  right  side,  and  these  surfaces  were  in  places  connected  by 
bands  of  similar  lymph,  which  enclosed  in  their  interspaces  about 
twenty- six  ounces  of  red-coloured  serous  fluid.  The  right  lung 
had  miliary  tubercles  abundantly  disseminated  throughout  its 
structure,  and  becoming  aggregated  into  nodules  at  the  apex  and 
posterior  part  of  the  upper  lobe.  Sero-puriform  fluid  oozed  out 
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on  pressing  the  incised  bronchial  tubes.  On  the  left  side  firm 
adhesions  existed  in  places  between  the  costal  and  pulmonary 
surfaces,  but  there  was  not  any  liquid  effusion  in  the  sac  of  the 
pleura.  A large  number  of  miliary  tubercles,  with  intercurrent 
red  hepatization,  occupied  the  apex  of  the  upper  lobe.  The 
lower  lobe  was  very  cedematous  at  its  posterior  part,  with  a few 
miliary  tubercles  scattered  here  and  there.  The  heart  was 
healthy. — Abdomen.  The  liver  was  depressed  two  inches  be- 
low the  margin  of  the  ribs,  and  extended  quite  to  the  left 
false  ribs  ; the  size  and  the  structure  were  normal.  The  kid- 
neys were  somewhat  mottled  red  and  yellow  externally,  but 
the  structure  was  healthy. 

437.  Tubercular  Lungs , without  General  Symptoms. — 
The  Changes  caused  by  an  old  Attach  of  Dysentery 
were  distinct.— Effusion  of  Serum  in  the  Head  without 
Symptoms — Liver  mottled. 

John  Knipe,  aged  fifty- three,  a European  pensioner,  of  ema- 
ciated form,  was  in  the  European  General  Hospital  in  No- 
vember, 1837,  with  ophthalmia  of  the  right  eye,  ending  in 
hypopion ; and  he  was  discharged  with  impaired  vision  on 
January  9th,  1838.  He  was  re-admitted  on  the  5th  July  with 
recurrence  of  vascularity,  and  chemosis  of  the  conjunctiva  of  the 
right  eye.  The  eye  became  disorganized,  and  the  iris  protruded 
from  an  ulcer  in  the  cornea.  After  the  eye  had  sunk  in  the 
orbit,  and  all  irritation  had  passed,  cough  was  complained  of ; 
but  it  was  not  urgent,  and,  after  a few  days,  ceased  to  attract 
attention.  The  appetite  completely  failed ; emaciation  and  de- 
bility increased  ; finally,  no  food  was  taken,  and  he  sunk  and 
died  on  August  24th,  without  any  prominent  symptom  of  local 
disease.  The  bowels  were  occasionally  relaxed  and  occasionally 
confined. 

Inspection  ten  hours  after  death . — Body  much  emaciated. — 
Head.  There  was  no  congestion  of  the  vessels  of  the  pia  mater ; 
but  on  the  upper  surface  of  the  brain  the  convolutions  were 
completely  veiled  by  serous  effusion  between  the  arachnoid 
membrane  and  the  pia  mater ; and  there  were  about  two  ounces 
of  serum  in  the  ventricles.  The  substance  of  the  brain  was 
nearly  natural,  perhaps  here  and  there  somewhat  softened. — 
Chest.  There  wTere  firm  costal  adhesions  of  the  upper  and  middle 
lobes  of  both  lungs.  The  upper  and  middle  lobes  of  both  lungs 
were  quite  impermeable  from  tubercular  infiltration,  which  was, 
however,  nowhere  in  process  of  softening.  There  were  a few 
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ounces  of  serum  in  the  cavity  of  the  pericardium.  The  heart 
was  healthy. — Abdomen . The  liver  was  throughout  very  pale 
and  mottled.  The  mucous  membrane  of  the  stomach  had  a rosy 
tint,  and  was  lined  with  adhesive  mucus ; but  its  texture  was 
nearly  natural.  The  coecum  was  much  contracted.  Firm  old  ad- 
hesions connected  the  hepatic  flexure  of  the  colon  to  the  concave 
surface  of  the  liver;  this  portion  of  the  colon  was  much  di- 
lated, and  a cellular  band  passed  from  the  liver  across  the  right 
portion  of  the  flexure,  and  adhered  to  the  left,  after  it  had  dipped 
down  and  formed  its  angle.  Other  parts  of  the  colon  were  con- 
tracted. The  inner  surface  of  the  ileum  was  healthy ; that  of 
the  coecum  had  greyish  speckles  and  a superficial  honey-combed 
appearance,  the  mucous  coat  was  very  thin,  but  adhered  firmly 
to  the  subcellular  tissue,  which  was  thickened  and  pearly.  This 
condition  was  also  apparent  in  other  parts  of  the  colon,  and  dark- 
grey  streaks  coursed  in  the  length  of  the  gut.  The  spleen  was  of 
double  its  natural  size,  and  the  convex  surface  was  covered 
with  a rough  cartilaginous  layer  two  lines  in  thickness,  and 
evidently  deposited  underneath  the  peritoneal  coat.  The  kidneys 
were  of  natural  size,  their  cortical  substance  redder  than  usual 
in  parts,  and  streaked  white. 

438.  Phthisis  Pulmonalis.  — Both  Lungs  much  Tubercu - 
lated.  — The  Optic  Nerves  atrophied  after  Blindness  of 
eleven  Years'  Duration, 

William  Wroughton,  aged  twenty-five,  an  Indo-Briton, 
blind,  born  in  India,  and  brought  up  in  the  Byculla  Schools, 
was  admitted  into  hospital  on  the  5th  November,  1839,  ema- 
ciated, with  feeble  pulse,  and  stating  that,  for  two  months,  he 
had  suffered  from  a pulmonic  affection,  with  frequent  cough  and 
copious  yellow  sputa.  Below  the  right  clavicle  there  was  dul- 
lness on  percussion;  not  so  on  the  left.  Pectoriloquy,  with 
cavernous  respiration,  existed  under  the  right  clavicle;  else- 
where, anteriorly,  on  that  side,  the  respiration  was  bronchial. 
On  the  left  side,  under  the  clavicle,  loud  pectoriloquy,  cavernous 
respiration,  and  occasional  subcrepitous  rale,  were  heard.  No 
diarrhoea.  He  died  on  the  15th. 

Inspection  eighteen  hours  after  death. — The  brain  was  gene- 
rally soft  in  texture.  The  optic  nerves  were  wanting ; there 
was  the  pearly-coloured  neurilemma  passing  into  the  orbits, 
rising  from  the  membranes,  but  having  no  connexion  with  the 
cerebral  substance.  From  the  softened  state  of  the  brain  the 
parts  became  lacerated  ; but  I think  that  the  tractus  optici,  as 


Chap.  XVI.] 


PHTHISIS  PULMONALIS. 


419 


they  pass  round  the  crura-cerebri,  were  also  wanting.  The 
eyes  were  sunken  in  the  orbit,  and  the  cornese  opaque  and 
pearly. — Chest.  The  lungs  did  not  collapse,  partly  from  em- 
physema, partly  from  solidification.  The  upper  lobe  of  the 
right  lung  adhered  to  the  costal  parietes,  and,  with  the  excep- 
tion of  the  thin  edge,  was  completely  impermeable  from  uniform 
tubercular  infiltration.  At  the  upper  and  back  part  of  this  lobe 
there  was  an  empty  excavation  the  size  of  a hen’s  egg,  and 
another  the  size  of  a walnut.  The  posterior  part  of  the  second 
lobe  was  also  much  solidified  from  tubercular  infiltration.  The 
mucous  lining  of  the  bronchi  was  dark-red,  and  there  were 
about  eight  ounces  of  serum  in  the  sac  of  the  right  pleura.  The 
upper  lobe  of  the  left  lung  adhered,  but  not  closely,  to  the  walls 
of  the  chest ; and  throughout  tubercular  matter  was  infiltrated 
in  nodules ; the  second  lobe  was  most  solidified,  and  that  chiefly 
at  its  posterior  part.  At  the  upper  part  of  the  second  lobe 
there  was  a cavity  the  size  of  a walnut. — Abdomen.  The  stomach 
and  kidneys  were  healthy ; the  viscera  not  otherwise  particularly 
examined. 

Remarks. — There  was  accurate  information  relative  to  the 
blindness  of  this  patient.  He  was  admitted  into  the  Byculla 
School  with  his  sight  perfect  in  1825,  lost  one  eye  in  1826,  and 
the  other  in  1828. 
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le  XXXV. — Tabular  Statement  of  the  Admissions  and  Deaths  from*  Phthisis  Pulmonalis,  in  the  Jamsetjee  Jejeebhoy 
Hospital  at  Bombay’  for  the  Six  Years  from  1848  to  1853  ; with  Percentage  of  Deaths  on  Admissions  ; of  Ad- 
missions on  total  Hospital  Admissions  ; and  of  Deaths  on  Total  Hospital  Deaths  for  the  same  Period. 
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CHAPTER  XVII. 

ON  PERICARDITIS,  ENDOCARDITIS,  AND  ORGANIC  DISEASE 
OF  THE  HEART  AND  AORTA. 

SECTION  I. 

INTRODUCTORY  REMARKS. 

I shall  first  describe  affections  of  the  heart  and  aorta, 
as  observed  by  me  in  natives  of  India,  and  afterwards 
shortly  allude  to  the  occurrence  of  these  diseases  in 
Europeans. 

Fifty-six  cases  of  affection  of  the  heart  and  aorta  have 
been  received  into  the  clinical  ward  of  the  Jamsetjee 
Jejeebhoy  Hospital  during  the  six  years,  from  1848  to 
1853.  I shall  consider  them  under  two  heads.  1st. 
Twenty-five  cases  of  pericarditis  and  endocarditis ; 2nd. 
Thirty-one  cases  of  structural  disease  of  the  heart  and 
aorta. 

This  inquiry  will  tend  to  correct  the  erroneous  im- 
pression which  has  existed  in  some  quarters,  that  acute 
rheumatism  in  India  is  rarely  associated  with  pericarditis 
or  endocarditis. 

The  relation  of  cardiac  disease  to  previously  exist- 
ing rheumatism  is  apparent  in  29  of  the  56  cases;  and 
in  all  probability  it  would  have  been  evident  in  a still 
greater  number,  had  the  record  of  all  the  cases  been 
equally  complete. 

When  we  compare  the  admissions  under  the  head 
Rheumatism  into  our  Indian  hospitals  with  those  that 
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take  place  into  hospitals  in  Europe,  we  may  expect 
to  find  in  the  former  a smaller  proportion  of  affections 
of  the  heart.  The  explanation,  however,  is  sufficiently 
simple.  In  the  greater  number  of  cases  of  rheumatism 
treated  in  hospitals  in  India,  the  disease  is  chronic ; it 
is  unattended  with  swelling  of  the  joints  or  febrile  dis- 
turbance, and  occurs  for  the  most  part  in  individuals 
more  or  less  cachectic  from  the  influence  of  malaria,  sy- 
philis, scurvy,  mercury,  imperfect  means  of  subsistence, 
&c.  It  is  not,  I need  hardly  observe,  in  association  with 
this  form  of  disease  that  pericarditis  and  endocarditis 
have  been  so  frequently  noticed  in  European  countries. 

It  may  be  that  acute  articular  rheumatism  is  not  so 
common  in  India*  as  in  colder  climates,  yet  it  is  by  no 
means  of  infrequent  occurrence;  and  a complicating 
pericarditis  or  endocarditis  is,  I believe,  as  common  in 
the  one  country  as  in  the  other. 

Of  no  rule  in  practice  am  I more  thoroughly  convinced 
than  that  it  is  as  incumbent  on  the  practitioner  in  India 
as  in  Europe,  carefully  to  watch  and  search  for  the  phy- 
sical signs  of  pericarditis  and  endocarditis  in  every  case 
of  acute  rheumatism.  If  this  rule  be  neglected,  the 
coexistence  of  these  diseases  in  India  will  necessarily 
continue  to  be  looked  upon  as  of  rare  occurrence. 


SECTION  II. 

ON  PERICARDITIS  AND  ENDOCARDITIS. 

Tiie  important  practical  facts  which  may  be  deduced 
from  the  25  cases  of  pericarditis  and  endocarditis,  are 

* This  statement,  written  three  years  ago  in  India,  has  been  fully 
confirmed  by  recent  opportunities  of  observing  the  great  frequency  of 
acute  articular  rheumatism  in  hospitals  in  London. 
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arranged  under  the  following  heads ; and  then  the  cases 
themselves  are  narrated : — 

I.  The  proportion  of  cases  of  Pericarditis  and  En- 
docarditis, and  of  both  combined. 

II.  The  result  of  the  cases. 

III.  Relation  to  difference  of  Sex. 

IV.  The  proportion  of  cases  in  different  Castes. 

V.  Classification,  with  reference  to  Age. 

VI.  The  different  occupations  of  those  affected. 

VII.  Relation  to  habits  of  life. 

VIII.  The  months  of  the  year  in  which  most  prevalent. 

IX.  Relation  of  the  disease  to  Rheumatism,  Cachexia, 

and  Pulmonary  Inflammation. 

X.  The  leading  symptoms  and  signs  treated  of  under 

the  following  sub-divisions  : — 

1.  Pain  at  the  margin  of  the  left  ribs. 

2.  Pain  at  the  prascordial  region. 

3.  Increased  action  of  the  heart. 

4.  The  state  of  the  pulse. 

5.  The  absence  or  presence  of  fever. 

6.  Difficulty  of  breathing. 

7.  Anxiety  of  countenance. 

8.  Occurrence  of  delirium. 

9.  Increased  prsecordial  dulness. 

10.  Purring  tremor. 

11.  Prmcordial  fulness. 

12.  Friction  murmur. 

13.  Jogging  movement  of  the  heart. 

XI.  On  the  treatment  of  the  disease:  — 

1.  Blood-letting,  general  and  local. 

2.  The  application  of  blisters. 

3.  Mercurial  influence. 

I.  The  Proportion  of  Cases  of  Pericarditis  and  Endo- 
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carditis , both  combined.  — Thirteen  of  the  cases 

(440.  to  442.  447,  448.  452.  457.  to  463.)  would  seem 
to  have  been  of  pericarditis  alone.  But  in  regard  to  6 of 
them  (441.  447.  456.  to  459.),  the  details  are  not  suffi- 
ciently stated  to  justify  the  exclusion  of  coexisting 
endocarditis  ; they  must,  therefore,  be  regarded  as 
doubtful  cases,  though  the  probability  is  in  favour  of 
pericarditis  alone. 

There  are  4 cases  of  endocarditis  alone : of  these,  the 
mitral  valve  was  affected  in  3 (446.  450.  454.),  and 
the  tricuspid  valve  was  believed  to  be  so  in  1 (449.). 

There  are  8 cases  of  pericarditis  and  endocarditis 
combined:  in  3 (443.  445.  455.)  the  aortic  valves;  in 
4 (444.  451.  453.  461.)  the  mitral  valve;  and  in  1 
(439.)  both  aortic  and  mitral  valves  were  affected.  In 
7 of  the  cases,  the  pericarditis  took  precedence  of  the 
endocarditis ; in  the  remaining  case  the  endocarditis  was 
first  observed. 

II.  The  Result  of  the  Cases. — Nine*  of  the  25  cases 
proved  fatal.  Of  these  8 (440.  447.  456.  to  458.  460. 
462.  463.)  are  in  the  list  of  pericarditis,  but  5 of  them 
are  classed  with  those  in  which  the  coexistence  of  en- 
docarditis was  not  disproved.  One  (461.)  is  in  the  list  of 
pericarditis  and  endocarditis  combined.  Two  (440.  447.) 
of  the  fatal  cases  occurred  in  association  with  rheu- 
matism ; 2 (456,  458.)  were  present  in  individuals  of 
very  cachectic  habit;  4 (457.  460.  to  462.)  were  in- 
stances of  pericarditis  secondary  on  pneumonia,  pleu- 
ritis,  or  phthisis  pulmonalis. 

Of  these  last  4 fatal  cases,  in  2 (460,  461.)  death 
took  place  from  pulmonic  disease.  In  the  first  the  pe- 
ricarditic  inflammation  had  terminated  in  adhesions ; in 

* Case  448.  is  excluded,  because  death  took  place  long  afterwards 
from  cholera. 
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the  second  in  opaque  patches  on  the  surface  of  the 
heart,  and  the  endocarditis  in  valvular  disease. 

It  will  subsequently  appear,  that  of  the  25  cases, 
17  were  in  association  with  rheumatism,  2 with  cachexia; 
4 were  secondary  on  pulmonic  disease,  and  2 primary  or 
idiopathic.  It  has  just  been  stated,  that  of  the  rheu- 
matic cases  2 were  fatal,  of  the  cachectic  all,  of  the 
pulmonic  2*,  and  of  the  primary  1.  The  deduction  from 
these  cases  is  therefore  confirmatory  of  the  usual  obser- 
vation, that  in  pericarditis  associated  with  rheumatism, 
the  prognosis  is  much  more  favourable  than  under  the 
other  circumstances  in  which  this  disease  arises. 

Of  the  16  cases  in  which  a fatal  result  did  not  take 
place,  in  5 (441.  to  443.  448.  459.)  no  signs  of  cardiac 
disease  were  left  behind,  and  recovery  was  regarded  as 
complete.  They  were,  with  one  exception  (443.)  cases 
of  pericarditis ; in  the  exceptional  case  endocarditis  was 
also  present.  In  3 cases  (446.  450.  454.)  the  signs  of 
valvular  disease  were  so  slight,  that  it  is  very  probable 
that  they  also  should  be  included  in  the  list  of  ultimate 
complete  recoveries. 

Of  the  8 cases  in  which  complete  recovery  did  not 
take  place,  in  1 (449*)  valvular  disease  was  left;  in  6 
(439.  444,  445.  451.  453.  455.),  valvular  disease  and 
pericardial  adhesions ; in  1 (452.)  pericardial  adhesions 
alone.  The  adhesions  were  in  6 inferred  to  exist  from 
the  severity  of  the  symptoms,  and  the  distinctness  and 
duration  of  the  physical  signs;  in  1 (452.)  there  was 
greater  certainty,  in  consequence  of  the  well-marked 
and  persistent  jogging  motion  of  the  heart  which  re- 
mained behind. 

III.  Relation  to  difference  of  Sex. — Of  the  cases  under 
examination,  4 (440.  452,  453.  463.)  were  females,  but 

* The  two  in  which  death  took  place  from  pulmonic  disease  long 
after  the  pericarditis  are  excluded. 
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only  3 of  these  were  hospital  patients.  Of  the  4,  2 
were  Hindoos  and  2 Parsees.  These  data  are  much 
too  limited  to  justify  any  attempt  at  precise  comparison 
of  the  frequency  of  the  disease  in  the  two  sexes.  So 
far  as  they  go,  they  show  as  great  a prevalence  in 
females  as  in  males.  The  proportion  of  total  female 
admissions  into  hospital  during  the  period  to  which 
these  cases  refer  was  about  1 to  7 males,  and  there  is 
nearly  the  same  proportion  in  the  admissions  from  peri- 
carditis and  endocarditis.  Moreover,  as  the  clinical 
ward  was  for  males  only,  I am  satisfied,  that  in  regard 
to  the  female  inmates  of  the  hospital,  there  has  not 
been  the  same  care  in  looking  for  the  disease. 

IV.  The  Proportion  of  Cases  in  the  different  Castes . — 
The  caste  of  23  of  the  cases  only  is  stated,  but  from 
these  I shall  exclude  the  females,  so  as  to  admit  of  a 
more  accurate  comparison  between  the  affected  and  the 
total  hospital  admissions  of  the  different  castes.  The 
classification  of  the  females  according  to  caste  has  not 
been  attended  to  in  the  hospital  returns  of  disease. 
There  are,  therefore,  19  cases  to  be  considered  under 
this  head : of  these,  9 (442.  to  444.  448.  to  450.  455. 
459,  460.),  nearly  one-half,  are  Hindoos.  The  proportion 
that  the  Hindoo  male  hospital  * admissions  bear  to  the 

* Total  Number  of  Hospital  Admissions  from  April  1848  to 
April  1852. 


Males. 

Females. 

Total. 

Hindoos. 

Mussulmans. 

j Christians. 

Parsees. 

Females. 

Total. 

1848-49  - 

3,045 

487 

3,532 

1,154 

1,064 

482 

145 

487 

3,532 

1849-50  - 

3,653 

589 

4,242 

1,335 

1,377 

681 

260 

589 

4,242 

1850-51  - 

4,133 

713 

4,846 

1,712 

1,347 

715 

359 

713 

4,846 

1851-52  - 

3,543 

583 

4,126 

1,486 

1,064 

629 

364 

583 

4,126 

Total  - 

14,374 

2,372 

16,746 

5,687 

4,852 

2,707 

1,128 

2,372 

16,746 
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total  male  admissions  is  not  quite  one-lialf.  There  are 
4 (445.  to  447.  451.)  cases  of  Parsees,  nearly  one-fifth 
of  the  affected,  but  the  proportion  of  the  total  male 
Parsee  hospital  admissions  is  about  one-twelfth.  There 
are  4 (439.  454.  461,  462.)  cases  that  are  classed  under 
the  head  Christians  in  the  hospital  returns,  viz.  3 Por- 
tuguese and  1 European.  The  proportion  of  total 
hospital  Christian  admissions  is  about  one-fifth. 

There  are  2 (441.456.)  cases  of  Mussulmans,  being 
one  ninth  and  a half  of  the  affected,  whereas  the  pro- 
portion of  Mussulman  hospital  admissions  is  rather 
more  than  one-third. 

From  these  data,  then,  it  would  seem  that  there  is 
about  an  equal  liability  to  pericarditis  and  endocarditis 
in  the  Hindoo  and  native  Christian  classes,  but  that 
compared  with  them,  these  affections  are  more  than  twice 
as  common  among  Parsees,  and  not  one-fourth  so  pre- 
valent among  Mussulmans.  It  will  not  fail  to  be  ob- 
served that  of  the  4 female  cases,  2 were  also  Parsees, 
making  6 Parsees  affected  out  of  a total  of  23.  Under 
a subsequent  head  it  will  appear  that  all  the  cases  which 
occurred  in  Parsees  were  in  association  with  acute  ar- 
ticular rheumatism.  These  facts  confirm  the  general 
impression  on  my  mind,  that  acute  articular  rheumatism, 
with  pericarditis  and  endocarditis,  is  more  common 
among  Parsees  than  any  of  the  other  classes  of  the 
native  community  of  Bombay.  Of  the  comparative 
exemption  of  the  Mussulman  population,  as  shown  by 
these  statements,  I am  unable  to  suggest  any  explana- 
tion ; and  it  would  be  waste  of  time,  and  might  lead  to 
error,  were  I to  speculate  on  deductions  from  so  limited 
a series  of  data. 

Y.  Classification  with  reference  to  Age . — The  ages  of 
only  23  of  the  cases  are  recorded : — 
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From  10  to  20  - - - 7 

„ 21  „ 30  - - - 10 

„ 31  „ 40  - - - 4 

„ 41  „ 50  - - - 2 


23 


The  lowest  age  is  seventeen,  and  the  highest  fifty ; it 
therefore  appears  that  17  of  the  cases  were  between  the 
ages  of  seventeen  and  thirty,  4 between  thirty-one  and 
forty,  and  2 between  forty-one  and  fifty.  Of  those 
between  seventeen  and  thirty,  14  occurred  in  association 
with  rheumatism,  — a fact  which  goes  to  support  the 
common  statement  that  rheumatism,  with  pericarditis 
and  endocarditis,  is  a disease  rather  of  the  earlier  than 
the  advanced  periods  of  life. 

YI.  The  different  Occupations  of  those  affected.  — Of 
5 cases  including  three  females,  the  nature  of  the  occu- 
pation is  not  stated.  That  of  the  remaining  20  was  as 
follows : — 


2 Sailors 

3 Servants 

3 Fruit,  Vegetable  and  Fish 
Hawkers 
2 Beggars 
2 Sepoys 
1 Baker 


1 Labourer 
1 Carpenter 
1 Grain  Seller 
1 Schoolmaster 
1 Oil  Seller 
1 Dyer 
1 Cook. 


On  examining  this  statement,  it  appears  that  of  the 
20  cases,  16  followed  occupations  which,  more  or  less, 
lead  to  exposure  of  the  individual  following  them  to 
wet  or  vicissitudes  of  temperature.  This  is  the  case  of 
sailors,  hawkers  of  fruit,  &c.,  beggars,  sepoys,  bakers, 
cooks,  dyers,  and  labourers. 

VII.  Relation  to  Habits  of  Life.  — It  is  stated  of  only 
5 of  the  25  cases,  that  there  was  addiction  to  the  use  of 
spirituous  liquors ; of  these  2 were  Parsees,  2 Hindoos, 
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and  1 a Portuguese;  1 patient  was  addicted  to  the 
habit  of  opium  smoking. 

In  regard  to  the  remaining  19  cases,  it  may  be 
inferred  of  the  greater  number  that  they  were  not  of 
intemperate  habits. 

VIII.  The  Months  of  the  Year  in  which  most  pre- 
valent. — The  admissions  occurred  in  the  following 
months : — 


3 in  January 
2 „ February 

0 „ March 

1 „ April 
0 „ May 

4 „ June 


3 in  July 

3 „ August 

1 „ September 

4 „ October 

2 „ November 
2 „ December. 


The  relation  of  the  disease  to  cold  and  wet  is  also 
very  well  shown  in  this  statement.  There  are  9 cases 
in  the  cold  months  of  November,  December,  January, 
and  February.  Those  of  February  were  admitted  in  its 
first  half — 1 had  been  ill  fifteen  days,  the  other  eight 
days,  they  are  therefore  justly  classed  with  the  occur- 
rences of  the  cold  season.  There  are  15  cases  in  the 
rainy  season,  in  the  months  of  June,  July,  August,  Sep- 
tember, and  October.  Of  the  4 cases  which  occurred  in 
June,  3 were  admitted  after  the  20th,  and  are  conse- 
quently correctly  classed  as  admissions  of  the  rainy 
season ; and  of  2 the  relation  to  wet  as  a cause  is 
distinctly  recorded  in  the  case.  Of  the  4 cases  in 
October,  3 are  correctly  classed  as  admissions  of  the 
t rainy  season : they  were  received  into  hospital  before 
the  12th  of  the  month,  and  two  of  them  had  been  ill 
fifteen  and  ten  days  respectively.  The  fourth  admission 
in  October  was  of  a very  susceptible  individual,  who 
had  on  a former  occasion  suffered  from  rheumatism. 

The  single  case  which  occurred  in  the  hot  season,  in 
the  month  of  April,  was  a Parsee  female  in  good  cir- 
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cumstances,  but  who  on  previous  occasions  had  been 
the  subject  of  rheumatism. 

IX.  Relation  of  the  Disease  to  Rheumatism , Cachexia , 
and  Pulmonic  Inflammation . — In  the  17  first  cases  the 
disease  was  associated  with  acute  articular  rheumatism. 
In  16  the  rheumatism  was  present  at  the  period  when  the 
heart  symptoms  appeared,  and  afterwards  coexisted 
with  them.  In  1 case  (448.)  the  rheumatic  symptoms 
were  not  present  with  the  cardiac  symptoms,  which 
occurred  in  an  individual  who  had  some  years  previ- 
ously suffered  from  an  attack  of  acute  rheumatism,  and 
in  whom  the  diathesis,  at  the  period  of  the  attack  of 
pericarditis,  may  be  assumed  to  have  been  present.  Of 
these  1 7 cases,  8 were  Hindoos,  6 Parsees,  2 Christians, 
and  1 a Mussulman.  Of  the  17  cases,  6 (440.  to  442. 
447,  448.  452.)  were  of  pericarditis  alone,  4 (446.  449, 
450.  454.)  of  endocarditis,  and  7 of  pericarditis  and 
endocarditis  combined. 

Of  the  remaining  8 cases,  in  which  rheumatism  was 
not  present,  2 (456.  458.)  occurred  in  very  cachectic 
states  of  the  system ; in  1 the  cachexia  was  distinctly 
syphilitic  : in  both,  pericarditis  alone  was  present.  Four 
(457.  460  to  462.)  were  extension  of  inflammatory  action 
from  the  lungs  or  pleura,  and  were  with  one  exception 
(461.)  cases  of  pericarditis:  in  the  exceptional  case 
endocarditis  also  existed.  Two  (459.  463.)  must  be 
looked  upon  as  instances  of  primary  pericarditis. 

Of  the  total  cases  of  pericarditis  and  endocarditis 
there  was  only  one  in  which,  so  far  as  the  record  shows, 
Bright’s  disease  of  the  kidney  was  present. 

We  notice  distinctly  in  these  cases  the  greater  relation 
that  subsists  between  endocarditis  and  acute  articular 
rheumatism,  than  between  pericarditis  alone  and  rheu- 
matism. All  the  cases  of  endocarditis,  single  or  com- 
bined, were,  with  one  (461.)  exception,  associated  with 
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rheumatism ; whereas  of  the  13  cases  of  pericarditis,  7 
were  unconnected  with  rheumatism  ; and  of  the  6 cases 
in  the  list  of  uncombined  pericarditis  noted  as  occurring 
in  association  with  rheumatism,  it  is  not  improbable 
that  in  2 (441.  447.)  of  them  endocarditis  was  also 
present.  Of  the  2 cases  of  apparent  primary  pericar- 
ditis, 1 (463.)  is  peculiar  in  its  nature,  and  is  made  the 
subject  of  comment  in  the  remarks  which  follow  its 
statement. 

X.  The  leading  Symptoms  and  Signs  observed . — In 
analyzing  the  symptoms,  attention  must  be  confined  to 
22  cases;  for  of  3 (456.  to  458.)  the  record  is  so  in- 
complete as  to  render  their  exclusion  necessary. 

£ Pain  at  the  margin  of  the  left  ribs  was  present  in  7 
(440.  to  442.  448.  454.  459.)  cases,  in  some  extending 
to  the  praecordial  region  ; in  two  or  three  to  the  epigas- 
trium and  abdomen  generally. 

Prcecordial  pain , either  alone,  or  associated  with  pain 
at  the  margin  of  the  left  ribs,  existed  in  8 (439.  441. 
443.  447,  448.  454.  459.)  cases. 

To  consider  this  symptom  from  another  point  of  view, 
pain  (praecordial  and  hypochondriac)  was  observed  in 
10  cases ; in  2 (440.  442.)  it  was  confined  to  the 
margin  of  the  left  false  ribs  ; in  3 (439.  446.  447.) 
to  the  praecordial  region  ; and  in  5 (441.  443.  448. 
454.  459.)  the  pain  was  common  to  both  situations. 

Of  the  10  cases  in  which  pain  was  present  as  a sym- 
ptom, 6 were  of  pericarditis  alone,  thus  leaving  4 * of 
this  form  in  which  pain  was  not  observed ; 2 were  of 
endocarditis,  leaving  2 of  this  form  in  which  pain  was 
not  present ; and  2 were  of  pericarditis  and  endocarditis 
combined,  leaving  6 of  this  form  not  characterized  by 
pain. 

* As  already  stated,  three  of  the  cases  of  pericarditis  (456 — 458.) 
are  excluded  from  consideration  under  this  head. 
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From  these  cases,  then,  it  appears  that  we  are  justi- 
fied in  relating  the  symptom  pain  more  to  pericarditis 
than  to  endocarditis  ; for  of  the  18  cases  of  pericarditis, 
simple  and  combined,  pain  was  present  in  8 ; but  of  the 
12  cases  of  endocarditis,  simple  or  combined,  pain  was 
characteristic  of  only  4.  These  cases  also  confirm  the 
now  generally  admitted  fact,  that  a considerable  pro- 
portion of  cases  of  pericarditis  and  endocarditis  present 
themselves,  in  which  pain  is  not  complained  of.  Of  the 
22  cases  now  under  review,  pain  was  a symptom  of  10 ; 
in  12  it  was  absent. 

Increased  action  of  the  heart  is  noted  as  having  been 
present  in  8 cases.  In  5 (441,  445.  451.  453.  455.)  of 
these  pericarditis  and  endocarditis  were  combined  ; in 
2 (446.  454.)  endocarditis,  and  in  one  (463.)  pericar- 
ditis existed  alone  : thus,  then,  there  would  seem  to  be  a 
more  frequent  relation  between  increased  action  of  the 
heart  and  endocarditis  than  between  it  and  pericarditis. 
Of  the  12  cases  in  which  endocarditis,  simple  and  com- 
bined, was  present,  palpitation  existed  in  5 ; but  of  the 
10  cases  in  which  there  was  pericarditis  alone,  palpita- 
tion is  noted  of  only  one.  It  is  further  evident  from 
this  statement,  that  in  a large  proportion  of  cases  of 
pericarditis  and  endocarditis,  the  disease  exists  without 
notable  increased  action  of  the  heart.  Of  the  22  cases 
under  review,  of  8 only  is  palpitation  recorded  as  a 
symptom. 

Impulse  remote.— In  one  (441.)  of  these  cases  only  is 
the  impulse  of  the  heart  stated  to  have  seemed  distant 
and  obscure.  # 

The  State  of  the  Pulse . — In  16  cases  the  character  of 
the  pulse  differed  notably  from  the  healthy  standard. 
In  4 it  was  jerking ; of  these,  3 (439.  415.  451.)  were 
of  pericarditis  and  endocarditis  combined,  and  1 (461.) 
of  pericarditis  alone.  As  the  jerking  pulse  is  not  noted 
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of  any  case  of  simple  endocarditis,  it  may  probably  be 
inferred  that  this  character  of  pulse  is  more  related  to 
pericarditis  than  endocarditis.  It  occurred  only  in 
simple  or  combined  pericarditis. 

In  11  cases  the  pulse  is  noted  as  small , and  in  some 
of  them  it  was  also  sharpish  : 6 (440.  to  442.  448.  459. 
463.)  of  these  cases  were  of  pericarditis,  3 (416.  449, 

450. )  were  of  endocarditis,  and  2 (453.  455.)  of  peri- 
carditis and  endocarditis  combined.  It  may,  therefore, 
be  inferred,  that  the  character  of  smallness  of  the  pulse 
is  probably  as  frequently  related  to  endocarditis  as  to 
pericarditis. 

In  only  1 (452.)  case  is  the  pulse  stated  to  have  in- 
termitted, and  this  feature  was  not  observed  till  long 
after  the  acute  symptoms  of  pericarditis  had  ceased,  and 
the  disease  was  believed  to  have  terminated  in  adhe- 
sions. 

From  a consideration  of  these  cases,  then,  we  may 
infer  that  an  altered  state  of  the  pulse  is  more  fre- 
quently observed  in  pericarditis  and  endocarditis  than 
pain  or  palpitation ; that  the  most  common  quality  of 
the  pulse  is  smallness  associated  with  occasional  sharp- 
ness, then  a jerking  character  ; but  that  an  intermitting 
pulse,  formerly  looked  upon  as  symptomatic  of  peri- 
carditis, is  of  infrequent  occurrence,  and  that  we  shall 
err,  if  we  allow  it  weight  in  determining  our  diagnosis. 

Febrile  symptoms  were  noted  in  15  cases  : of  these  5 
(440.  to  442.  447.  452.)  were  of  pericarditis  alone,  3 
(446.  450.  454.)  of  endocarditis,  and  7 (439.  443.  4 5. 

451.  453.  455.  461.)  of  pericarditis  and  endocarditis 
combined.  Fever,  then,  would  seem  to  be  as  fre- 
quently related  to  endocarditis  as  to  pericarditis.  A 
reference  to  the  8 remaining  cases,  of  which  febrile  dis- 
turbance is  not  recorded,  will  show  that  in  some  of 

VOL.  II.  F F 


434 


DISEASES  OF  INDIA. 


[Chap.  XVII. 


them  fever  had  been  present  in  the  earlier  stages  of  the 
illness,  though  it  was  not  noticed  when  the  patients 
were  under  observation  in  the  hospital.  In  others,  in 
which  the  disease  was  consecutive  on  pulmonary  in- 
flammation, it  was  impossible  to  relate  the  febrile  sym- 
ptoms to  the  pericarditis,  rather  than  to  the  previously 
existing  pulmonary  disease. 

The  review,  then,  of  these  cases,  in  reference  to  the 
presence  or  absence  of  fever,  goes  to  show  that  peri- 
carditis and  endocarditis  rarely  exist  without  some 
degree  of  febrile  disturbance  being  present.  This  was 
particularly  true  of  the  cases  associated  with  acute  arti- 
cular rheumatism  ; and  in  these,  no  doubt,  the  fever  was 
as  much  due  to  the  rheumatic  inflammation  of  the  joints 
as  to  the  pericarditis  and  endocarditis.  But  there  is 
more  than  this  ; for  I am  satisfied  that  a close  observa- 
tion of  cases  of  acute  articular  rheumatism  will  very 
generally  show,  that  coincident  with  the  occurrence  of 
pericarditis  or  endocarditis,  there  is  a marked  exacer- 
bation of  the  febrile  disturbance.  The  occurrence  of 
ncrease  of  fever  in  more  than  one  case  of  acute  rheuma- 
tism (for  some  days  under  treatment,  and  in  which  the 
state  of  the  heart  had  been  regularly  inquired  into),  has 
led  me  to  suspect  the  commencement  of  pericarditis  or 
endocarditis  ; and  on  careful  examination  the  physical 
signs  have,  in  each  instance,  confirmed  the  suspicion. 

It  is  not  improbable,  that  in  acute  rheumatism,  as 
occurring  in  the  sthenic  constitutions  of  the  inhabitants 
of  European  countries,  with  febrile  disturbance  greater 
in  degree  and  more  continued  in  character,  the  import- 
ance attached  to  exacerbations  of  fever  may  not  be 
applicable.  It  is  so,  however,  I believe,  to  acute  rheu- 
matism, as  it  presents  itself  in  the  asthenic  constitutions 
of  the  natives  of  India,  with  febrile  disturbance,  less  in 
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degree,  and  more  remittent  in  character.  It  is  when 
the  exacerbation  becomes  longer  in  duration,  occurs  at 
irregular  periods,  or  is  of  increased  severity,  that  it  be- 
comes significant  of  the  access  of  cardiac  inflammation. 

Some  degreee  of  hurry  and  shortness  of  breath  were 
present  in  8 out  of  19  cases ; for  under  this  head  I have 
also  excluded  those  instances  of  pericarditis  associated 
with  pulmonic  disease.  Of  the  8 cases,  4 (440,  441. 
448.  452.)  are  of  pericarditis  alone,  2 (446.  449.)  of 
endocarditis,  and  2 (451.  453.)  of  pericarditis  and  en- 
docarditis combined.  In  none  of  the  cases  did  the 
difficulty  of  breathing  amount  to  orthopnoea. 

The  expression  of  countenance  was  observed  to  be 
anxious  in  5 cases;  2 (448.  459.)  were  of  pericarditis, 
1 (446.)  of  endocarditis,  and  2 (455.  461.)  of  pericar- 
ditis and  endocarditis  combined. 

The  occurrence  of  delirium  was  noted  only  in  1 (447.) 
of  these  cases.  The  occasional  presence  of  nervous 
symptoms  in  association  with  acute  rheumatism  and 
pericarditis,  independent  of  direct  affection  of  the  brain, 
first  pointed  out  by  Dr.  Watson,  though  not  illustrated 
by  these  cases,  is,  I apprehend,  an  important  practical 
consideration.  I can  call  to  mind  more  than  one  case  of 
head  symptoms  misunderstood  at  the  time,  but  which 
I afterwards  suspected  to  be  of  the  nature  now  ad- 
verted to. 

The  review  which  has  just  been  made  of  the  general 
and  local  symptoms  of  pericarditis  and  endocarditis,  as 
observed  in  these  cases,  goes  to  confirm  the  now  well- 
established  fact  that  it  is  to  physical  signs  we  must 
look  for  the  means  of  forming  a precise  diagnosis  of 
these  diseases  ; that  without  these  signs  many  cases 
will  escape  detection,  and  very  few  will  admit  of  being 
recognized  with  certainty. 
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Physical  Signs. — Increased  prcecordial  didness  was 
present  in  9 cases  : of  these  4 (441.  447.  452.  463.) 
were  pericarditis  alone,  and  5 (439.  444.  451.  455.  461.), 
pericarditis  and  endocarditis  combined  — in  all,  the 
dulness  probably  depended  on  effusion  into  the  peri- 
cardium. In  two  (455.  463.),  the  pyramidal  form  of 
the  dull  region  was  well  marked  ; in  2 (462,  463.), 
effusion  was  found  after  death,  and  in  a third  (447.)  case, 
also  fatal,  no  examination  of  the  body  after  death  was 
made.  In  3 (441.  455.  461.)  of  the  6 cases  in  which 
recovery  took  place,  the  dulness  disappeared  by  absorp- 
tion of  the  effusion : this  was  verified  some  time  after- 
wards by  dissection  in  the  last  of  these  cases.  In  the 
3 (439.  444.  451.)  remaining  recovered  cases,  there  was 
persistence  of  some  degree  of  dulness,  dependent,  it  was 
believed,  on  hypertrophy  and  dilatation  of  the  left  ven- 
tricle of  the  heart : these  were  cases  in  which  consider- 
able valvular  disease  was  left  behind. 

Purring  tremor  was  present  in  only  3 (453.  455.  463.) 
cases,  and  in  all  at  a time  when  friction  sound  also 
existed.  The  tremor,  then,  in  these  cases,  was,  there 
is  every  reason  to  believe,  dependent  on  pericarditis,  and 
not  on  mitral  valvular  disease. 

Prcecordial  fulness  was  observed  in  only  2 (439.  455.) 
cases,  and  in  these  was,  probably,  caused  by  effusion 
into  the  pericardium. 

Friction  murmur — The  number  of  cases  of  pericarditis 
alone,  and  combined  with  endocarditis,  amount  to  21  ; 
but  from  these,  4 (440.  456.  to  458.)  must  be  ex- 
cluded, in  which  no  examination  of  the  region  of  the 
heart  had  been  made. 

Of  the  17  cases  which  remain,  friction  sound  was 
heard  in  15 : it  was  absent  in  2 — in  1 of  these  (441.), 
probably  on  account  of  the  considerable  effusion,  indi- 
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cated  by  the  extent  of  the  prascordial  dulness,  in  the 
other  (459.)  it  is  not  noted,  because  I could  never 
satisfy  myself  of  its  presence,  though  others  at  the 
time  thought  differently. 

The  duration  of  the  friction  sound  is  noted  in  9 cases: 
in  2 (439.  455.),  it  was  present  upwards  of  thirty  days, 
and  the  result  was  in  all  probability  adhesion  of  the  sur- 
faces ; in  2 the  friction  murmur  was  heard  for  twenty 
and  twenty-one  days  — in  1 (453.)  adhesion  was  sus- 
pected, in  the  other  (460.),  it  was  proved  to  exist  by 
subsequent  dissection  ; in  2 the  sound  was  present  for 
fourteen  days  — in  one  (443.),  the  issue  was  probably 
in  opaque  patches,  in  the  other  (445.)  in  adhesions  ; in  1 
case  (444.)  the  friction  murmur  existed  for  seven  days, 
and  the  issue  was  probably  in  adhesions;  in  1 (442.) 
the  sound  was  heard  for  four  days,  and  probably  some 
degree  of  opacity  of  the  surface  was  left  behind;  in  1 
(448.)  the  friction  murmur  was  audible  for  three  days 
only,  and  in  this  case,  on  dissection  many  months  after 
complete  recovery,  opaque  patches  were  found  here  and 
there  on  the  surface  of  the  heart,  but  no  adhesion. 

In  5 of  the  cases  in  which  friction  murmur  had  been 
present,  there  was  the  opportunity  of  examining  the 
body  after  death.  In  3 a considerable  time  elapsed  be- 
tween the  period  at  which  the  sound  had  been  audible, 
and  death  ; in  2 (448.  461.)  patches  of  organized  lymph 
existed  on  the  surface  of  the  heart,  but  there  was  no 
adhesion  of  the  surfaces;  in  1 (460.)  firm  adhesions 
united  the  heart  to  the  pericardium.  In  2 cases,  death 
took  place  at  the  time  when  the  friction  sound  was 
present ; in  1 (462.)  there  were  eight  ounces  of  reddish 
serum  in  the  sac  of  the  pericardium,  and  flakes  and 
shreds  of  lymph  were  deposited  on  the  surfaces ; in  the 
other  (463.)  twelve  ounces  of  clear  fluid  were  found  in 
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the  sac  of  the  pericardium,  three  hours  after  death,  — 
this  fluid  spontaneously  coagulated  into  a gelatinous 
mass  when  removed  from  the  body,  but  there  were  no 
flakes  of  lymph  deposited  on  the  surfaces,  and  no  vascu- 
larity of  the  serous  covering  of  the  heart,  or  lining  of 
the  pericardium  was  observed. 

Four  of  the  fatal  cases  confirm  the  generally  received, 
and  no  doubt  correct,  opinion,  that  the  friction  murmur 
is  for  the  most  part  dependent  on  the  roughening  of  the 
surfaces  from  lymph  deposits  ; but  case  463.,  if  correctly 
observed,  would  seem  to  show  that  effusion  of  the 
liquor  sanguinis  (the  fibrine  being  as  yet  undeposited  in 
the  solid  form)  is  adequate  to  cause  a friction  sound. 
The  case  was  for  a very  short  time  under  observation, 
and  that  immediately  before  death.  Moreover,  as  re- 
marked in  the  detailed  comment  which  follows  the 
narrative  of  the  case,  the  abnormal  sound  may  possibly 
have  proceeded  from  the  great  vessels  compressed  at 
their  origin  by  the  effusion  — a cause  which  has  been 
suggested  * as  adequate  to  produce  abnormal  sound  in 
pericarditic  effusion.  For  these  reasons,  I am  unwilling 
to  attach  undue  importance  to  this  case ; yet  it  seems 
to  me  to  render  inquiry  into  the  following  questions 
very  expedient : — 

1st.  Is  it  not  probable  that  in  exudations  of  liquor 
sanguinis  from  the  inflamed  capillaries  of  serous  linings 
of  closed  sacs,  the  deposition  of  the  fibrine,  in  the  solid 
form,  does  not  take  place  so  soon  as  is  generally 
supposed  ? 

2nd.  Whether  the  movement  of  the  liquor  sanguinis 
(the  fibrine  as  yet  in  the  liquid  form)  between  the  serous 
surfaces  is  inadequate  to  produce  a friction  murmur ; and 


* Walslie  on  Diseases  of  the  Lungs  and  Heart,  p.  216.  1st  edition. 
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whether,  in  considering  this  question,  we  ought  not  to 
keep  before  us  those  cases  of  pericarditis  in  which  the 
friction  sound  is  present  from  the  commencement,  and 
to  account  for  which  has  always  been  a difficulty, — ex- 
plained by  some  on  the  supposition  that  the  surfaces  are 
roughened  from  the  turgid  state  of  the  capillaries  which 
precedes  effusion,  by  others,  as  Dr.  Hope  #,  on  the  im- 
probable idea  that  lymph  may  be  effused  in  the  dry 
state,  as  first  suggested  by  Laennec  ? 

In  2 (448.  461.)  of  the  fatal  cases  in  which  the  fric- 
tion sound  was  distinct,  death  took  place  several  months 
afterwards,  in  one  from  cholera,  in  the  other  from  pul- 
monary disease.  In  both,  opaque  patches  were  found  on 
the  surface  of  the  heart,  but  no  adhesion  between  it  and 
the  pericardium.  In  case  461.  there  was  also  valvular 
disease,  and  it  may  be  argued  that  an  endocardial  mur- 
mur may  have  been  mistaken  for  a friction  sound.  But 
this  objection  cannot  be  urged  against  case  448.  : in  this, 
the  friction  murmur  had  been  undoubted,  the  valves 
and  heart  were  quite  healthy,  with  the  exception  of  a few 
opaque  patches  on  the  surface  of  the  right  ventricle. 
This  case,  then,  establishes  the  fact  that  there  may  be 
friction  sound,  and  disappearance  of  that  sound,  and  no 
greater  structural  change  be  caused  than  a few  opaque 
patches  on  the  surface  of  the  heart.  Though  this  fact 
in  the  pathology  of  pericarditis  may  now  be  admitted, 
still  the  consideration  of  the  statement  made  relative 
to  the  duration  of  the  friction  murmur  as  observed  in 
these  cases,  leaves  little  room  for  doubt  that  when  this 
sound  ceases  after  having  been  present  for  fourteen 
days  and  upwards,  the  lymph  effusions  may  be  held 
to  have  caused  adhesion  between  the  heart  and  peri- 
cardium. 

* Hope’s  Treatise  on  Disease  of  the  Heart,  4th  edit.,  p.  144. 
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Jogging  movement  of  the  heart  was  noticed  only  in  1 
(452.)  case,  and  in  this  the  history  pointed  to  pericardial 
adhesions  as  the  probable  issue  : it  may,  therefore,  be 
looked  upon  as  tending  to  confirm  the  opinion  enter- 
tained by  Dr.  Hope  relative  to  the  import  of  this  sign. 

XI.  On  the  Treatment  of  the  Disease. — The  following 
observations  on  the  treatment  have  reference  to  17 
cases. 

In  none  was  general  blood-letting  required  : the  con- 
stitutions of  the  patients  admitted  into  the  Jamsetjee 
Hospital  are  for  the  most  part  too  asthenic  to  admit  of 
the  use  of  this  antiphlogistic  means. 

In  11  (439.  441.  to  448.  452.  454.  459.)  cases,  local 
blood-letting  by  means  of  leeches  was  had  recourse  to.  The 
stage  of  the  disease,  and  the  state  of  the  pulse  and  skin, 
were  the  guides  to  the  adoption  and  degree  of  this 
measure.  Of  its  efficacy,  when  the  circumstances  are 
appropriate,  there  can  be  no  doubt. 

in  14  (439.  441.  to  448.  451.  453.  to  455.  459.)  cases, 
one  or  more  blisters  were  applied  to  the  praecordial 
region.  The  liquor  lyttas  was  the  preparation  generally 
used,  and  the  surface  to  which  it  was  applied  ranged  in 
extent  from  three  to  four  inches  square.  The  blister 
was  in  general  used  after  local  depletion  had  been  carried 
to  the  extent  that  was  deemed  admissible,  or  was  applied 
unpreceded  by  local  blood-letting  in  the  cases  for  which 
this  latter  measure  was  considered  inappropriate.  Nor 
were  blisters  had  recourse  to  more  in  cases  in  which 
liquid  effusions  were  believed  to  be  present  than  in  those 
in  which  they  were  absent.  Looking  upon  the  derivant 
action  of  the  counter-irritant  as  a means  which  tends 
to  favour  the  return  of  a normal  state  of  the  circulation 
in  the  inflamed  capillaries,  and  believing  that  it  is  only 
by  a change  of  this  kind  in  the  circulation  of  the 
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affected  capillaries  that  the  absorption  of  serum  or 
lymph  effusions  is  favoured,  and  the  organization  of 
unabsorbed  lymph  deposits  advanced,  it  seems  to  me, 
as  regards  the  use  of  blisters,  an  immaterial  question 
whether  the  issue  of  the  inflammation  has  been  serous 
effusion,  requiring  to  be  absorbed,  or  lymph  exudation, 
requiring  to  be  absorbed  or  organized  into  tissue,  before 
recovery  can  take  place : in  all,  the  one  antecedent  is 
necessary,  viz.  a more  or  less  complete  return  to  the 
normal  state  of  the  capillary  circulation  of  the  struc- 
tures, in  the  proximity  of  the  deposits. 

In  regard  to  the  utility  of  local  blood-letting  and 
blisters  in  appropriate  cases  and  stages,  there  can 
be,  I apprehend,  no  great  difference  of  opinion.  Let 
us  now,  however,  pass  to  the  consideration  of  a remedial 
means  still  in  some  respects  open  to  debate,  and  of 
great  practical  importance. 

Mercurial  influence  was  induced  in  10  (439.  441. 
443.  to  445.  448.  451.  453,  454.  459.)  cases.  In  all 
of  them,  with  one  (451.)  exception,  local  blood-letting 
was  also  used,  and  in  all  blisters  were  applied.  Of 
these  10  cases,  3 (441.  448.  459.)  were  of  pericarditis 
alone,  1 (454.)  of  endocarditis,  and  6 (439.  443.  to 
445.  451.  453.)  of  pericarditis  and  endocarditis  com- 
bined. 5 (441.  443.  448.  454.  459.)  of  the  10  cases 
in  which  mercurial  influence  was  induced  recovered  ; 
but  in  5,  though  life  was  saved,  structural  change  re- 
mained behind.  Of  the  8 cases  classed  under  a former 
head  as  recoveries,  mercurial  influence  was  induced  in 
5,  but  in  3 it  formed  no  part  of  the  treatment,  which 
in  one  consisted  of  local  blood-letting  and  blisters,  in 
another  of  blisters,  in  a third  of  Dover’s  powder  and 
nitre  alone.  The  mercury  was  given  every  third, 
fourth,  or  sixth  hour,  in  the  form  of  calomel,  in  two  or 
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three  grain  doses,  combined  with  a quarter  or  half  a 
grain  of  opium,  and  in  cases  in  which  there  was  much 
febrile  disturbance,  from  a quarter  to  a third  of  a grain 
of  tartar  emetic  was  also  added.  The  mercury  was 
used  with  caution,  so  as  not  to  induce  a greater  effect 
than  slight  swelling  of  the  gums,  and  gentle  ptyalism ; 
and  this  state  was  maintained  for  several  days.  The 
adoption  of  the  mercurial  treatment  was  never  had 
recourse  to  without  a strict  inquiry  into  the  state  of 
the  patient’s  constitution,  with  the  view  of  ascertain- 
ing whether  there  had  been  present  a condition  likely 
to  favour  a scorbutic  or  other  cachexia.  This  care  is 
essential  in  the  treatment  of  the  class  of  patients  who 
resort  to  this  hospital,  and,  indeed,  I would  add,  of 
natives  of  India  generally. 

We  find,  then,  that  of  10  cases  in  which  mercurial 
influence  took  place,  5 recovered, — but  in  these  local 
blood-letting  and  blisters  had  also  been  used  ; and  that 
of  8 cases  in  which  recovery  took  place,  mercurial  in- 
fluence, preceded  by  leeches  and  blisters,  had  been  in- 
duced in  5, — but  in  3 mercury  had  not  been  given.  In 
this  statement,  then,  we  have  no  striking  proof  of  the 
efficacy  of  the  mercurial  treatment  of  pericarditis  and 
endocarditis ; yet  my  impression  is  distinctly  in  favour 
of  its  cautious  adoption  in  suitable  states  of  the  con- 
stitution. 

The  present  state  of  therapeutic  science  teaches  us 
that  mercurial  influence  is,  under  some  circumstances, 
favourable  to  the  absorption  of  lymph  deposits  ; and  so 
long  as  this  doctrine  remains  unrefuted,  it  is  the  course  of 
prudence  to  yield  to  it  some  measure  of  our  faith,  and  to 
act  in  some  degree  under  its  guidance.  At  the  same  time, 
however,  we  must  never  forget  that  if  mercury  may 
influence  for  useful  ends,  states  of  the  blood  well  con- 
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stituted  as  regards  the  fibrine  and  red  corpuscles,  it  can 
hardly  fail  to  cause  harm  in  opposite  conditions.  But 
these  principles  have  been  already  fully  explained,  and 
enforced  in  various  parts  of  this  work. 

In  one  case  in  which  the  use  of  mercury  was  contra- 
indicated, liquor  potassce  was  substituted : it  was  so, 
because  in  similar  asthenic  states  of  the  system  present 
with  pneumonia  in  the  second  stage,  many  good  re- 
coveries seemed  to  have  been  brought  about  under  the 
use  of  this  remedy. 


CASES. 

439.  Acute  Asthenic  Rheumatism,  followed  by  Pericar- 
ditis and  Endocarditis.  — Disease  of  the  Mitral  and 
Aortic  Valves , and  Dilatation  with  Hypertrophy  of  the 
Left  Ventricle. 

William  Farrell,  a European  lad,  seventeen  years  of  age, 
following  the  occupation  of  a sailor,  had  been  the  subject  of 
rheumatism,  in  October,  1847,  from  which  he  recovered.  He 
was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital,  on  the 
1st  April,  1848,  affected  with  primary  syphilis.  He  was 
brought  under  the  gentle  influence  of  mercury : the  chancre 
healed,  but  he  continued  under  treatment  during  May  and 
June,  affected  with  indolent  bubo  of  the  left  groin,  and  occa- 
sionally with  febrile  symptoms.  Early  in  July  he  began  to 
complain  of  pain  of  the  shoulders,  ankles,  elbows,  and  wrists  : 
the  pain  was  attended  with  swelling,  and  much  febrile  excite- 
ment. On  the  30th  July,  the  swelling  and  pain  of  joints  still 
persisting,  he  experienced  a dull  heavy  pain  in  the  prascordiai 
region,  and  a distinct  exocardial  murmur  was  for  the  first  time 
noted.  Leeches  and  blisters  were  used,  and  mercurial  influence 
was  induced.  The  murmur  continued,  the  impulse  of  the  heart 
was  increased,  and  there  was  more  or  less  affection  of  the  joints 
present.  He  was  transferred  to  the  clinical  ward  on  the  17th 
September.  There  was  then  some  slight  degree  of  fulness  of 
the  praecordial  region  — the  dulness  occupied  a circle  of  three 
inches  diameter,  of  which  a point  a little  below  the  nipple  was 
the  centre.  The  impulse  of  the  heart  was  much  increased  — 
the  apex  beat  between  the  fifth  and  sixth  rib,  an  inch  below 
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the  nipple.  A loud  rasping  murmur  obscured  both  sounds  of 
the  heart  as  high  as  the  third  costal  cartilage ; above  this  there 
was  a distinct  blowing  systolic  murmur,  the  second  sound  of 
the  heart  being  in  this  situation  distinct  and  natural.  He  con- 
tinued in  the  hospital  till  the  11th  October,  when  he  was  dis- 
charged at  his  own  request.  During  the  time  that  he  was 
under  observation  in  the  clinical  ward,  he  was  generally  free  of 
febrile  symptoms,  and  did  not  complain  much  of  the  joints. 
The  increased  action  of  the  heart  was  always  present ; the  pulse 
was  sometimes  jerking,  at  others  not.  The  urine  showed  no 
trace  of  albumen.  The  praecordial  dulness  continued  as  on 
admission,  but  the  character  of  the  cardiac  murmurs  changed 
somewhat : the  rasping  murmur  ceased  to  obscure  both  sounds, 
and  became  systolic,  and  was  most  distinct  in  the  direction  of 
the  apex,' — then  the  rasping  character  was  best  heard  at  the 
fourth  costal  cartilage,  and  changed  into  a musical  systolic 
sound,  in  the  direction  of  the  apex ; and  lastly,  at  the  date  of 
discharge  from  the  hospital,  the  rasping  character  had  almost 
disappeared,  and  the  murmur  was  systolic,  loud,  and  musical,  in 
the  direction  of  the  apex,  and  fainter  and  blowing,  but  still 
systolic  in  the  direction  of  the  upper  part  of  the  sternum ; the 
second  sound  continued  distinct  and  unchanged.  During  his 
stay  in  the  clinical  ward,  he  was  treated  with  colchicum  and 
digitalis,  Dover’s  powder  and  nitre,  and  rubefacient  applications 
over  the  praecordial  region.  From  subsequent  accounts,  I 
learned  that  this  lad  died  at  Kurrachee  in  the  early  part  of  the 
year  1851.  During  the  period  intervening  between  his  dis- 
charge from  the  Jamsetjee  Jejeebhoy  Hospital  and  his  death, 
he  continued  out  of  health,  suffering  from  palpitation,  and  sense 
of  oppression  about  the  chest,  and  occasionally  pain  and  swell- 
ing of  the  joints.  He  had  been  confined  to  bed  two  months 
before  his  death.  No  examination  of  the  body  after  death  had 
been  permitted. 

Remarks.  — Here  we  have  the  relation  between  the  disease 
of  the  heart  and  the  rheumatic  affection  well  marked;  and, 
further,  we  have  the  acute  rheumatism  arising  in  a state  of  the 
system  asthenic  from  long  residence  in  hospital,  and  medical 
treatment,  of  which  the  induction  of  mercurial  influence  was  a 
part.  The  exocardial  murmur  had  disappeared  before  the  transfer 
of  the  patient  to  the  clinical  ward,  and  adhesion  of  the  surfaces 
had  probably  resulted.  The  rasping  sound  heard  on  admission 
into  the  clinical  ward  was,  I believe,  a mitral  regurgitating 
murmur,  which  afterwards  became  musical  in  character.  The 
systolic  blowing  sound,  heard  best  above  the  base  of  the  heart, 
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was  no  doubt  due  to  obstructive  aortic  disease ; the  increased 
dulness  to  dilatation,  with  hypertrophy  of  the  left  ventricle. 

440.  Pericarditis . — Extensive  Lymph  Effusion  after 
Death . — Rheumatism. — An  imperfect  Record  of  Sym- 
ptoms during  Life . 

Deu,  a Maratha  female,  twenty  years  of  age,  was  admitted 
into  the  Jamsetjee  Jejeebhoy  Hospital,  on  the  12th  October, 
1848,  after  fifteen  days’  illness.  She  was  much  emaciated,  com- 
plained of  pain  of  the  joints,  and  uneasiness  at  the  epigastrium ; 
the  pulse  was  feeble,  the  breathing  short,  and  she  had  suffered 
from  fever:  she  died  on  the  22nd  October.  The  symptoms 
noted  in  the  case  during  the  time  she  was  under  treatment  were 
— short  breathing,  pain  at  the  epigastrium,  and  a very  feeble 
pulse.  There  is  no  record  of  any  examination  of  the  heart. 

Inspection . — On  examining  the  body  six  hours  after  death,  the 
heart  and  inner  surface  of  the  pericardium  were  found  covered 
with  a layer  of  lymph  half  a line  in  thickness,  in  places  organized 
and  membranous ; in  others  dotted,  red,  and  flaky.  There  were 
some  crude  tubercles,  the  size  of  a bean,  in  the  apex  of  both 
lungs.  Over  the  surface  of  the  liver,  chiefly  towards  its  thin 
edge,  and  matting  it  to  the  hepatic  flexure  of  the  colon  and 
omentum,  there  was  a layer  of  lymph,  firm,  but  granular  and 
tubercular  in  character. 

Bemarks.  — Of  this  case  the  record  is  very  imperfect ; but,  so 
far  as  it  goes,  it  shows  the  feeble  pulse,  the  uneasy  epigastrium, 
and  the  short  breathing  as  symptoms  of  pericarditis,  also  the 
disease  related  to  rheumatic  diathesis,  and  a general  state  of 
cachexia. 

441.  Pericarditis  consecutive  on  Acute  Rheumatism., 
leading  to  Effusion  into  the  Pericardium,  as  indicated 
by  much  Prcecordial  Dulness.  — Removed  by  Leeching, 
Blisters,  and  Mercurial  Influence. 

Ebrahim,  a Mussulman  sailor,  thirty  years  of  age,  while  in 
China,  eleven  months  before  he  came  under  observation,  suffered 
from  pain  and  swelling,  chiefly  of  the  elbows  and  knees,  for 
which,  and  uneasiness  of  the  praecordial  region,  he  was  under 
treatment  in  hospital  at  Hongkong.  He  returned  to  Bombay 
about  four  months  before  his  admission  into  the  clinical  ward  of 
the  Jamsetjee  Jejeebhoy  Hospital,  on  the  24th  October,  1848, 
twenty  days  after  his  return  to  Bombay.  Pain  of  the  left  side 
of  the  chest  and  epigastrium,  attributed  to  exertion  in  turning 
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the  capstan,  was  experienced.  On  admission,  he  was  consider- 
ably reduced  in  flesh  ; the  breathing  was  hurried ; he  pointed 
to  the  margin  of  the  left  false  ribs  as  the  seat  of  pain.  There 
was  dulness  on  percussion,  from  the  level  of  the  second  left  rib 
to  the  margin  of  the  false  ribs,  also  from  the  sternum  to  an  inch 
external  to  the  nipple.  The  impulse  of  the  heart  seemed  distant, 
and  the  sounds  confused.  There  were  sibilous  and  subcrepitous 
rales  about  the  left  mammary  region.  The  pulse  was  80,  regu- 
lar, small,]  and  easily  compressed.  There  was  heat  of  skin ; 
occasional  cough,  which  caused  pain  to  shoot  towards  the  left 
scapula ; there  was  very  little  expectoration ; the  urine  was  not 
albuminous.  Leeches  were  applied  to  the  praecordial  region, 
followed  by  a large  blister,  and  calomel  and  opium  were  exhi- 
bited. The  pulse  for  the  three  first  days  after  admission  ranged 
from  52  to  60,  was  soft  and  small.  The  breathing  became  calm. 
On  the  2nd  November,  before  any  tenderness  of  the  gums  had 
appeared,  the  praecordial  dulness  did  not  extend  above  the  fourth 
rib,  nor  beyond  the  nipple,  and  the  sounds  of  the  heart  were 
natural.  Now  the  mercurial  influence  began  to  appear,  and 
tenderness  of  the  gums  and  slight  ptyalism  were  kept  up  till  the 
19th.  He  was  discharged  at  his  own  desire  on  the  21st  No- 
vember. The  praecordial  dulness  did  not  extend  to  the  level  of 
the  nipple,  nor  so  far  externally.  The  sounds  and  impulse  of 
the  heart  were  natural,  and  he  made  no  complaint  of  any  kind. 

442.  Pericarditis , marked  by  General  Symptoms , and  by 
Friction  Murmur. — The  Result  not  known Asso- 

ciated with  Rheumatism. 

Donga,  a Rajpoot  Sepoy,  thirty  years  of  age,  an  inhabi- 
tant of  Marwar,  lately  arrived  in  Bombay  after  a journey 
of  two  months,  about  thirteen  days  before  he  came  under 
observation,  had  suffered  from  daily  accessions  of  fever,  till 
within  four  days  before  his  admission  into  hospital,  when  he 
began  to  be  affected  with  pain  of  the  knee  joints,  and  of  the 
whole  body.  He  was  admitted  into  the  clinical  ward  on  the 
11th  January,  1849.  He  was  much  reduced;  the  abdomen  was 
soft,  and  without  induration;  the  feet  were  cedematous;  the 
pulse  small.  He  complained  of  pain  of  the  surface  of  the  body 
generally,  but  chiefly  of  the  abdomen,  and  of  the  knee  joints. 
On  the  12th  the  pulse  was  very  feeble;  the  features  collapsed; 
there  was  no  diarrhoea,  but  there  was  tenderness  on  pressure  at 
the  margin  of  the  left  false  ribs,  and  a slight  febrile  accession 
towards  evening.  A sinapism  to  the  left  side,  and  diffusible 
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stimuli,  were  used.  On  the  13th  the  pulse  was  rather  better 
developed : he  complained  chiefly  of  pain  of  the  knees,  the 
ankles,  and  left  shoulder,  but  these  joints  were  not  swollen  ; the 
eyes  were  sunken,  the  expression  anxious.  He  made  no  com- 
plaint of  pain  of  chest,  or  of  cough,  and  the  breathing  was 
calm ; there  was  no  increased  praecordial  dulness.  The  two 
sounds  of  the  heart  were  well  marked,  but  there  was  a friction 
murmur  mixed  with  them,  most  audible  over  the  cartilage  of 
the  fourth  rib,  between  the  nipple  and  the  sternum.  A blis- 
ter was  applied  to  the  praecordial  region ; colchicum  in  small 
doses,  with  nitrate  of  potass,  and  Dover’s  powder  with  hydrar- 
gyrum cum  creta  at  bed-time,  were  prescribed.  On  the  14th, 
15th,  and  16th,  the  pain  of  the  joints  was  much  better  ; on  the 
19th  it  was  nearly  gone,  and  the  friction  murmur  was  no  longer 
audible.  The  pulse  was  still  feeble,  and  the  blister  discharging. 
At  his  urgent  request  he  was  permitted  to  leave  the  hospital. 

Remarks. — This  patient  was  one  of  a class  of  men  who  are 
exposed  to  much  fatigue  and  vicissitudes  of  weather.  They 
leave  Marwar  at  the  opening  of  the  fair  season,  as  the  guards  of 
carts  proceeding  to  Bombay,  laden  with  opium,  and  generally 
suffer  much  from  sickness  after  their  arrival  in  Bombay.  In 
this  instance,  there  was  the  rheumatic  diathesis  in  an  asthenic 
individual.  The  feeble  pulse,  the  anxiety,  the  pain  at  the  mar- 
gin of  the  left  ribs,  so  often  indicative  of  pericarditis,  took  pre- 
cedence of,  and  their  import  was  confirmed  by,  the  friction 
murmur,  which  subsequently  appeared.  The  issue  of  the  case  is 
not  known,  but  it  was  probably  in  recovery,  as  the  general  sym- 
ptoms had  improved,  and  the  friction  sound  had  disappeared  at 
the  period  of  his  discharge. 

443.  Articular  Rheumatism  for  Eleven  Days , succeeded 
by  Endocarditis , then  Pericarditis.  — Both  removed  by 
Leeching , Blisters , and  gentle  Mercurial  Influence.  — 
the  Rheumatism  also  cured. 

Govind  Mattel,  a Hindoo  labourer,  twenty  years  of  age,  an 
inhabitant  of  Butnagherry,  and  a year  resident  in  Bombay, 
about  eleven  days  before  he  came  under  observation,  after 
return  from  his  daily  work,  was  seized  with  pain  of  the  loins : 
on  the  subsequent  days  the  knee  joints  became  swollen  and 
painful,  and  then  the  ankle  joints.  Before  this  attack,  he  had 
generally  enjoyed  good  health.  He  was  admitted  into  the 
clinical  ward  on  the  26th  January,  1849.  He  was  in  good  con- 
dition. The  ankle,  knee,  shoulder,  and  elbow  joints  were 
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swollen,  and  painful ; the  pulse  was  frequent,  and  of  good 
volume  and  strength  ; the  skin  was  slightly  above  the  natural 
temperature  ; the  tongue  coated  posteriorly.  There  wras  slight 
tenderness  of  the  abdomen  generally,  but  it  was  most  marked 
along  the  margin  of  the  left  false  ribs,  from  which  situation  the 
pain  stretched  to  the  prgecordial  region.  The  impulse  of  the  heart 
was  natural ; the  first  sound  seemed  louder,  the  second  was 
healthy.  On  the  morning  of  the  27th  the  sounds  of  the  heart 
were  somewhat  confused.  At  the  evening  visit  there  was  a dis- 
tinct  systolic  murmur,  best  heard  between  the  nipple  and  ster- 
num. On  the  28th  the  murmur  was  not  so  distinct,  and  was  in 
part  replaced  by  the  first  sound.  On  the  29th  the  impulse  of 
the  heart  was  slightly  increased ; both  sounds  were  distinct,  but 
they  mixed  with  a friction  murmur.  There  was  no  pnecordial 
dulness,  nor  distinct  pain  of  the  praecordial  region,  and  the 
pulse  was  of  good  strength.  He  was  leeched  several  times,  a 
blister  was  applied  to  the  praecordial  region,  and  calomel  and 
opium  were  given.  The  pain  and  swelling  of  joints  had  much 
decreased  by  the  31st  January.  He  had  occasional  evening 
febrile  accessions.  The  gums  became  swollen  and  tender  on  the 
3rd  February.  The  friction  murmur  was  last  heard  faintly  on 
the  11th.  He  was  discharged  on  the  15th  February,  with  the 
sounds  of  the  heart  natural,  the  pain  and  swelling  of  the  joints 
gone,  and  the  gums  well.  After  the  establishment  of  the  mer- 
curial influence  the  treatment  consisted  chiefly  of  the  exhibition 
of  Dover’s  powder  and  nitrate  of  potass. 

Remarks. — Articular  rheumatism  for  eleven  days  preceded 
the  heart  complication,  which  was  indicated  by  uneasiness  at  the 
margin  of  the  left  false  ribs,  while  yet  the  only  change  in  the 
sounds  of  the  heart  was  a slight  increase  in  the  degree  of  the 
first  sound.  The  signs  point  to  the  existence  of  endocarditis  in 
the  first  instance,  its  removal,  and  replacement  by  pericarditis. 
The  friction  murmur  was  audible  for  fourteen  days : it  dis- 
appeared, not  suddenly,  but  by  a gradual  decrease.  Nor  were 
there  any  traces  of  endocarditis  left, — the  sounds  of  the  heart 
were  natural  at  the  time  of  the  patient’s  discharge.  The 
absence  of  prajcordial  dulness  showed  that  there  had  been  no 
increased  serous  effusion  into  the  sac  of  the  pericardium. 

444.  Acute  Rheumatism.  — Second  Attach , complicated 
with  Pericarditis  and  Endocarditis . — The  History  of 
the  First  Attach  of  Rheumatism  illustrative  of  the  In- 
ejjicacy  of  Venesection  and  f requent  Leeching. 

Suddoo  Bhewa,  a Maratha.  of  stout  habit,  thirty  years  of 
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age , a native  of  Bombay,  following  the  occupation  of  a 
vegetable-seller,  addicted  to  the  free  use  of  spirituous  liquors, 
but  never  affected  with  syphilis,  about  seven  months  before 
he  came  under  observation,  after  having  been  freely  bled  at  the 
arm,  was  exposed  to  cold  and  wet,  consequent  on  which  the 
right  knee-joint  became  swollen  and  painful.  Leeches  were 
applied  with  relief  to  that  joint ; but  the  swelling  and  pain  suc- 
cessively attacked  the  different  joints  of  the  upper  and  lower 
extremities,  and  continued  troublesome  for  a period  of  three 
months,  notwithstanding  the  free  and  frequent  use  of  leeches. 
He  then  enjoyed  good  health  till  a fortnight  before  his  ad- 
mission into  the  clinical  ward,  on  the  14th  January,  1850, 
when  the  pain  and  swelling,  shifting  from  joint  to  joint,  re- 
curred, and  were  attended  with  febrile  excitement.  On  ad- 
mission the  elbows  were  chiefly  affected.  The  breathing  was 
somewhat  hurried ; but  there  were  not  present  any  signs  that 
indicated  pulmonary  disease.  The  praecordial  dulness  extended 
from  the  third  intercostal  space  to  the  sixth  rib,  and  from  the 
nipple  to  the  sternum.  The  sounds  of  the  heart  were  natural ; 
but  its  impulse  was  somewhat  increased.  There  was  heat  of 
skin;  the  pulse  104,  of  good  volume  and  strength;  the  tongue 
was  dryish,  and  there  were  sordes  on  the  lips.  On  the  17th 
the  pain  of  joints  was  more  troublesome ; the  impulse  of  the 
heart  was  not  increased ; but  a murmur,  perceptible  to  the 
inner  side  and  above  the  nipple,  accompanied  both  sounds  of  the 
heart,  and  there  was  slight  crepitus  audible  in  both  dorsal 
regions.  Leeches  were  applied  to  the  praecordial  region,  fol- 
lowed by  a blister;  and  two  grains  of  calomel,  a quarter  of  a 
grain  of  tartar  emetic,  and  half  a grain  of  opium,  were  given 
every  fourth  hour.  Under  this  treatment  the  heat  of  skin,  and 
the  swelling  and  pain  of  joints,  gradually  subsided.  On  the 
24th  the  gums  were  slightly  tender.  On  the  25th  the  cardiac 
murmur  was  described  as  systolic  in  character,  and  best  heard 
below  the  nipple.  He  was  discharged,  at  his  own  request,  on 
the  29th,  free  of  the  febrile  and  rheumatic  symptoms,  but  with 
the  systolic  murmur  still  distinct,  and  the  praecordial  dulness 
somewhat  less  than  on  admission.  The  urine  was  tested  on 
several  occasions,  was  always  free  of  albumen,  and  copious  in 
quantity. 

Remarks . — In  this  case  we  have  the  first  attack  of  acute 
rheumatism  excited  by  cold,  subsequent  to  a free  abstraction  of 
blood  by  venesection  ; and  we  have  the  disease,  continuing  for 
three  months,  driven  from  joint  to  joint  by  the  repeated  appli- 
cation of  leeches. 
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The  first  murmur  was  exocardial  in  character,  the  second 
endocardial ; and  though  the  swelling  of  the  joints  decreased 
and  disappeared  under  the  use  of  calomel,  opium,  and  anti- 
mony, yet  the  cardiac  murmur  persisted,  notwithstanding  the 
mercurial  influence  slightly  induced  and  kept  up. 

445.  Acute  Rheumatism , Pericarditis , and  Endocarditis . 
— Left  the  Hospital  not  cured. 

Dhunjeebhoy  Pallonjee,  a Parsee  carpenter,  eighteen  years 
of  age,  born  in  Surat,  but  resident  in  Bombay  since  his  boyhood, 
— addicted  to  the  occasional  use  of  spirituous  liquors,  but  never 
the  subject  of  any  syphilitic  affection, — of  spare  habit  and  feeble 
constitution,  — was  admitted  into  the  clinical  ward  on  the  6th 
February,  1850.  For  fifteen  days  previously  he  had  been 
suffering  from  pain  of  loins,  and  pain,  with  swelling,  of  the 
joints,  commencing  gradually,  but,  for  the  last  six  days,  present 
with  considerable  severity.  The  pain  began  in  the  loins,  then 
extended  to  the  knees,  ankles,  shoulders,  wrists,  and,  lastly,  the 
joints  of  the  phalanges  of  the  fingers,  and  was  attended,  during 
the  last  eight  days,  with  daily  accessions  of  fever.  On  admis- 
sion, the  knees,  ankles,  wrists,  and  the  joints  of  the  fingers  were 
somewhat  swollen  and  painful.  The  respiration  was  calm,  and 
vesicular  murmur  general  and  unmixed ; the  skin  was  con- 
siderably above  the  natural  temperature.  The  febrile  disturb- 
ance was  said  to  come  on  daily  with  chills  at  noon,  and  to 
terminate  with  slight  sweating  at  4 p.  M.  The  tongue  was 
somewhat  dry,  and  furred  at  the  back  part,  and  somewhat  florid 
at  the  tip  and  edges ; the  pulse  was  frequent  and  bounding,  but 
easily  compressed.  There  was  no  complaint  of  pain  at  the  prae- 
cordial  region,  or  margin  of  the  left  false  ribs ; there  was  no 
dulness  on  percussion  of  the  praecordial  region  ; the  impulse  of 
the  heart  was  slightly  increased.  Just  below  the  nipple  there 
was  a distinct  exocardial  murmur,  not  audible  over  the  third 
and  fourth  cartilages;  here  both  sounds  of  the  heart  were 
heard.  Abdomen  rather  retracted.  On  the  8th  February,  in 
addition  to  the  exocardial  murmur,  a systolic  murmur  was  per- 
ceived over  the  third  and  fourth  left  cartilages ; and  both  these 
murmurs  continued,  unattended  by  increased  dulness,  till  the 
20th  February,  when  they  were  not  heard;  but  the  sounds  of 
the  heart  were  described  as  being  somewhat  muffled  in  cha- 
racter. During  the  8th,  9th,  10th,  and  11th,  there  was  de- 
crease of  the  pain  and  swelling  of  the  joints,  and  the  febrile 
disturbance  became  less  in  degree.  Both  the  affection  of  the 


Sect.  II.]  PERICARDITIS  AND  ENDOCARDITIS. 


451 


joints  and  the  febrile  symptoms  were,  however,  aggravated 
during  the  five  subsequent  days.  They  then  again  declined, 
and  had  ceased  by  the  20th  of  February.  On  the  23rd  there 
was  again  return  of  fever  and  of  pain  of  joints,  which  continued 
more  or  less  present  till  the  3rd  March,  when  he  was  removed 
from  the  hospital.  From  the  20th  February  to  the  1st  March 
no  cardiac  murmur  was  perceived ; but  the  heart  sounds  had 
still  a muffled  character,  and,  on  the  latter  date,  were  becoming 
rough.  There  was  no  increased  praecordial  dulness.  The 
pulse  retained  its  jerking  character  till  the  15th,  when  it  be- 
came soft,  and  finally  small  and  easily  compressed.  The  urine 
was  from  thirty  to  forty  ounces  in  the  twenty-four  hours, 
neutral,  sherry-coloured,  not  of  low  density,  and  not  albuminous. 

Treatment— Leeches  were  twice,  in  small  numbers,  applied 
to  the  praecordial  region,  followed  by  a blister ; two  grains  of 
calomel,  with  quarter  of  a grain  of  tartar  emetic,  and  half  a 
grain  of  opium,  were  given  every  fourth  hour ; but  on  the  9th 
it  was  necessary  to  omit  this,  on  account  of  irritability  of  the 
bowels  which  it  occasioned.  Nitrate  of  potass,  ipecacuanha,  and 
opium,  with  mercurial  inunction,  were  substituted.  On  the 
11th  the  gums  became  swollen  and  tender,  and  continued  so  for 
several  days ; and  now  two  or  three  doses  of  quinine  were  given 
daily  at  the  period  of  remission,  combined  with  ipecacuanha  and 
opium ; and  on  the  1st  March  a blister  was  repeated  to  the  prae- 
cordial region. 

Remarks. — In  this  case  both  the  pericarditis  and  endocarditis 
would  have  been  overlooked,  had  it  not  been  for  the  recog- 
nition of  their  characteristic  murmurs.  There  were  no  general 
symptoms  to  direct  attention  to  the  heart.  It  is  more  than 
likely  that  the  issue  of  the  pericarditis  was  in  adhesion  of  the 
surfaces.  The  treatment  in  this  case  was  not  satisfactory. 

446.  Acute  Rheumatism. — Endocarditis , Mitral  Valve. 

Nowrojee  Nathoobhoy,  a Parsee  servant,  twenty-seven  years 
of  age,  native  of  a village  near  Surat,  and  resident  in  Bombay 
for  six  years,  of  unhealthy  appearance,  was  under  treatment  in 
the  Jamsetjee  Jejeebhoy  Hospital,  from  the  25th  May  to  the 
2nd  June,  1850,  affected  with  rheumatism,  confined  chiefly  to 
the  joints  of  the  right  side  of  the  body.  He  was  discharged 
well,  but  about  the  18th  of  June,  consequent  on  exposure  to 
wet,  the  left  thumb  became  swollen  and  painful ; then  succeeded 
pain  and  swelling  of  the  ankle  and  knee  of  the  same  side,  and 
other  joints  became  affected  also.  Febrile  symptoms  also  came 
on,  and  on  the  fourth  day  there  was  some  degree  of  shortness 
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of  breath.  He  was  re-admitted  into  the  hospital  on  the  26th 
J une.  The  countenance  was  anxious ; the  respiration  was 
slightly  short  and  hurried;  the  skin  was  somewhat  above  the 
natural  temperature;  the  pulse  104,  and  rather  small;  the 
tongue  furred  in  the  centre,  and  florid  at  the  tip  and  edges. 
The  joints,  chiefly  of  the  left  side,  were  somewhat  swollen,  red, 
and  very  painful,  and  he  complained  of  uneasiness  of  the  prae- 
cordial  region.  There  was  no  abnormal  dulness  of  any  part  of 
the  chest  on  percussion ; and  the  breath  sounds  were  natural. 
The  action  of  the  heart  was  slightly  increased,  and  there  was  a 
distinct  systolic  murmur,  best  heard  an  inch  and  a half  below, 
and  an  inch  internal  to,  the  nipple.  Leeches  were  applied  to 
the  praecordial  region,  followed  by  a blister;  and  he  was  di- 
rected to  take  one  grain  of  calomel  with  one-third  of  a grain 
of  tartar  emetic,  and  half  a grain  of  opium,  every  fourth  hour. 
The  pain  of  joints  lessened,  the  febrile  symptoms  abated,  the 
countenance  lost  its  anxiety,  the  respiration  became  calm,  the 
pulse  fell  to  eighty-eight,  and  on  the  27th  June  the  systolic 
murmur  was  nearly  gone.  There  was  no  affection  of  the  gums 
from  the  pills:  they  were  omitted,  and  Dover’s  powder,  with  nitre 
and  ipecacuanha,  was  substituted.  The  improvement  con- 
tinued. The  murmur  altogether  disappeared  till  the  2nd  July, 
when  there  was  slight  recurrence  of  pain  of  joints,  and  the 
murmur  again  became  audible.  He  was  discharged  from  the 
clinical  ward  on  the  12th  July,  free  of  all  rheumatic  symptoms. 
A slight  systolic  murmur,  however,  remained.  The  urine  was 
tested  several  times : there  was  no  trace  of  albumen. 

447.  Rheumatism.  — Pericarditis.  — Delirium  before 

Death. 

Ruttonjee  Framjee,  a Parsee  servant,  aged  twenty-nine,  of 
feeble  constitution,  was  admitted  into  the  Jamsetjee  Jejeebhoy 
Hospital  on  the  3rd  June,  1850.  He  had  been  ill,  it  was  re- 
ported, for  four  days,  and  complained  of  general  pain,  with 
stiffness  of  limbs,  accompanied  with  slight  febrile  symptoms. 
On  the  7th  there  was  increase  of  restlessness,  with  cough,  prae- 
cordial uneasiness,  dulness,  and  friction  murmur.  Leeches  and 
blisters  were  applied  to  the  praecordial  region,  after  which  there 
was  considerable  delirium.  He  was  removed  by  his  friends  on 
the  10th,  shortly  before  death.  No  examination  of  the  body 
permitted. 

448.  Pericarditis.  — Friction  Murmur  distinct , and 
then  altogether  disappearing.  — He  was  cured.  — 
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Eight  Months  afterwards , Death  from  Cholera.  — 
Opaque  Patches  on  the  Surface  of  the  Heart . — No 
Pericardial  Adhesions . 

Tayjah  Dongur  Sing,  a Hindoo  fruit-seller,  twenty-eight 
years  of  age,  in  tolerable  condition,  for  six  years  addicted  to  the 
habit  of  opium-smoking,  was  admitted  into  the  clinical  ward  on 
the  28th  June,  1850,  having  been  ill  only  since  the  day  pre- 
ceding. The  countenance  was  somewhat  anxious ; the  respira- 
tion short  and  hurried  (sixty-eight  in  a minute),  and  almost 
entirely  abdominal ; the  skin  was  of  natural  temperature ; the 
pulse  seventy- six,  rather  small,  but  sharpish ; and  the  tongue 
was  a good  deal  furred.  On  percussion  of  the  anterior  part  of 
the  chest  no  defective  resonance  was  detected,  and  vesicular 
respiration  was  distinct  and  unmixed.  In  the  praecordial  region, 
over  a spot  about  an  inch  and  a half  in  diameter,  just  internal 
to  the  nipple,  there  was  heard  a murmur,  partly  of  a rubbing, 
partly  of  a creaking  character.  In  this  situation  there  was 
tenderness  on  pressure.  The  sounds  of  the  heart  were  dis- 
tinctly audible,  and  the  impulse  was  not  much  increased. 
He  pointed  to  the  prsecordial  region,  and  to  the  margin  of  the 
left  false  ribs,  as  the  seats  of  pain,  felt  since  the  day  preceding 
his  admission.  The  pain  did  not  extend  to  the  back  or  left 
shoulder.  He  was  quite  free  of  all  pain  of  the  limbs;  but  he 
stated  that  he  had  suffered  eight  years  previously  from  a severe 
attack  of  swelling  and  pain  of  the  joints,  chiefly  the  knees  and 
ankles ; and  the  marks  of  scarifications  were  still  visible  on  the 
knees.  For  this  affection  of  the  joints,  he  had  also  undergone 
two  long  courses  of  mercury,  and  continued  ill  for  seven  months. 
Subsequently,  however,  he  had  enjoyed  good  health.  The  only 
circumstance  to  which  he  could  attribute  his  present  illness  was 
exposure  to  wet,  to  which  he  had  been  subjected  ten  days  pre- 
viously. Forty-eight  leeches  were  applied  to  the  prsecordial  re- 
gion, followed  by  a blister ; three  grain  and  then  two  grain  doses 
pf  calomel,  with  one-eighth  of  a grain  of  tartar  emetic,  and  one- 
fourth  of  a grain  of  opium,  were  given  every  fourth  hour.  On 
the  8th  June  the  gums  were  tender,  and  the  calomel  was 
omitted ; on  the  1st  July  the  mercurial  influence  was  still  more 
developed.  On  the  29th  June  the  friction  murmur  was  still  dis- 
tinct ; on  the  30th  it  had  disappeared,  and  was  not  again  heard. 
He  was  discharged  well  from  the  ward  on  the  10th  July.  This 
patient  again  presented  himself  at  the  hospital  on  the  21st  Au- 
gust, having  experienced  some  uneasy  sensations  in  the  prae- 
cordial  region,  but  the  sounds  and  impulse  of  the  heart  were 
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natural ; and  after  the  action  of  some  aperient  medicine  he  was 
quite  relieved,  and  left  the  hospital  on  the  22nd  August.  He 
was  not  again  seen  till  the  7th  of  March,  1851,  when  he  was 
admitted  in  the  collapsed  stage  of  cholera,  that  disease  being  at 
the  time  prevalent : re-action  did  not  take  place,  and  he  died 
on  the  evening  of  the  10th. 

Inspection . — Chest.  There  was  no  increased  quantity  of  fluid 
found  in  the  pericardium,  and  there  were  no  adhesions  between 
the  pericardium  and  the  heart.  The  inner  surface  of  the  peri- 
cardium was  pale,  and  without  deposit  of  any  kind.  The  heart 
was  rather  small ; there  was  no  dilatation  of  any  of  its  cavities. 
Over  the  centre  of  the  anterior  wall  of  the  right  ventricle  there 
was  an  opaque  patch,  about  half  an  inch  long  and  a quarter  of 
an  inch  in  breadth,  which,  with  moderate  traction  with  the  for- 
ceps, could  be  separated  from  the  pericardial  covering  of  the 
heart  in  the  form  of  a thin  firm  layer  of  areolar  tissue.  The 
free  surface  of  the  patch  was  quite  smooth.  At  the  upper  part 
of  the  left  ventricle  there  was  a smaller  and  thinner  patch. 
Elsewhere,  here  and  there  on  the  surface  of  the  heart,  other 
opaque  spots  were  noticed.  The  endocardium  was  healthy,  and 
so  were  also  the  valves.  There  were  two  or  three  small  spots 
of  commencing  deposit  on  the  inner  surface  of  the  ascending 
aorta. 

Remarks.  — This  case  has  been  already  published  by  me  in 
the  London  Medical  Gazette , of  the  16th  May,  1851.  It  was  so 
because  at  the  time  Dr.  W.  S.  Kirkes  had  called  in  question  the 
commonly  received  opinion,  which  maintains  that  when  there 
has  been  acute  pericarditis,  with  friction  murmur,  followed  by 
disappearance  of  the  murmur  and  restoration  to  tolerable  health, 
this  result  has  been  effected  by  pericardial  adhesion.  This  case 
confirms  Dr.  Kirkes’  opinion ; and,  I think,  definitively  proves 
that  we  may  have  friction  murmur  and  recovery,  without  any 
other  structural  change  than  the  opaque  white  patches  so  fre- 
quently observed  on  parts  of  the  surface  of  the  heart. 

449.  Rheumatism . - — Valvular  Disease , probably  the 
Tricuspid , from  Endocarditis . 

Itoo  Mahadoo,  a Hindoo  beggar,  thirty  years  of  age,  of  short 
stature,  a good  deal  reduced,  and  of  intemperate  habits,  was 
under  treatment  in  the  clinical  ward,  from  the  16th  July  to  the 
2nd  August,  1850.  He  had  been  affected  with  primary  syphilis 
about  five  years  before,  and  since  then  had  suffered  from  occa- 
sional pain  of  the  large  joints,  more  particularly  during  the  two 
months  before  admission,  when  febrile  symptoms  were  also  at 


Sect.  II.] 


PERICARDITIS  AND  ENDOCARDITIS. 


455 


times  present.  He  had  also  for  a year  and  a-half  experienced 
occasional  uneasiness  of  the  prsecordial  region.  On  admission 
the  countenance  was  slightly  puffed ; the  respiration  somewhat 
short  and  hurried  ; the  pulse  not  well  developed,  and  irregular. 
The  chest  sounded  well  on  percussion,  except  in  the  left  dorsal 
region,  where  there  was  abnormal  dulness,  dependent,  it  was  be- 
lieved, on  splenic  enlargement.  The  vesicular  respiration  was  loud 
and  general,  and  mixed  with  occasional  sonorous  rale.  The  im- 
pulse of  the  heart  was  best  felt  at  the  ensiform  cartilage,  and 
there  was  a systolic  murmur  also  in  that  situation,  which  became 
indistinct  in  a direction  upwards,  or  to  the  left.  The  abdomen 
was  somewhat  resistent,  and  there  was  abnormal  dulness  of  the 
epigastric  region.  These  symptoms  continued  during  his  stay 
in  hospital.  He  suffered  also  from  more  or  less  pain,  with  slight 
swelling  of  the  large  joints  ; had  occasional  febrile  accessions, 
and  for  some  days  he  was  affected  with  diarrhoea.  The  urine 
showed  no  trace  of  albumen.  He  was  treated  chiefly  with 
Dover’s  powder,  nitrate  of  potass,  and  quinine. 

Remarks.  —This  is  another  instance  of  the  relation  of  valvular 
disease  to  rheumatism : the  diagnosis  is  probably  doubtful. 
The  situation  of  the  murmur  seems  to  point  to  the  tricuspid 
valve ; but  the  physical  signs  of  the  lungs  are  not  given  with 
sufficient  minuteness,  and  it  is  not  improbable  that  the  situation 
of  the  impulse  of  the  heart,  and  of  the  murmur,  may  have  been 
caused  by  displacement  from  emphysema. 

450.  Acute  Rheumatism  and  Endocarditis . 

Geerdhur,  a Lowana  Hindoo,  twenty  years  of  age,  a gram- 
seller  by  occupation,  a native  of  Bhownuggur,  but  resident  in 
Bombay  from  his  boyhood,  not  in  the  habit  of  eating  opium  or 
smoking  ganja,  was  admitted  into  the  clinical  ward  on  the  8th 
October,  1850.  He  had  been  affected  with  syphilis  five  years 
before,  and  during  the  six  months  before  admission  had  suffered 
from  frequent  attacks  of  intermittent  fever,  attended  during  the 
last  ten  days  with  pain  and  swelling  of  the  large  joints,  the  febrile 
symptoms  coming  on  with  chills  towards  evening,  and  intermit- 
ting without  distinct  sweating  at  day-break.  On  admission,  the 
ankle  joints  and  the  left  wrists  were  somewhat  swollen,  hot,  and 
painful ; the  right  wrist  and  both  knee  joints  were  painful,  but 
not  swollen.  The  respiration  was  calm  ; there  was  no  dulness 
on  percussion  of  the  chest,  and  no  rales  mixed  with  the  vesicular 
respiration.  A little  internal  to  the  left  nipple,  in  the  inter- 
costal space  between  the  fourth  and  fifth  rib,  there  was  a slight 
systolic  murmur;  elsewhere  both  sounds  of  the  heart  were 
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heard.  No  uneasiness  of  the  praecordial  region.  The  pulse  was 
frequent,  small,  and  sharpish.  During  the  9th  and  10th  the 
pain  of  joints  was  present,  the  febrile  exacerbations  were  experi- 
enced, and  the  cardiac  murmur  was  audible.  The  urine  gave  no 
trace  of  albumen.  He  was  treated  with  Dover’s  powder,  nitrate 
of  potass,  and  an  occasional  purgative ; also  with  quinine,  com- 
bined with  nitrate  of  potass  and  colchicum  wine.  On  the  11th 
and  12th  he  was  free  of  fever  and  pain  of  joints,  and  the 
cardiac  murmur  had  almost  disappeared.  He  left  the  hospital 
at  his  urgent  request. 

451.  Acute  Rheumatism , attended  by  Pericarditis  and 
Endocarditis , leading  to  Mitral  Valvular  Disease. 

Burjorjee,  a Parsee  fish-seller,  twenty-one  years  of  age,  of 
feeble  habit,  and  addicted  to  the  use  of  spirituous  liquors,  had 
been  the  subject  of  rheumatism  two  years  before  he  came  under 
observation,  and  had  recovered  from  the  attack.  He  was  ad- 
mitted into  the  clinical  ward  on  the  10th  October,  1850, 
after  two  days’  illness.  The  knee,  wrist,  and  ankle  joints 
were  somewhat  swollen  and  painful ; the  skin  was  above  the 
natural  temperature,  and  dry  ; the  pulse  frequent  and  jerking  ; 
the  tongue  thickly  coated  and  moist.  The  respiration  was  hur- 
ried, and  chiefly  abdominal,  and  the  left  side  moved  less  than  the 
right,  but  there  was  no  pain  complained  of.  The  praecordial 
dulness  reached  from  the  third  to  the  sixth  rib,  and  from  the 
left  margin  of  the  sternum  to  the  nipple,  the  action  of  the  heart 
was  forcible,  and  the  apex  beat  between  the  fifth  and  sixth  rib. 
A rough  murmur  obscured  both  sounds  of  the  heart, — it  was 
most  distinct  below  the  nipple,  became  faint  at  the  third  costal 
cartilage,  and  there  both  sounds  of  the  heart  were  distinct. 
The  patient  continued  under  treatment  till  the  4th  January. 
The  swelling  and  pain  of  the  joints  were  more  or  less  trouble- 
some. There  were  frequently  febrile  symptoms,  with  a tendency 
to  evening  exacerbations,  and  at  times  attended  with  delirium. 
The  pulse  was  generally  frequent  and  jerking,  but  compressible. 
He  was  for  some  time  also  affected  with  cough,  muco-puriform 
sputa,  hoarseness  of  voice,  and  general  dry  bronchitic  rales. 
The  urine  was  frequently  tested,  but  showed  no  trace  of  albu- 
men. The  praecordial  dulness  did  not  increase ; the  exocardial 
murmur  disappeared,  but  latterly  there  was  a marked  systolic 
murmur,  best  heard  at  the  apex,  and  there  slightly  obscuring 
the  second  sound,  which  sound,  however,  was  distinct  at  the 
third  costal  cartilage.  When  discharged  the  rheumatic  sym- 
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ptoms  had  been  removed ; the  pulmonic  ones  had  much  im- 
proved, but  the  cardiac  systolic  murmur  continued.  Blisters 
were  applied  to  the  praecordial  region  ; he  was  brought  under 
the  gentle  influence  of  mercury,  then  treated  with  anodynes, 
diuretics,  and  disulphate  of  quinine. 

Remarks. — In  this  case  the  pericarditis  probably  terminated 
in  adhesion ; and  the  signs  latterly,  and  at  the  period  of  dis- 
charge, were  of  disease  of  the  mitral  valve.  It  was  also  sus- 
pected that  miliary  tubercles  were  being  deposited  throughout 
the  lungs. 

452.  Acute  Rheumatism . — Pericarditis. — Restoration  to 
tolerable  Health , but  with  persistent  Jogging  Move- 
ment of  the  Heart . 

In  April,  1851,  I was  asked  to  see  a Parsee  female,  aged 
fifty,  who  had  on  former  occasions  suffered  from  rheumatism. 
When  seen  by  me  she  had  been  ill  eight  days.  The  wrists, 
knees,  and  ankles  were  swollen  and  tender ; there  was  febrile 
excitement,  and  a distinct,  praecordial,  friction  murmur.  She 
was  treated  with  leeches  to  the  praecordial  region,  calomel,  and 
tartar  emetic  for  two  or  three  days,  but  the  system  was  not 
affected ; then  with  laxatives,  Dover’s  powder,  and  nitre,  and 
lastly  quinine.  The  rheumatic  symptoms  were  removed  in 
fourteen  days. 

I saw  her  again  on  the  27th  July.  There  had  been  no 
return  of  rheumatism,  and  she  had  improved  much  in  condition  ; 
but  she  complained  of  occasional  dyspnoea,  and  the  pulse  inter- 
mitted. There  was  no  abnormal  praecordial  dulness,  and  no 
murmur.  The  sounds  of  the  heart  were  rather  confused,  and 
there  was  a very  marked  jogging  movement,  occurring  about 
ten  times  in  the  minute.  In  June,  1852,  it  was  reported  to  me 
that  she  continued  to  enjoy  tolerable  health,  but  that  the  jogging 
movement  of  the  heart  was  still  present. 

453.  Pericarditis  and  Endocarditis  in  a Cachectic  Fe- 
male, the  Subject  of  Rheumatism.  — Discharged  from 
Hospital  much  improved , but  with  Mitral  Valvular 
Disease. 

Buchoobye  Saporjee,  a Parsee  female,  thirty-eight  years  of 
age,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital  on  the 
12th  August,  1851.  She  was  much  emaciated,  and  had  been 
affected  with  rheumatic  pains  of  the  joints  for  several  months. 
On  admission  there  was  heat  of  skin,  the  pulse  was  small,  the 
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breathing  hurried,  and  she  pointed  to  the  left  side  of  the  chest 
as  the  seat  of  pain.  There  was  no  increased  praecordial  dul- 
ness,  but  the  action  of  the  heart  was  increased,  a purring  thrill 
was  distinct  to  the  hand,  and  friction  murmur  audible.  She 
continued  under  treatment  till  the  22nd  September,  when 
she  was  discharged  much  improved  in  health.  The  breathing 
became  calm ; the  pain  of  the  chest  was  removed  ; the  in- 
creased action  of  the  heart  subsided.  A murmur  continued 
during  her  stay  in  hospital,  and  was  present  at  the  period  of 
her  discharge : up  to  the  end  of  August  it  had  been  exocar- 
dial  in  character,  and  had  become  very  faint ; about  the  8th 
September  it  began  to  be  systolic,  and  was  distinctly  so  when 
she  left  the  hospital,  and  was  best  heard  at  the  apex  and  below 
it.  The  pain  of  joints  was  more  or  less  present,  affecting  the 
shoulders,  the  knees,  the  wrists,  but  was  not  attended  with 
much  swelling.  The  urine  ranged  from  twenty  to  forty  ounces, 
and  was  not  albuminous.  At  the  date  of  her  discharge  the 
pain  of  joints  had  ceased  ; she  had  improved  in  flesh,  and  made 
no  complaint  of  cardiac  symptoms.  The  treatment  consisted  of 
three  blisters  to  the  praecordial  region,  and  a combination  of 
Dover’s  powder,  nitrate  of  potass,  ipecacuanha,  and  hydrargyrum 
cum  creta,  given  every  fourth  or  sixth  hour,  till  the  gums  be- 
came slightly  tender ; then  Dover’s  powder  and  nitre  were  con- 
tinued at  bed-time,  and  diluted  nitric  acid  was  given  three  times 
daily. 

454.  Rheumatism . — Acute  Endocarditis , leaving  slight 
Mitral  Valvular  Disease . 

Domingo  de  Almeida,  a Portuguese  schoolmaster,  twenty 
years  of  age,  was  admitted,  after  eight  days’  illness,  into  the 
Jamsetjee  Jejeebhoy  Hospital,  on  the  15th  February,  1852. 
There  was  considerable  febrile  disturbance  ; the  evening  exa- 
cerbations were  well  marked,  and  there  was  much  sweating  at 
times.  There  was  anxiety  and  pain,  but  no  swelling  of  the 
joints ; the  tongue  was  very  coated.  These  symptoms  per- 
sisted, and  on  the  20th  there  was  slight  cardiac  uneasiness  com- 
plained of.  On  the  28th  it  was  still  more  felt,  and  extended  to 
the  margin  of  the  left  ribs ; and  now  there  was  increased  action 
of  the  heart,  and  a systolic  murmur  was  audible.  He  continued 
under  treatment  till  the  3rd  April,  when  he  left  the  hospital, 
still  weak,  with  slightly  increased  impulse  of  the  heart,  but  the 
murmur  not  present.  He  had  been  treated  with  occasional  pur- 
gatives, Dover’s  powder,  nitre,  and  quinine;  blue  pill  and 
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muriate  of  morphia  at  bed-time.  Leeches  and  a blister  had 
been  also  applied  to  the  praecordial  region,  and  mercurial 
influence  slighty  induced.  This  patient  presented  himself  for 
examination  on  the  2nd  July,  1852.  He  had  improved  in  ap- 
pearance, made  no  complaint  of  palpitation,  but  had  occasional 
uneasiness  of  the  praecordial  region.  There  was  no  abnormal 
praecordial  dulness;  the  impulse  of  the  heart  was  somewhat 
increased  ; there  was  a slight  jogging  action  and  a faint  systolic 
murmur,  best  heard  at  the  apex.  This  murmur  had  disappeared 
when  he  was  last  seen,  on  the  2nd  October,  but  the  impulse  was 
still  somewhat  increased. 

Remarks . — In  this  case  the  anxiety  and  the  febrile  symptoms 
were  in  excess  of  what  was  to  be  expected  from  the  state  of  the 
joints ; and  when  this  takes  place,  attention  should  always  be 
closely  given  to  the  condition  of  the  heart.  It  will  be  generally 
found  that  either  pericarditis  or  endocarditis,  or  both,  are  present. 

455.  Pericarditis  and  Endocarditis  in  association  with 
Rheumatism.  — Considerable  Effusion  into  the  Peri- 
cardium. — Probably  Adhesion  of  the  Pericardium  to 
the  Surface  of  the  Heart. — Aortic  Valvular  Disease . 

Coopah  Moota,  a Hindoo,  twenty  years  of  age,  an  oil-seller  by 
occupation,  of  temperate  habits,  a native  of  Marwar,  but  resi- 
dent in  Bombay  for  four  years.  Ten  years  before  he  came  under 
observation  he  had  been  affected  with  pain  and  swelling  of  the 
large  joints,  from  which  he  had  recovered.  Again,  three  months 
before  admission,  he  had  been  attacked  with  swelling  and  pain  of 
the  large  joints,  with  fever.  The  swelling  and  febrile  symptoms 
left  him,  but  there  was  pain  of  the  knees,  ankles,  and  elbows, 
when  he  was  admitted  into  the  clinical  ward,  on  the  25th  of 
June,  1852.  He  was  much  reduced,  and  the  countenance  was 
anxious ; the  skin  was  slightly  above  the  natural  temperature, 
and  the  pulse  was  small,  frequent,  and  soft.  Slight  fulness  was 
observed  at  the  praecordial  region,  but  there  was  no  pain  com- 
plained of  there.  The  action  of  the  heart  was  tumultuous,  and 
a purring  tremor  was  distinct.  The  praecordial  dulness  extended 
in  the  line  of  the  sternum  and  left  costal  cartilages  from  the 
second  to  the  sixth  rib,  and  transversely  from  the  middle  of  the 
sternum  to  the  left  nipple.  At  the  second  and  third  left  costal 
cartilages  there  was  a loud  superficial  friction  murmur,  obscuring 
both  sounds  of  the  heart, — it  became  very  faint  at  the  apex, 
and  there  both  the  sounds  of  the  heart  were  audible,  as  well  as 
in  the  line  of  the  sternum  at  the  level  of  the  sixth  rib.  No 
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abnormal  pulmonary  sounds.  Abdominal  functions  natural, 
and  the  tongue  clean  and  moist.  A blister  was  applied  to  the 
praecordial  region.  Five  grains  of  Dover’s  powder,  one  grain 
of  ipecacuanha,  and  eight  grains  of  nitrate  of  potass  were  given 
every  fourth  hour ; also  liquor  potass®  one  drachm,  and  sesqui- 
carbonate  of  ammonia  six  grains  every  fourth  hour.  This  treat- 
ment was  steadily  continued : the  action  of  the  heart  became 
calmer,  and  the  pain  of  the  joints  decreased.  On  the  29th  the 
friction  murmur  was  noticed  in  the  interscapular  region,  and 
below  the  inferior  angles  of  both  scapulae.  On  the  9 th  July 
he  was  urgent  for  his  discharge,  as  he  considered  himself  well. 
The  purring  tremor  was  gone ; the  action  of  the  heart  was 
calm ; the  praecordial  dulness  extended  from  the  lower  border 
of  the  third  left  costal  cartilage  to  the  sixth  rib,  and  reached 
externally  to  about  an  inch  and  a half  internal  to  the  nipple. 
The  friction  murmur  was  still  present  at  the  second  and  third 
costal  cartilages,  but  was  not  audible  at  the  apex : it  was  still 
heard,  though  more  faintly  than  before,  in  the  interscapular 
region,  and  at  the  inferior  angles  of  the  scapulae.  The  urine 
was  tested  several  times,  and  showed  no  trace  of  albumen.  On 
being  sent  for,  he  came  to  the  hospital  for  examination  on  the 
26th  July.  His  appearance  was  much  as  when  he  left.  The 
impulse  of  the  heart  was  somewhat  greater  than  natural,  and 
attended  with  an  occasional  jogging  movement.  There  was  no 
dulness  on  percussion  above  the  left  fourth  costal  cartilage, 
and  none  externally  beyond  a point  half  an  inch  internal  to  the 
nipple ; but  at  the  level  of  the  fourth  rib  the  dulness  extended 
to  the  right  beyond  the  middle  of  the  sternum.  Over  the  ster- 
num, at  the  level  of  the  third  costal  cartilage,  there  was  a su- 
perficial friction  murmur,  limited  to  that  spot.  At  the  fourth  left 
costal  cartilage  there  was  a faint  systolic  murmur,  and  the 
friction  murmur  faintly  mixed  with  it.  At  the  apex  there  was 
sharper  than  normal  first  sound,  but  no  murmur.  In  the  inter- 
scapular regions  the  heart  sounds  were  heard  faintly,  but  there 
was  no  murmur.  The  pulse  was  rather  small.  Was  again  ex- 
amined on  the  4th  August.  The  action  of  the  heart  was 
calmer.  The  friction  sound  was  still  audible  at  the  third  costal 
cartilage,  but  was  fainter, — a systolic  murmur  mixed  with  it. 
No  murmur  at  the  apex,  which  beat  between  the  fourth  and 
fifth  ribs.  There  was  no  increase  of  the  praecordial  dulness, — 
it  was  normal. 

Remarks . — There  was  evidently  in  this  case  serous  effusion, 
and  lymph  exudation  into  the  pericardium,  the  former  disap- 
pearing by  absorption,  the  latter  leading  to  adhesion  between 
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the  surfaces.  How  long  the  friction  murmur  had  existed  be- 
fore admission  was  unknown,  but  it  was,  though  gradually- 
decreasing,  still  present  a month  after  he  came  under  obser- 
vation,— another  illustration  of  the  fact  that  even  in  cases  in 
which  adhesion  takes  place,  a very  considerable  time  may  elapse 
before  the  friction  murmur  altogether  disappears. 

456.  Pericarditis  in  association  with  a State  of  General 

Cachexia. 

Shaik  Kadur,  aged  forty-five,  a Mussulman  dyer,  was  ad- 
mitted into  hospital  on  the  21st  November,  1850,  under  the 
head  <c  Cachexia.”  He  was  emaciated,  had  oedematous  feet,  and 
was  affected  with  diarrhoea.  He  died  on  the  22nd.  On  exa- 
mining the  body  after  death,  the  surface  of  the  heart  was  found 
covered  with  membranous  layers  of  lymph,  which  were  easily- 
peeled  offi  and  exhibited  a dotted  red  surface  underneath. 

The  disease  had  not  been  suspected  during  life,  and  had  not 
been  looked  for. 

Remarks. — This  case  is  unsatisfactory,  from  its  meagre  his- 
tory. It  was  in  one  of  the  general  wards  of  the  hospital,  and 
the  existence  of  pericarditis  was  discovered  after  death  on  exa- 
mining the  body.  The  notes  of  the  dissection  are  also  imper- 
fect. There  is  no  notice  of  the  state  of  the  kidneys. 

457.  Pericarditis  in  association  with  Pneumonia. 

458.  Pericarditis  in  association  with  Syphilitic  Cachexia . 

In  December,  1848,  the  existence  of  pericarditis  was  dis- 
covered in  two  patients  who  had  died  in  the  general  wards  of 
the  hospital.  The  disease  had  not  been  suspected  during  life.  In 
both  the  surfaces  of  the  heart,  and  the  lining  of  the  pericardium, 
were  found  after  death  coated  with  flocculent  lymph.  In  one 
the  disease  existed  in  association  with  pneumonia,  and  in  the 
other  occurred  towards  the  close  of  syphilitic  cachexia.  In 
neither  had  symptoms  of  rheumatism  been  present. 

Remarks.— -These  are  very  meagre  cases,  and  are  chiefly  in- 
troduced as  instances  of  pericarditis,  independent  of  rheumatism, 
— the  first  from  extension  of  inflammation  from  the  lung  to  the 
pericardium  ; the  other  occurring  in  a state  of  syphilitic  ca- 
chexia. In  neither  had  the  pericarditis  been  suspected  during 
life.  Cases  such  as  these  may  be  overlooked  from  the  latency 
of  the  symptoms,  and  render  it  probable  that  the  disease  is  more 
frequent  than  the  cases  now  reported  by  me  may  seem  to 
indicate. 
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459.  Pericarditis  indicated  by  General  and  Local  Sym- 
ptoms, not  by  Physical  Signs . — Not  connected  with 
Rheumatism . — Removed  by  Leeching , Blisters , and 
Mild  Mercurial  Influence . 

Dewjee  Madoojee,  a Hindoo  peon,  thirty  years  of  age,  an 
inhabitant  of  Mai  wan,  and  four  years  resident  in  Bombay,  was 
admitted  into  the  clinical  ward  of  the  Jamsetjee  Jejeebhoy  Hos- 
pital on  the  16th  December,  1848.  Two  months  previously  he 
had  suffered  from  cough,  which  abated,  and  had  been  succeeded  by 
dysenteric  symptoms.  He  never  was  the  subject  of  rheumatism. 
On  admission  there  was  anxiety  of  countenance ; the  breathing 
was  hurried,  and  chiefly  abdominal ; and  there  was  fluttering 
pulsation  evident  at  the  epigastrium.  He  pointed  to  the  ab- 
domen generally,  but  chiefly  to  the  left  hypochondrium,  as  the 
seat  of  uneasiness  ; and  he  described  the  pain  as  extending  up- 
wards to  the  left  side  of  the  chest,  and  as  being  increased  by 
lying  on  the  left  side.  There  was  hardly  any  increased  prae- 
cordial  dulness.  The  sounds  of  the  heart  were  confused,  but 
there  was  no  murmur.  The  pulse  was  115,  small,  and  irregular. 
There  was  slight  heat  of  skin.  These  symptoms  he  described 
as  having  come  gradually  on  subsequent  to  the  dysenteric 
affection,  by  extension  of  the  pain  from  the  abdomen  to  the 
chest.  Four  dozen  leeches  were  applied  to  the  praecordial 
region,  followed  by  a blister,  and  the  exhibition  of  calomel 
and  opium.  The  pulse  fell  to  96,  became  more  developed,  and 
the  pain  was  removed.  On  the  22nd  November  the  gums  began 
to  swell,  and  dysenteric  symptoms  to  be  complained  of.  On 
the  25th  praecordial  pain,  without  any  murmur,  but  with  sub- 
crepitous  rale  at  the  left  mammary  region,  was  again  com- 
plained of,  and  leeches  and  a blister  were  again  applied,  with 
relief.  On  the  1st  December,  and  the  three  or  four  subsequent 
days,  pain  in  the  lumbar  region  was  complained  of.  The  urine 
was  several  times  tested,  and  always  found  free  of  albumen. 
Subsequently,  he  had  occasional  febrile  symptoms,  with  crepitus 
in  the  right  dorsal  region,  and  pufflness  of  the  face,  with  feeble 
pulse.  He  was  removed  by  his  friends  to  Malwan  on  the  8th 
January;  at  which  time  the  sounds  of  the  heart  were  natural; 
no  increased  impulse  or  praecordial  dulness ; the  pulse  of  moderate 
strength  ; the  lumbar  and  abdominal  pain  gone,  and  puffiness 
of  face  less. 

Remarks, — Though  in  this  case  there  was  no  friction  sound 
made  out  to  my  own  satisfaction,  yet  the  character  and  situation 
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of  the  pain,  and  the  state  of  the  pulse,  were  very  indicative  of 
pericarditis;  not,  so  far  as  the  history  went,  dependent  on  a 
rheumatic  diathesis,  yet  one  in  which  alternating  inflammatory 
action  was  well  marked,  without  the  cause  being  apparent, 

460.  Phthisis  Pulmonalis . — Secondary  Pericarditis.  — 
Friction  Murmur , Distinct  for  Twenty  Days. — Death 
Eighteen  Months  afterwards . — Firm  Pericardial  Ad- 
hesions. — Bright's  Disease  of  the  Kidney . 

Kannvah,  a Hindoo  baker,  thirty-two  years  of  age,  a native 
of  Bangalore,  and  lately  arrived  in  Bombay  from  Poona,  was 
admitted,  after  eleven  days’  illness,  into  the  clinical  ward,  on 
the  27th  September,  1849.  He  was  reduced  in  flesh,  and  the 
respiration  was  short  and  hurried.  The  whole  of  the  right  side 
of  the  chest  was  dull  on  percussion,  the  dulness  increasing  from 
above  downwards.  In  places  there  was  crepitous  rale,  in  others 
bronchial  respiration.  He  continued  under  treatment  till  the 
11th  December.  There  were  febrile  symptoms,  with  evening 
exacerbations.  The  sputa,  at  first  in  part  rusty  and  adhesive, 
frothy  and  clear,  subsequently  became  opaque,  and  were  ex- 
pectorated in  detached  masses.  The  dulness  on  the  right  side 
and  bronchial  respiration  continued  for  some  time  unchanged, 
but  at  the  period  of  his  discharge  had  considerably  lessened. 
During  his  stay  crepitus  was  heard  also  in  the  left  dorsal 
region. 

He  was  re-admitted  on  the  14th  June,  1850.  He  had  im- 
proved in  health  after  leaving  the  hospital,  till  five  days  before 
his  re-admission,  when,  consequent  on  exposure  to  cold,  he  had 
a return  of  febrile  symptoms,  cough,  and  dyspnoea.  There  was 
dulness,  with  large  crepitus,  and  bronchial  respiration  in  the 
left  mammary,  lateral,  dorsal,  and  scapular  regions.  On  the 
right  side  crepitus  was  also  audible ; but  nothing  is  noted 
regarding  the  resonance  on  percussion.  The  sounds  and  rhythm 
of  the  heart  were  natural.  He  continued  suffering  from  febrile 
and  pulmonic  symptoms  till  the  23rd  June,  when  a distinct 
friction  murmur,  synchronous  with  the  heart’s  action,  and  ob- 
scuring the  sounds,  was  heard  between  the  left  nipple  and  the 
sternum.  The  pulse  was  frequent  and  jerking.  The  murmur 
continued  distinct  till  the  13th  July,  when  it  ceased;  and  there 
was  left  some  degree  of  roughness  and  shortness  of  the  first 
sound.  On  the  3rd  August,  and  for  some  time  afterwards,  the 
impulse  of  the  heart  was  distinct  between  the  third  and  fourth 
left  costal  cartilages,  but  it  was  not  perceptible  below  the  nipple. 
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The  febrile  and  pulmonic  symptoms  continued,  but  became 
less  in  severity ; the  dulness  and  bronchial  respiration  of 
the  left  side  lessened  in  degree,  and  he  was  discharged  in  im- 
proved health  on  the  20th  September.  He  continued  in  tole- 
rable health  for  about  a year,  when  he  began  again  to  suffer 
from  cough  and  febrile  symptoms,  and  was  re-admitted  into 
the  clinical  ward  on  the  6th  January,  1852.  He  was  a good 
deal  emaciated.  The  respiration  was  short  and  hurried  ; there 
was  dulness  on  percussion  of  the  right  scapular  and  dorsal 
regions,  but  undue  resonance  of  the  subclavian  region.  In  all 
these  regions  there  was  blowing  respiration  and  increased  re- 
sonance of  voice.  The  left  subclavian  and  axillary  regions 
were  somewhat  dull  on  percussion,  and  there  was  bronchial 
respiration  mixing  with  occasional  subcrepitous  rale.  There 
was  no  increased  praecordial  dulness,  and  nothing  abnormal  was 
detected  in  the  sounds  and  impulse  of  the  heart.  There  was 
dulness  on  percussion  for  an  inch  and  a half  below  the  margin 
of  the  right  false  ribs,  and  some  uneasiness  on  pressure  there. 
He  complained  of  frequent  cough.  The  sputa  were  copious, 
puriform,  and  in  detached  masses.  The  pulse  was  small  and 
frequent.  There  was  no  diarrhoea.  He  died  on  the  1 0th  J anu- 
ary.  During  his  second  admission  the  urine  gave  no  trace  of 
albumen  on  the  one  occasion  on  which  it  was  examined.  During 
his  last  admission  it  was  examined  on  the  9th  January,  when 
it  was  stated  to  be  twenty  ounces  in  quantity,  of  brown  colour, 
specific  gravity  1-035,  giving  a deposit  under  heat  and  nitric 
acid,  which  became  of  a brown  colour. 

Inspection  fourteen  hours  after  death. — Head.  The  vessels 
of  the  pia  mater  were  congested,  and  about  two  ounces  of  serous 
fluid  were  found  at  the  base  of  the  skull. — Chest.  The  mucous 
membrane  of  the  trachea  presented  here  and  there  a blush  of 
redness  : there  were  also  small  red  points  on  that  of  the  larynx. 
The  lobes  of  the  right  lung  were  firmly  adherent  to  each  other. 
The  two  upper  ones  were  completely  solidified  by  aggregation 
of  crude  tubercles.  About  an  inch  and  a half  below  the  apex 
of  the  upper  lobe,  and  near  to  its  posterior  surface,  there  was  a 
cavity  the  size  of  a large  pigeon’s  egg,  lined  by  a smooth  mem- 
brane. The  inferior  lobe,  also,  had  scattered  crude  tubercles, 
with  intercurrent  sanguineous  engorgement.  Both  lobes  of  the 
left  lung  were  more  or  less  solidified,  but  the  upper  one  more 
so,  from  tubercular  deposit ; there  was  no  cavity.  The  internal 
surface  of  the  pericardium  was  firmly,  closely,  and  generally 
adherent  to  the  outer  surface  of  the  heart.  The  left  ventricle 
of  the  heart  was  slightly  dilated,  but  there  was  no  hypertrophy 
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of  its  walls.  The  valves  of  both  sides  were  healthy. — Abdomen . 
The  external  appearance  and  size  of  the  liver  were  natural. 
When  incised,  it  was  found  to  be  congested  in  the  second  degree. 
The  spleen  was  healthy.  Both  kidneys  were  slightly  enlarged, 
somewhat  lobulated,  mottled  red  and  pale  yellow,  and  finely 
granular  externally  ; their  incised  surfaces  were  in  general  pale : 
the  cortical  portion  of  both  was  somewhat  enlarged  and  en- 
croached upon  the  tubular.  These  changes  were  most  marked 
in  the  left  kidney.  The  stomach  and  intestines  were  not 
examined. 

Remarks . — This  case  presents  many  points  of  interest.  There 
was  first  the  opportunity  of  watching  the  patient  during  nine 
months  of  signs  indicating  tubercular  deposit  in  the  upper  part 
of  both  lungs.  Then  succeeded  pericarditis,  with  a friction 
murmur  audible  for  twenty  days,  then  disappearing,  and  leav- 
ing the  heart,  consequent  on  pericardial  adhesions  which  had 
taken  place,  with  the  impulse  perceptible  between  the  third 
and  fourth  rib.  In  thirteen  months  afterwards  the  patient 
again  came  under  treatment,  and  died.  The  tubercular  con- 
dition of  the  lungs  was  verified.  Firm  adhesions  connected  the 
pericardium  to  the  heart,  and  there  was  also  found  Bright’s  dis- 
ease of  the  kidney.  The  urine  had  been  very  superficially  ob- 
served, but  on  the  occasion  of  his  last  admission  it  was  distinctly 
albuminous. 

461.  Asthenic  Pneumonia , leading  to  Red  Induration  of 
the  Upper  Lobes.  — In  its  Course , Pericarditis  and 
Endocarditis  of  the  Left  Ventricle  and  Auricle , causing 
Structural  Disease  of  the  Mitral  Valve. — Not  traced  to 
Rheumatism . — Dilatation  of  all  the  Cavities  of  the 
Heart . 

Sebastian  Fernandez,  a native  of  Goa,  thirty-one  years  of 
age,  following  the  occupation  of  a servant,  and  using  spirituous 
liquors,  was  admitted  into  the  clinical  ward  on  the  15th  July, 
1850.  He  was  a good  deal  reduced,  had  been  under  treatment 
in  the  hospital  a month  before  for  cough,  from  which  on  pre- 
vious occasions  he  had  also  suffered.  Subsequent  to  his  dis- 
charge from  hospital,  and  about  fifteen  days  before  his  second 
admission,  the  cough  had  become  more  troublesome,  and  for  the 
last  eight  days  had  been  attended  with  febrile  symptoms,  coming 
on  with  chills  at  irregular  times,  and  terminating  with  sweating; 
and  the  sputa  had  been  tinged  with  blood.  The  respiration  on 
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admission  was  observed  to  be  slightly  hurried;  there  was 
some  degree  of  dulness  on  percussion  of  the  left  subclavian 
region,  and  the  general  character  of  the  respiration  there,  as 
well  as  in  the  left  scapular  region,  was  more  bronchial  than 
normal.  Sonorous  and  sibilous  rales  were  heard  in  different 
parts  of  the  chest,  but  no  other  abnormal  pulmonic  signs  were 
noted.  The  sounds  and  impulse  of  the  heart  were  natural ; 
tongue  clean  and  moist ; no  fulness  or  induration  of  the  abdo- 
men ; pulse  soft,  and  of  moderate  volume.  He  complained  of 
cough,  with  scanty  mucous  expectoration.  He  continued  suffer- 
ing from  cough  — the  physical  signs  unchanged — occasional 
accessions  of  fever,  and  slight  dysenteric  symptoms,  with  a 
pulse  decreasing  in  strength,  till  the  31st  July,  when,  for  the 
first  time,  some  degree  of  preternatural  praecordial  dulness  was 
observed.  The  dulness  extended  from  the  third  to  the  fifth 
rib,  and  from  the  left  margin  of  the  sternum  to  the  nipple.  At 
the  fourth  costal  cartilage,  internal  to  the  nipple,  both  sounds 
of  the  heart  were  distinct,  and  continued  so  in  a direction 
upwards.  About  an  inch  below  and  external  to  the  nipple 
there  was  a rough  murmur,  obscuring  the  first  sound,  but  the 
second  was  tolerably  clear.  On  moving  the  stethoscope  down- 
wards and  outwards,  about  an  inch  and  a-half  below  and  ex- 
ternal to  the  nipple,  the  murmur  became  louder,  and  obscured 
both  sounds  of  the  heart.  The  features  were  contracted,  and 
the  pulse  was  scarcely  perceptible.  The  bowels  were  relaxed, 
and  he  had  vomited  frequently.  He  continued  under  treat- 
ment till  the  29th  September,  when  he  was  transferred  to  an- 
other ward.  During  this  period  occasional  febrile  symptoms 
were  present.  The  pulse  was  in  general  small,  sometimes 
irritable.  The  action  of  the  heart  was  increased  ; the  praecor- 
dial  dulness  somewhat  extended.  The  cardiac  murmur  continued 
as  described,  but  latterly  it  was  less  rough,  and  somewhat 
fainter,  and  did  not  obscure  both  sounds.  The  pulmonic  symp- 
toms and  signs  continued,  and  there  was  more  or  less  gastro- 
enteritic  irritation  present.  The  urine  showed  no  trace  of 
albumen.  He  was  treated  with  stimulants,  tonics,  and  ano- 
dynes, and  small  blisters  were  applied  to  the  praecordial  region. 
Shortly  afterwards  he  left  the  hospital,  and  was  not  again  heard 
of  till  the  24th  February,  1851,  when  he  applied  for  re- 
admission, and  was  received  into  the  clinical  ward.  He  com- 
plained chiefly  of  discomfort  and  distention  of  the  abdomen 
after  eating,  and  the  breathing  was  hurried.  Dulness  on 
percussion  of  the  right  subclavian  and  axillary  regions  was 
noted,  with  a bronchial  character  of  the  respiration  there,  as 
well  as  in  the  left  subclavian  and  scapular  regions.  The  prae- 
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cordial  dulness  extended  from  the  third  rib  to  the  margin  of  the 
left  false  ribs,  and  transversely  from  the  right  margin  of  the 
sternum  to  half  an  inch  external  to  the  nipple.  The  action  of 
the  heart  was  increased.  A little  internal  to  the  nipple  there 
was  a blowing  systolic  murmur,  which  became  more  audible  in  a 
direction  downwards,  but  gradually  disappeared  in  a direction 
upwards ; the  second  sound  of  the  heart  was  distinct.  The 
pulse  was  small  and  feeble ; the  dyspnoea  increased,  and  he  died 
on  the  5th  March. 

Inspection  twelve  hours  after  death. — Chest.  The  lungs  did 
not  collapse  on  opening  the  chest.  The  left  lung  adhered  firmly 
to  the  costal  pleura  throughout  its  entire  extent.  There  was  no 
pleuritic  effusion.  The  greater  part  of  the  upper  lobe  of  the 
lung  was  in  a state  of  red  induration ; the  lower  lobe  was  some- 
what condensed,  and  a good  deal  of  frothy  serum  oozed  out 
when  it  was  cut.  The  right  lung  was  unconnected  by  abnormal 
adhesion  to  the  costal  pleura,  and  there  was  no  pleuritic  effusion. 
The  upper  lobe  was  in  a state  of  red  induration,  similar  to  that 
of  the  left  side,  but  rather  less  in  degree.  The  posterior  part 
of  the  third  lobe  was  also  condensed,  and  the  anterior  crepitated 
feebly.  The  bronchial  tubes  were  filled  with  frothy  serum,  and 
the  mucous  membrane  was  red.  The  heart  extended  from  the 
third  to  the  seventh  left  rib.  There  was  no  fluid  in  the  sac  of 
the  pericardium.  Opaque  thickened  patches  existed  on  the 
surface  of  the  heart,  chiefly  that  of  the  right  ventricle.  The 
cavity  of  the  left  ventricle  was  dilated,  but  the  wralls  were  of 
natural  thickness ; the  mitral  valve  was  considerably  thickened, 
and  the  auriculo-ventricular  opening  was  so  contracted  as  not  to 
allow  the  point  of  the  little  finger  to  pass  through.  The  free 
margins  of  the  aortic  semi-lunar  valves  were  thickened.  The 
left  auricle  was  also  dilated,  and  its  lining  membrane  presented 
an  opaque  thickened  appearance  throughout,  with  granular  effu- 
sion here  and  there,  in  patches.  There  was  considerable  dilata- 
tion of  the  right  auricle  and  ventricle,  and  both  contained  firm 
fibrinous  coagula. — Abdomen.  The  liver  was  rather  smaller  than 
natural,  but  healthy  in  structure.  The  kidneys  wrere  healthy. 

Remarks. — This  case  was  interesting  and  obscure,  both  as 
regards  the  affection  of  the  lungs  and  the  heart.  The  former 
was  suspected  during  life  to  be  tubercular  in  character,  but  it 
was  a chronic  asthenic  pneumonia.  In  its  course  pericarditis 
and  endocarditis  came  on,  and  we  are  able  with  confidence  to 
fix  on  the  period  of  their  accession,  the  31st  July.  The  morbid 
condition  of  the  heart,  valves,  endocardium  and  pericardium, 
took  place,  therefore,  during  thesevcn  months  preceding  his  death. 
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In  regard  to  the  cardiac  murmur,  it  was,  I believe,  exocardial 
in  the  first  instance,  gradually  disappearing  as  the  lymph 
patches  on  the  surface  of  the  heart  became  organized,  and  being 
replaced  by  an  endocardial  mitral  murmur,  as  the  valve  became 
structurally  more  changed. 

*462.  Empyema  of  the  Bight  Side  of  Chest. — Secondary 
Pericarditis.  — Friction  Murmur . — Lymph  Effusions 
found  after  Death. 

Miguel  Rozario,  aged  thirty-five,  a native  of  Goa,  and  fol- 
lowing the  occupation  of  cook,  had  been  in  bad  health  for 
some  time  before  his  admission  into  the  Jamsetjee  Jejeeb- 
hoy  Hospital,  on  the  23rd  July,  1852.  He  was  affected  with 
cough,  and  with  dyspnoea,  and  the  indurated  edge  of  the  liver 
projected  for  two  or  three  inches  below  the  margin  of  the  right 
ribs.  The  dyspnoea  increased,  and  there  were  occasional  febrile 
symptoms,  and  on  the  13th  August  a distinct  friction  murmur 
was  perceived  in  the  praecordial  region,  best  heard  at  the  apex. 
There  was  slight  increase  of  pnecordial  dulness.  The  face 
became  puffed,  the  feet  and  hands  oedematous,  and  he  died  on 
the  19th. 

Inspection  thirteen  hours  after  death.  — Chest.  The  right  sac 
of  the  pleura  contained  several  pints  of  purulent  fluid ; the 
lung  was  compressed,  and  the  liver  was  displaced  downwards. 
The  surfaces  of  the  pleura  were  covered  with  flaky  lymph.  The 
left  lung  was  healthy.  The  pericardium  contained  about  eight 
ounces  of  blood-tinged  serum,  and  flakes  and  shreds  of  lymph 
adhered  generally  to  its  inner  surface.  The  heart  was  of  na- 
tural size,  and  there  was  no  disease  of  the  valves. 

Remarks.  — For  this  case  I am  indebted  to  Dr.  Haines,  under 
whose  care  the  patient  was.  I had  not  an  opportunity  of  seeing 
the  patient  during  life,  nor  the  morbid  appearances  after  death. 

463.  Acute  Arachnitis  and  Pericarditis , leading  to  con - 
siderable  Effusions , coagulating  into  a Jelly-like  mass 
when  removed  from  the  Body.  — Friction  Murmur . — 
In  a Pregnant  Female . 

Joomkee,  a Hindoo  female,  a beggar,  thirty  years  of  age, 
was  brought  to  the  Jamsetjee  Jejeebhoy  Hospital  on  the  even- 
ing of  the  9th  August,  1852.  She  had  been  found  alone  in 
a house  by  the  police,  and  was  believed  to  have  been  ill  for 
several  days.  She  was  quite  comatose,  and  the  pupils  were' 
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dilated ; the  skin  was  somewhat  above  the  natural  temperature ; 
the  breathing  was  hurried ; the  pulse  was  small  and  frequent. 
The  upper  limit  of  the  praecordial  dulness  was  the  lower  border 
of  the  second  left  rib,  the  lower  limit  was  the  upper  border  of 
the  sixth  rib ; the  inner  the  middle  of  the  sternum,  and  the 
outer  a vertical  line  drawn  along  the  external  border  of  the  nipple. 
The  impulse  of  the  heart  was  increased,  and  a thrilling  sensa- 
tion was  communicated  to  the  hand  when  placed  on  the 
praecordial  region.  The  action  of  the  heart  was  tumultuous, 
and  the  sounds  confused.  There  was  distinct  induration  below 
the  left  false  ribs.  She  was  in  about  the  sixth  month  of  preg- 
nancy, and  the  foetal  pulsations  were  audible  to  the  left  of  the 
fundus  of  the  uterus.  During  the  10th  the  coma  continued; 
the  pulse  became  feebler ; the  breathing  more  hurried,  and  at 
the  evening  visit  a friction  murmur  was  heard  at  the  second 
left  costal  cartilage,  but  not  at  the  apex  — here  the  sounds 
were  still  confused.  She  died  early  on  the  morning  of  the  1 1 th. 

Inspection  three  hours  after  death.  — Head.  About  eight* 
ounces  of  fluid  flowed  from  the  cavity  of  the  arachnoid  and  base 
of  the  skull,  and  speedily  coagulated  into  a jelly-like  mass. 
It  was  of  red  colour,  but  this  was  probably  due  to  some  ad- 
mixture of  blood  which  had  escaped  from  the  sinuses,  wounded 
in  removing  the  dura  mater.  There  was  no  increased  vascu- 
larity of  the  membranes,  or  redness  of  the  substance  of  the 
brain.  The  ventricles  were  empty.  — Chest.  The  diaphragm 
rose  high  in  the  chest.  The  lungs  showed  no  traces  of  disease. 
The  pericardium  was  distended,  and  occupied  a space  extending 
from  the  first  to  the  fifth  left  rib,  reached  to  the  right  border 
of  the  sternum,  and  on  the  left  side  half  an  inch  beyond  the 
nipple.  It  contained  about  twelve  ounces  of  clear  greenish 
fluid,  which  speedily  coagulated  into  a tremulous  jelly-like 
mass.  There  was  no  vascularity  of  any  part  of  the  inner  sur- 
face of  the  pericardium  or  outer  surface  of  the  heart,  and  no 
trace  of  lymph  deposit.  The  endocardium,  the  valves,  and 
muscular  tissue  of  the  heart,  presented  no  appearance  of  dis- 
ease, unless  a greater  degree  than  usual  of  redness  of  the 
muscular  structure  may  be  so  considered.  There  was  no  dila- 
tation of  any  of  the  cavities,  and  they  contained  little  blood, 
and  no  fibrinous  coagula.  The  spleen  was  considerably  en- 

* The  character  of  the  cerebral  effusion  is  the  only  fact  in  this 
case  not  witnessed  by  myself.  I am  indebted  to  Mr.  Sebastian  Car- 
valho for  the  statement.  The  heart  and  pericardial  effusion  were 
seen  by  me. 
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larged.  The  liver  was  of  natural  size,  and  healthy.  Both 
kidneys  were  somewhat  larger  than  natural,  but  their  structure 
was  healthy.  The  gravid  uterus  extended  as  high  as  the  um- 
bilicus, and  contained  twins  between  the  fifth  and  sixth  month. 

Remarks.  — There  are  many  points  of  interest  in  this  case. 
We  cannot  regard  the  effusions  .into  the  cavities  of  the  arach- 
noid and  the  pericardium  in  the  light  of  dropsies,  in  the  usual 
acceptation  of  the  term.  They  were  good  illustrations  of  what 
Yogel  designates  fibrinous  dropsies ; but  by  this  term  I under- 
stand him  to  mean  nothing  else  than  the  exudation  of  liquor 
sanguinis,  which  takes  place  from  serous  surfaces  in  the  early 
stage  of  inflammation.  The  case,  then,  seems  to  me  to  have 
been  one  of  acute  arachnitis  and  pericarditis  conjoined,  fatal 
at  an  early  period,  with  an  unusual  amount  of  liquid  effusions, 
and  with  absence  of  increased  redness,  because  the  inflammation 
had  been  in  its  early  stage,  and  had  not  as  yet  caused  much 
stagnation  of  blood  in  the  capillaries.  It  is  generally  admitted 
that  the  fibrinous  deposits  found  on  serous  surfaces  as  the  pro- 
duct of  inflammation  have  been  at  the  time  of  exudation,  and 
probably  for  some  time  afterwards,  in  solution  in  the  liquor 
sanguinis,  — in  the  condition,  in  fact,  in  which  the  fi brine  exists 
in  the  liquor  sanguinis  within  the  blood-vessels.  We  find  it 
after  death  in  deposits  on  the  serous  surfaces,  because,  in  general, 
the  exudation  of  the  liquor  sanguinis  has  preceded  death  by 
many  days,  and  the  serum  is  in  course  of  removal,  and  the 
fibrine  has  been  deposited  with  the  view  to  organization.  We 
sometimes  find  it  in  the  form  of  tremulous  jelly-like  masses  — 
wTe  rarely  find  it,  as  in  this  case,  fluid,  and  not  coagulating  till 
removed  from  the  body.  But  have  we  not,  in  the  early  period 
at  which  this  body  was  examined  after  death,  an  explanation  of 
the  liquid  state  of  the  effusion  — and  is  it  not  probable,  that 
had  the  usual  period  elapsed  before  the  examination,  the  coagu- 
lation would  then  have  been  found  to  have  taken  place?  And 
may  we  not  from  this  infer  that  it  is  probable  that  the  lymph 
exudations  of  serous  inflammation  continue  in  the  liquid  state 
for  some  time  during  life,  and  would  be  found  more  frequently 
in  this  state  after  death,  were  it  not  that  in  general  ample  time 
is  allowed  for  the  coagulation  to  take  place  between  the  period 
of  death  and  the  time  of  the  post-mortem  examination  ? Twelve 
hours  before  death  a friction  murmur  was  distinct  over  the  second 
left  rib  and  intercostal  space.  This  was  first  noted  by  myself, 
and  carefully  observed,  and  was  heard  also  by  several  of  the 
advanced  students  who  were  present.  I can  entertain  no  doubt, 
then,  in  regard  to  the  existence  of  the  friction  murmur  at  this 
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time.*  • But  how  is  its  presence  to  be  explained  ? There  was  no 
roughening  of  the  surfaces  by  lymph  deposits ; there  was,  more- 
over, considerable  liquid  effusion  in  the  sac  of  the  pericardium. 
If  correctly  observed,  it  implies  (though  how  to  explain  it  I do 
not  pretend  to  suggest)  that  in  effusions  with  the  fibrine  yet  in 
solution,  we  have  conditions  adequate  to  cause  this  murmur  of 
pericarditis.  In  order  to  explain  the  occurrence  of  a pericar- 
dial murmur  very  early  in  pericarditis,  it  has  been  suggested 
that  the  lymph  close  upon  its  exudation  must  become  concrete, 
and  roughen  the  surfaces ; but,  if  this  case  be  true,  then  this 
concretion  of  the  lymph  is  not  necessary  to  the  production  of 
the  murmur.  It  further  supports  the  view  that  the  murmur 
may  be  present  when  the  exudations  are  yet  in  that  state  in  which 
they  admit  of  complete  removal  by  absorption.  This  question, 
then,  in  regard  to  the  proximate  cause  of  the  murmur,  is  one 
which  should  be  kept  in  view.  Yet,  on  after  reflection,  it  does 
not  escape  me  that  the  murmur,  having  been  audible  chiefly  at 
the  second  left  costal  cartilage,  may  have  been  misinterpreted, 
and  have  been  caused  by  compression  of  the  effusion  on  the 
commencement  of  the  large  vessels,  diminishing  their  calibre, 
and  thus  giving  rise  to  an  abnormal  sound. 


SECTION  III. 

ON  ORGANIC  DISEASE  OF  THE  HEART  AND  AORTA. 

This  section  consists  of  the  history  of  28  cases  in 
which  there  was  structural  disease  of  the  heart,  and  3 
cases  of  aneurism  of  the  aorta.  The  important  facts 
relative  to  these  cases  may  be  arranged  under  the  fol- 
lowing heads : — 

I.  The  nature  and  situation  of  the  structural 
change. 

II.  Relation  to  difference  of  Sex. 

III.  The  proportion  of  cases  in  the  different  Castes. 

IV.  Classification  with  reference  to  Age. 

* These  remarks  were  written  after  the  occurrence  of  the  case, 
when  its  facts  were  fresh  in  my  mind. 

II  h 4 
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Y.  The  different  occupations  of  those  affected. 

VI.  R elation  to  habits  of  life. 

VII.  Relation  to  the  months  of  the  year. 

VIII.  Relation  of  the  structural  changes  to  peri- 
carditis, endocarditis,  and  rheumatism. 

IX.  Relation  to  Bright’s  disease  of  the  kidney. 

X.  The  leading  symptoms  and  signs,  treated  of 
under  the  following  heads : — 

1.  Dyspnoea. 

2.  Dropsy. 

3.  Praecordial  pain. 

4.  Pain  below  the  margin  of  the  right  ribs. 

5.  Scapular  pain. 

6.  Character  of  the  pulse. 

7.  Praecordial  fulness. 

8.  Increased  impulse  of  the  heart. 

9.  Praecordial  dulness. 

10.  Dulness  below  the  margin  of  the  right  ribs. 

11.  Character  of  the  murmurs. 

12.  Praecordial  thrill. 

XI.  On  medical  treatment. 

I.  The  Nature  and  Situation  of  the  Structural  Changes. 
— Of  the  31  cases,  18  proved  fatal  in  hospital,  and  2 
in  all  probability,  shortly  after  discharge.  Of  the  18 
fatal  cases  an  examination  of  the  body  after  death  was 
made  in  17.  Let  us  first  notice  the  structural  changes 
which  existed  in  the  17  fatal  cases. 

In  11  (464.  to  468.  470.  472.  to  476.)  there  was 
dilatation  of  both  ventricles  of  the  heart ; in  6,  associated 
with  disease  of  both  aortic  and  mitral  valves ; in  4 with 
disease  of  the  mitral  valve,  and  in  1 with  disease  of  the 
aortic  valves  alone. 
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In  10  (464.  to  466.  468,  469.  471,  472.  474,  475. 
478.)  there  was  dilatation  and  hypertrophy  of  the  left 
ventricle . In  these,  with  two  exceptions,  there  was 

dilatation  of  the  right  ventricle  also ; in  five  of  the 
cases  there  was  disease  of  both  the  aortic  and  mitral 
valves  ; in  three  disease  of  the  mitral  valve ; in  two  of 
the  aortic  valves  only. 

In  1 case  (477.)  there  was  hypertrophy  of  the  right 
ventricle , associated  with  obstructive  disease  of  the 
pulmonary  semi-lunar  valves. 

In  4 (464.  467,  468.  471.)  cases  there  was  aneurism 
of  the  left  ventricle.  In  all,  the  opaque  state  of  the  en- 
docardium showed  that  endocarditis  had  at  a former 
period  been  present,  and  been  in  all  probability  the  cause 
of  the  atrophy  and  impaired  irritability  of  the  muscular 
fibre,  which  had  led  to  the  formation  of  the  aneurismal 
pouches.  In  3 of  the  cases,  there  was  disease  of  the 
mitral  valve;  in  1 of  the  aortic  valves  alone. 

In  6 (465,  466.  469.  472.  475,  476.)  there  was  both 
aortic  and  mitral  valvular  disease . 

In  6 (467,  468.  470,  471.  473,  474.)  disease  of  the 
mitral  valve  only. 

In  2 (464.  478.)  disease  of  the  aortic  valves  only. 

In  1 (477.)  disease  of  the  pulmonary  semi-lunar 
valves. 

The  coexistence  of  dilatation  of  both  or  one  of  the 
ventricles  of  the  heart,  with  various  states  of  valvular 
disease,  has  been  shown. 

In  9 (464,  465.  467.  to  472.  475.)  cases  the  existence 
of  former  pericarditis  was  proved  by  the  presence  of 
opaque  patches  on  the  surface  of  the  heart ; and  in  2 
(464.  467.)  of  these  adhesion  between  the  pericardium 
and  the  surface  of  the  heart  also  existed. 

In  6 (464.  466.  to  468.  470,  471.)  cases  there  was  in 
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the  opaque  condition  of  the  endocardium  of  the  left 
ventricle  evidence  of  the  previous  existence  of  endo- 
carditis. 

Both  the  pericardium  and  endocardium  had  been 
affected  in  5 cases. 

In  5 (465.  469.  471.  474,  476.)  cases  there  was 
effusion  of  serum  exceeding  two  ounces,  in  the  sac  of 
the  pericardium. 

In  1 (479.)  case  rupture  of  the  left  ventricle  of  the 
heart  had  taken  place : the  muscular  fibre  had  in  this 
case  undergone  fatty  degeneration. 

In  3 (469.  478.  494.)  cases  there  was  dilatation  of 
the  ascending  portion  of  the  aorta,  and  in  1 (475.)  the 
aorta  was  contracted.  In  3 (469.  475,  476.)  there 
were  thickened  patches  of  a theromatous  deposit  on  the 
inner  surface  of  the  aorta. 

In  1 (492.  494.)  cases  there  was  aneurism  of  the 
thoracic  aorta,  and  in  1 (493.)  aneurism  of  the  abdo- 
minal aorta. 

Of  the  17  cases  examined  after  death,  the  state  of 
the  lungs  is  not  mentioned  in  the  report  of  2 (464. 
493.)  of  the  cases.  In  6 (465,  466.  469.  472.  474, 

475. )  cases  there  was  congestion  of  part  of  the  lungs: 
5 of  these  were  cases  in  which  there  was  dilatation  of 
both  ventricles — 1 dilatation  and  hypertrophy  of  the 
left  ventricle.  In  5 (470.  473.  475,  476.  478.)  cases 
there  was  oedema  of  the  lungs,  and  in  all  dilatation  of 
both  ventricles  was  present.  In  4 (467.  470.  473. 

476. )  cases  there  was  more  or  less  serous  effusion  into 
the  sacs  of  the  pleura,  and  these  were  also  cases  in 
which  there  was  dilatation  of  both  ventricles ; in  3 of 
the  cases  the  pleural  effusion  was  associated  with  cedema 
of  the  lungs.  In  5 (468.  470.  472,  473.  476.)  cases 
old  pleural  adhesions  existed.  In  2 (465,  466.)  cases 
there  were  hepatizecl  nodules  here  and  there  in  the  sub- 
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stance  of  the  lungs.  In  1 (467.)  case  tubercles  existed; 
in  1 (477.)  emphysema . In  1 (471.)  the  lungs  were 
reported  to  be  healthy.  In  these  cases  we  find  the 
relation  between  congestion  of  the  lungs,  serous  effusion 
into  the  sacs  of  the  pleura,  or  into  the  pulmonary  air 
cells,  and  heart  disease,  well  illustrated. 

Cases  not  fatal  in  Hospital. — There  were  13  cases  of 
this  class:  2 (481.  492.),  as  already  stated,  were  believed 
to  prove  fatal  shortly  after  the  patients  were  discharged. 

Of  these  13  cases,  in  8 (484.  to  491.)  there  was 
hypertrophy  and  dilatation  of  the  left  ventricle  of  the 
heart. 

In  7 (480.  to  486.)  there  was  mitral  valvular  disease; 
in  1 (487.)  aortic  valvular  disease;  in  1 (491.)  disease 
of  the  tricuspid  valve;  in  1 (492.)  aneurism  of  the 
arch  of  the  aorta. 

II.  Relation  to  difference  of  Sex. — Of  the  24  cases,  there 
arc  only  3 (464.  471.  480.)  females.  The  observations 
made  under  this  head,  in  reference  to  pericarditis  and 
endocarditis,  are  equally  applicable  to  the  present  divi- 
sion of  the  subject. 

III.  The  Proportion  of  Cases  in  the  different  Castes . — 
Of  the  31  cases,  15  occurred  in  Hindoos,  9 in  Mussulmans, 
6 in  Christians,  and  1 in  a Parsee.  On  comparing  this 
statement  with  the  corresponding  one  in  the  preceding 
section  (p.  426.)  it  will  be  observed  that  the  proportions 
stated  relative  to  Hindoos  and  Christians  are  very  simi- 
lar, but  those  regarding  Mussulmans  and  Parsees  are 
altogether  opposed.  This  result  makes  it  evident  that 
the  data  have  been  too  limited  to  justify  any  general 
conclusion  being  drawn  from  them,  on  this  point. 

IY.  Classification  with  reference  to  Age . — The  ages 
were  as  follows : — 
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From  10  to  20 

- 

- 

- 3 

„ 21  „ 30 

- 

- 

- 10 

O 

CO 

- 

- 

- 11 

„ 41  „ 50 

- 

- 

- 5 

„ 51  „ 60 

-• 

- 

- 1 

„ 61  „ 70 

- 

- 

- 1 

31 

The  lowest  age  was  fourteen,  and  the  highest  sixty- 
five.  Between  the  ages  of  fourteen  and  thirty  there 
were  13  cases,  and  of  these  5 were  in  individuals  who 
were  reported  to  have  suffered  from  rheumatism.  Be- 
tween the  ages  of  thirty-one  and  forty  there  were  11 
cases,  and  of  these  4 had  been  affected  with  rheumatism. 
Between  the  ages  of  forty-one  and  fifty  there  were  5 
cases,  and  of  these  2 had  suffered  from  rheumatism. 
Of  the  2 cases  between  fifty-one  and  sixty-five,  1 had 
also  been  affected  with  rheumatism. 

When  we  compare  this  statement  with  that  under  the 
same  head  relative  to  pericarditis  and  endocarditis  (p. 
427.),  we  find  that  in  the  present,  the  range  is  consider- 
ably more  extensive — it  is  between  the  ages  of  fourteen 
and  sixty-five  instead  of  seventeen  and  fifty.  We  ob- 
serve, also,  that  the  cases  below  twenty  are  considerably 
fewer — less  than  one-half;  that  between  twenty-one 
and  thirty  they  are  also  less  numerous,  but  between 
thirty-one  and  forty  the  proportion  is  more  than 
double. 

Of  the  31  cases,  21  occurred  between  the  ages  of 
twenty-one  and  forty,  and  of  these,  9 had  suffered  from 
rheumatism;  of  the  remaining  10  cases,  3 had  suffered 
from  rheumatism. 

V.  The  different  Occupations  of  the  affected Ex- 

cluding the  3 females,  and  4 whose  occupations  are  not 
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mentioned,  the  remaining  may  be  classed  in  the  follow- 
ing manner : — 


Sailors  - - - 9 

Labourers  - -4 

Horsekeepers  - -2 

Washermen  - - 2 


17 


Servant  - - 4 

Beggar  - - - 1 

Plasterer  - 1 

Tailor  - - - 1 


7 = 24 


There  may  be  observed  in  this  statement  the  same 
relation  between  probable  exposure  to  cold  and  wet  and 
heart  affections,  as  was  noted  relative  to  these  in- 
fluences, and  pericarditis  and  endocarditis — the  reason 
is  evident.  But  there  is  another  point  of  interest  in 
respect  to  the  etiology  of  heart  disease,  which  is  also 
illustrated  in  this  statement — the  frequency  of  the 
affection  in  individuals  whose  occupations  require 
active  muscular  exertion.  Of  the  24  cases,  the  17  in 
the  first  column  were  thus  circumstanced,  and  it  is 
worthy  of  note  that  of  the  3 cases  of  aortic  aneurism, 
2 occurred  in  washermen  *,  the  third  in  a sailor. 

VI.  Relation  to  Habits  of  Life. — The  habits  of  12 
only  are  mentioned : of  these  4 were  not  addicted  to 
the  use  of  spirits,  but  8 (465,  466.  468.  472.  478.  486. 
490.  493.)  were;  4 of  them  were  Hindoos,  2 Mussul- 
mans, 1 Parsee,  1 native  Christian. 

VII.  Relation  to  the  Months  of  the  Year. — The  admis- 
sions occurred  in  the  following  months:  — 


2  in  January 

2 „ February 

3 „ March 

1 „ April 
0 „ May 

2 „ June 


4  in  July 

4 „ August 

5 „ September 
0 „ October 

4 „ November 
4 „ December. 


* It  is  unnecessary  to  state  for  the  information  of  the  Indian 
reader,  but  it  may  be  for  that  of  the  European,  that  the  method  of 
clotlies-vvashing  in  India  necessitates  considerable  muscular  exertion 
of  the  arms  and  upper  parts  of  the  body. 
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As  regards  structural  disease  of  the  heart  itself,  it  is 
not  probable  that  we  shall  find  any  relation  between 
admission  into  hospital  and  the  season  of  the  year.  But 
when  we  recollect  that  admission  is  generally  sought 
for  relief  from  the  secondary  affections — dropsical  effu- 
sions, and  bronchitic  attacks — we  may  be  prepared  to 
find  the  same  relation  between  cold  and  wet  and  admis- 
sion for  heart  disease,  that  we  found  to  obtain  between 
these  states  of  the  weather  and  pericarditis  and  endo- 
carditis, (p.  429.)  This  statement  confirms  such  ex- 
pectation : 1 1 cases  were  admitted  in  the  cold  months  of 
November,  December,  January,  and  February,  and  15  in 
the  wet  months  of  June,  July,  August,  and  September; 
in  the  hot  months  of  April,  May,  and  October  only  1 
case  was  admitted. 

VIII.  Relation  of  the  Structural  Changes  to  Pericar- 
ditis, Endocarditis , and  Rheumatism . — Excluding  the 
3 cases  of  aortic  aneurism,  and  confining  my  observa- 
tions to  the  28  cases  of  heart  disease,  it  will  be  re- 
marked that  the  fact  of  rheumatism  having  been  suffered 
from  or  not,  at  some  former  period,  has  been  stated  of  20 
cases;  of  these  12  (464,  465.  468.  to  471.  477.  480, 
481.  486.  to  488.)  had  suffered  from  rheumatism;  8 
(467.  472.  474.  478.  482,  483.  485.  490.)  had  never 
experienced  an  attack  of  that  disease. 

IX.  Relatioii  to  Bright's  Disease  of  the  Kidney — 
There  are  17  cases  in  which  examination  of  the  body 
after  death  was  made : in  7 of  them  the  condition  of 
the  kidneys  is  not  mentioned  ; of  the  9 remaining  cases, 
in  6 (465.  467.  473,  474,  475.  478.)  the  kidneys  were 
healthy  ; in  4 (466.  468,  469.  472.)  there  was  some  de- 
gree of  Bright’s  disease,  but  in  none  had  it  proceeded 
to  any  great  extent.  This  statement,  so  far  as  it  goes, 
shows  a more  frequent  association  of  structural  disease 
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of  the  heart  and  Bright’s  disease  than  the  correspond- 
ing one  in  the  preceding  section  did  between  this  affec- 
tion of  the  kidney  and  pericarditis  and  endocarditis. 
In  my  notice  of  Bright’s  disease,  p.  208.,  it  appeared 
that  cardiac  disease  had  been  noted  in  6 cases.  Thus,  we 
have  an  aggregate  of  10  cases  in  which  the  association 
of  the  two  affections  was  present.  But  in  4,  the  heart 
affection  was  fairly  traceable  to  rheumatism,  and  in  the 
remaining  6,  though  rheumatism  was  not  mentioned  in 
the  history,  yet  the  evidences  of  pericarditis  and  endocar- 
ditis were  found  after  death,  and  the  kidney  disease  was 
seemingly  of  later  date  than  the  heart  disease.  There- 
fore my  cases  do  not  illustrate  the  relation  of  antece- 
dence and  sequence  between  Bright’s  disease  and 
heart  disease. 

X.  The  leading  Symptoms  and  Signs. — Dyspnoea. — 
The  breathing  was  somewhat  short  and  hurried  in  20 
(464.  to  468.  470,  471,  472.  to  478.  481.  484.  486,  487. 
489.  491.)  cases.  Of  these,  18  were  fatal,  and  in  11 
(464.  to  468.  470.  472.  to  476.)  there  was  dilata- 
tion of  both  ventricles;  in  1 (471.)  dilatation  and 
hypertrophy  of  the  left  ventricle;  in  1 (477.)  hyper- 
trophy of  the  right  ventricle.  In  8 of  the  fatal  cases 
the  lungs  were  found  more  or  less  congested  after 
death  ; in  5 there  was  oedema  of  the  lungs  ; in  1 pleural 
effusion  ; in  1 emphysema ; in  1 old  pleuritic  adhesions  ; 
in  1 the  lungs  were  reported  to  be  healthy,  and  in  1 
there  was  no  note  of  the  appearances.  In  8 of  the  12 
cases,  then,  we  have  the  dyspnoea  accounted  for  by  the 
presence  of  pulmonary  congestion,  or  oedema. 

Of  the  10  cases  of  which  the  issue  was  not  fatal,  there 
was  in  7 (481,  482.  484.  to  486.  489,  490.)  it  was  be- 
lieved, dilatation  and  hypertrophy  of  the  left  ventricle, 
and  disease  of  the  mitral  valve ; in  2 (487,  488.)  there 
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was  disease  of  the  aortic  valves;  in  another  (491.)  of 
the  tricuspid  valve. 

From  this  statement,  then,  it  would  appear  that 
dyspnoea  has  been  generally  associated  with  dilatation  of 
the  ventricles,  and  consequent  congestion  and  oedema  of 
the  lungs. 

Dropsical  symptoms  were  more  or  less  present  in  1 6 
(464.  to  466.  468.  to  471.  473.  475.  478.  482.  484.  to 
486.  489,  490.)  cases:  of  these  10  (461.  to  466.  468. 
to  471.  473.  475.  478.)  were  fatal ; in  9 of  them  dilata- 
tion of  both  ventricles,  in  1 (471.)  dilatation  and 
hypertrophy  of  the  left  ventricle  were  found  after 
death.  In  the  6 (482.  484.  to  486.  489,  490.)  cases  that 
were  not  fatal  there  was  dilatation  and  hypertrophy  of 
the  left  ventricle,  and  disease  of  the  mitral  valve. 

We  find,  then,  in  this  statement,  a close  relation 
between  dropsical  symptoms  and  conditions  of  the 
heart,  which  must  involve  more  or  less  systemic  venous 
obstruction. 

Prce  cor  dial  pain  was  not  noted  in  any  case. 

Pain  below  the  margin  of  the  right  ribs  was  present  in 
6 (464.  to  466.  469.  to  471.)  cases,  and  was  attended 
with  dulness  on  percussion  in  the  same  situation.  In 
4 of  the  cases  there  was  dilatation  of  both  ventricles, 
and  in  2 dilatation  and  hypertrophy  of  the  left  ven- 
tricle. The  pain  and  abnormal  dulness  were  undoubt- 
edly owing  to  congestion  of  the  liver. 

These  symptoms  are  practically  important  from  the 
risk  that  exists  of  their  being  mistaken,  under  super- 
ficial examination,  for  indications  of  hepatic  inflam- 
mation. This  mistake  was  made  in  1 (469.)  case,  and  I 
am  satisfied  that  the  caution  now  given  is  not  uncalled- 
for. 


Sect.  III.]  ORGANIC  DISEASE  OF  THE  HEART.  481 

Scapular  pain  was  present  in  1 (467.)  case,  in  which 
aneurism  of  the  left  ventricle  was  found  after  death. 

Character  of  the  Pulse . — The  state  of  the  pulse  is 
distinctly  noted  in  18  cases. 

In  14  (461,  465.  467.  to  471.  473.  475.  477.  482. 
484.  to  486.)  it  was  small : of  these,  there  was  disease 
of  the  mitral  valve  alone  in  9 (467,  468.  470,  471.  473. 
482.  484.  to  486.);  disease  of  both  aortic  and  mitral 
valves  in  3 (467.  469.  475.);  disease  of  the  aortic  valve 
alone  in  1 (464.)  ; and  disease  of  the  pulmonary  semi- 
lunar valves  in  1 (477.). 

The  pulse  was  reported  to  be  irritable  in  2 cases  : in 

1 (466.)  there  was  disease  of  both  mitral  and  aortic 
valves — in  the  other  (468.)  there  was  disease  of  the 
mitral  valve  alone,  and  in  this  case  the  pulse  was  also 
at  times  characterized  as  small. 

The  pulse  was  jerking  in  9 cases ; of  these,  4 were 
fatal  (469.  472.  476.  478.),  and  in  all  there  had  been 
diastolic  murmur  during  life,  and  aortic  valvular  disease 
was  found  after  death ; of  the  5 not  fatal,  there  was 
diastolic  murmur  in  3 (488.  to  490.).  In  the  remaining 

2 the  jerking  character  of  the  pulse  was  noted  only  at 
the  left  wrist — it  was  small  at  the  right ; in  1 (485.) 
dilatation  of  the  aorta  was  suspected,  in  the  other  (484.) 
the  jerking  of  the  pulse  might  have  been  due  to  the 
anaemic  condition  of  the  patient,  for  it  had  ceased 
before  he  left  the  hospital. 

The  pulse  was  intermitting  in  1 (467.)  case,  and  in 
this  there  was  disease  of  the  mitral  valve,  dilated  aortic 
orifice,  and  ventricular  aneurism. 

In  2 cases  the  pulse  was  irregular : in  1 (465.)  there 
was  aortic  and  mitral  valvular  disease  ; in  the  other 
(482.)  mitral  disease  alone. 

From  this  statement,  then,  it  appears  that  smallness 
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is  the  character  of  pulse  generally  met  with  in  car- 
diac valvular  disease,  and  that  it  may  be  held  to 
indicate  mitral  regurgitation,  or  obstructive  aortic 
disease.  In  4 of  the  cases  in  which  the  pulse  was 
jerking,  the  existence  of  aortic  regurgitation  was  not 
only  made  clear,  by  the  discovery  of  aortic  valvu- 
lar disease  after  death,  but  also  by  the  presence  of 
aortic  diastolic  murmur  during  life.  In  3 of  the  cases 
not  fatal,  diastolic  murmur  was  present,  and  hence 
aortic  valvular  regurgitation  was  diagnosed. 

In  my  observations  on  the  pulse  in  the  preceding  sec- 
tion (p.  432.),  I have  pointed  to  the  rarity  of  an  inter- 
mitting pulse  in  pericarditis  and  endocarditis  ; and  now, 
the  cases  of  structural  disease,  we  find  this  character 
of  pulse  present  only  in  1 case.  The  pulse,  then,  has 
been  observed  to  intermit  in  only  2 out  of  56  cases  of 
varied  affections  of  the  heart.  It  is  therefore  evident, 
that  intermittence  of  the  pulse  is  a symptom  of  little 
value  in  the  diagnosis  of  heart  disease. 

Prcecordial  fulness  was  noted  in  only  1 (469.)  case, 
in  which  there  was  dilatation  of  both  ventricles,  hyper- 
trophy of  the  left,  and  disease  of  the  aortic  and  mitral 
valves. 

There  was  increased  impulse  of  the  heart  in  13  cases 
— of  these  8 were  fatal:  in  6 (464.  to  466.  468.  472, 
473.)  of  them  there  was  dilatation  of  both  ventricles, 
and  hypertrophy  of  the  left;  in  1 (467.)  dilatation  of 
both  ventricles,  with  aneurism  of  the  left;  and  in  1 
(477.)  hypertrophy  of  the  right  ventricle.  In  the  5 
(481.  485.  486.  487,  488.)  cases  not  fatal,  there  was  pro* 
bably,  judging  from  the  praecordial  dulness,  dilatation 
and  hypertrophy  of  the  left  ventricle. 

There  was  abnormal  prcecordial  dulness  noted  in  22 
cases  : of  these  12  proved  fatal,  and  in  9 (464.  to  468. 
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470.  474,  475.  476.)  of  them  there  was  dilatation  of 
both  ventricles;  in  2 (469.  471.)  dilatation  and  hyper- 
trophy of  the  left  ventricle;  in  1 (477.)  hypertrophy 
of  the  right  ventricle. 

Of  the  10  cases  not  fatal,  there  was  in  8 (481,  482,  to 
486.  488.  to  490.)  believed  to  be  dilatation  and  hyper- 
trophy of  the  left  ventricle  ; in  1 (491.)  dilatation  of  the 
right  ventricle,  and  in  1 (487.)  the  dulness  was  very 
slight  and  there  was  aortic  valvular  disease,  with,  pro- 
bably, some  degree  of  dilatation  of  the  left  ventricle. 

In  12  cases  there  was  increased  dulness  below  the 
margin  of  the  right  ribs . Of  these,  7 cases  were  fatal  : 
in  5 (464.  to  466.  470.  473.)  of  them  there  was  dila- 
tation of  both  ventricles,  and  in  2 (469.  471.)  dilatation 
and  hypertrophy  of  the  left  ventricle  alone.  In  3 of 
these  cases  the  condition  of  the  liver  after  death  is  not 
mentioned,  in  2 it  was  increased  in  size,  and  the 
substance  mottled  red  and  white  from  congestion  ; in 
1 there  was  mottling,  but  no  increase  of  size ; in 
1 there  was  no  increase  of  size  noted,  but  tendency 
to  cirrhosis.  Of  the  5 (484.  to  486.  489.  491.) 
cases  of  hepatic  dulness,  not  fatal,  in  4 there  was  dila- 
tation and  hypertrophy  of  the  left  ventricle  ; in  the 
other  dilatation  of  the  right  ventricle.  Under  this 
head  might  also  have  been  included  a case  (476.)  in 
which  there  was  dulness  below  the  margin  of  the  right 
ribs,  from  displacement  of  the  liver  downwards,  from 
pleuritic  effusion. 

Character  of  the  Murmur. — There  was  a mitral  systolic 
murmur  alone  observed  in  10  (467,  468.  470.  474.  480. 
483.  to  486.)  cases,  and  of  these  the  issue  was  fatal  in 
5.  There  was  found  after  death  in  1 (467.)  slight 
thickening  of  the  mitral  valve,  and  aneurismal  dilata- 
tion close  to  it;  in  1 (468.)  the  mitral  valve  was 
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thickened,  and  permitted  regurgitation,  and  an  aneuris- 
mal  pouch  existed  between  this  valve  and  the  apex  of 
the  heart ; in  1 (470.)  there  was  no  thickening  of  the 
mitral  valve,  but  the  auriculo-ventricular  opening  was 
of  greater  than  natural  diameter,  and  must  have  per- 
mitted regurgitation  ; in  1 (471.)  the  mitral  valve  was 
opaque  and  thickened,  and  an  aneurismal  pouch  existed 
at  the  apex  of  the  heart.  In  1 (474.)  there  was  general 
thickening  of  the  mitral  valve,  with  ossific  deposit,  chiefly 
at  the  free  margin.  In  all  these  cases  the  aortic  valves 
were  healthy. 

There  was  in  3 (469.  482.  489.)  cases  a mitral  systolic 
and  diastolic  murmur : the  issue  was  fatal  in  1,  and 
much  thickening  of  the  mitral  valve  was  found  after 
death.  In  this  case  there  was  also  an  aortic  systolic 
murmur,  and  disease  of  the  aortic  valves. 

There  was  a mitral  systolic  and  diastolic  murmur , with 
both  sounds  of  the  heart  audible  at  the  base , observed  in 
3 cases  (465.  481.  490.)  : 1 proved  fatal  (465.),  and 
much  ossific  thickening  of  the  mitral  valve,  and  some 
degree  of  thickening  of  the  aortic  valves,  were  found 
after  death. 

There  was  aortic  systolic  murmur  alone  in  1 (487.) 
case  ; also  diastolic  murmur  in  1 (488.)  Neither  were 
fatal. 

Aortic  systolic  and  diastolic  murmur  was  present  in  4 
cases,  and  in  all  the  issue  was  fatal.  In  1 (464.)  the 
aortic  valves  were  diseased,  and  the  mitral  healthy  ; in 
1 (469.)  the  aortic  valves  were  much  thickened,  the 
mitral  valve  also,  and  in  this  case,  as  already  mentioned, 
a mitral  systolic  and  diastolic  murmur  was  also  present  ; 
in  1 (472.)  there  were  warty -like  deposits  of  lymph 
on  the  aortic  valves, — there  was  also  disease  of  the 
mitral  valve,  but  no  mitral  murmur  had  been  recognized 


Sect.  III.]  ORGANIC  DISEASE  OF  THE  HEART.  485 

during  life ; in  1 (476.)  the  aortic  valves  were  thick- 
ened, and  the  orifice  patulous,  and  there  was  very  slight 
disease  of  the  mitral  valve.  In  3 of  these  cases  the 
pulse  was  jerking;  in  1 it  was  small. 

The  sounds  of  the  heart  were  confused , hut  no  distinct 
murmur , in  3 (465,  466.  475.)  cases,  both  fatal:  in  1 
there  was  hypertrophy  and  dilatation  of  the  left  ventricle, 
with  disease  of  the  mitral  and  aortic  valves, — but  the 
murmurs  were  not  heard,  on  account  of  the  disturbed 
and  laboured  action  of  the  heart.  In  the  other  there 
was  considerable  dilatation  of  the  cavities  of  both  sides, 
and  some  thickening  of  the  aortic  and  mitral  valves. 

These  statements,  then,  support  the  opinions  gene- 
rally entertained  in  regard  to  cardiac  murmurs.  They 
show  the  relation  between  murmurs  best  heard  at  the 
base,  and  aortic  valvular  disease,  and  that  of  murmurs 
best  heard  at  the  apex,  and  mitral  valvular  disease.  The 
fact  that  a mitral  murmur  obscuring  both  sounds  at  the 
apex  may  coexist  with  audible  first  and  second  sounds 
at  the  base,  was  first  taught  me  by  case  465.  I am  not 
acquainted  with  any  writer  on  the  physical  signs  of 
heart  disease  who  states  this  fact,  with  the  exception  of 
Dr.  Walshe.*  The  case  to  which  I have  just  referred 
occurred  to  me.  some  time  before  the  publication  of  this 
excellent  work.  The  fact  that  a mitral  murmur  may  co- 
exist with  audible  first  and  second  sounds  at  the  base  is 
not  only  of  diagnostic  value,  but  seems  to  me  to  favour 
those  views  of  the  sources  of  the  sounds  of  the  heart 
which  do  not  attribute  much  of  the  first  sound  to  tension 
of  the  mitral  valve.  The  sounds  of  the  heart  being 
confused,  and  there  being  absence  of  murmur,  though 
valvular  disease  is  present,  is  practically  important  as 

* Walshe  on  the  Diseases  of  the  Lungs  and  Heart,  pp.  223 — 226. 
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regards  the  diagnosis  of  cases  first  submitted  to  obser- 
vation in  very  advanced  stages,  when  the  feebly  acting 
heart  is  oppressed,  and  imperfectly  transmits  the  blood 
through  the  orifices.*  (465,  466.  475.) 

Prcecordial  thrill  was  observed  in  only  2 cases : 1 
(468.)  proved  fatal;  and  there  was  hypertrophy  and 
dilatation  of  the  left  ventricle  with  aneurism,  and 
mitral  valvular  disease.  The  other  (483.)  was  not  fatal, 
and  in  this  it  was  believed  that  mitral  valvular  disease 
was  present. 

XI.  Medical  Treatment . — Dilatation  of  the  cavities, 
hypertrophy  of  the  muscular  fibre  of  the  heart,  asso- 
ciated with  structural  change  of  the  valves,  is  an  in- 
curable form  of  disease.  All  that  we  can  attempt 
is  to  regulate  the  bodily  and  mental  states  in  such 
manner  as  shall  maintain  the  actions  of  the  heart  as 
unembarrassed  as  possible ; and  to  remove,  by  appro- 
priate means,  the  secondary  dropsical  and  bronchitic 
affections  when  these  occur.  The  only  practical  points 
to  which  I shall  advert  are,  1st.  the  signal  benefit 
frequently  derived  under  failing  action  of  the  heart  in 
valvular  disease,  from  preparations  of  iron,  the  free  and 
assiduous  use  of  ammonia  and  other  stimulants.  I 
have  witnessed  several  cases  in  which  imminent  peril 
was  averted,  and  life  prolonged,  by  these  means.  On  the 
other  hand,  I have  never  met  with  a case  of  confirmed 
valvular  disease  in  which  digitalis  or  other  sedatives 
were  not  distinctly  contra-indicted ; and  I look  upon 

* Dr.  Stokes,  in  his  Treatise  on  Diseases  of  the  Heart  and  Aorta, 
has  some  excellent  observations  on  an  error  of  another  kind  — that 
of  mistaking  the  murmur  of  old-standing  valvular  disease  for  that 
depending  on  recent  endocarditis.  This  involves  a question  of 
diagnosis,  which  should  never  be  absent  from  the  mind  in  the  inves- 
tigation of  heart  disease. 
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that  association  which  used  to  exist  in  the  minds  of 
practical  men  between  the  use  of  digitalis  and  heart 
disease  as  a very  serious,  and,  I believe,  now  generally 
admitted,  error  in  therapeutics.*  2nd.  A comparison  of 
the  dropsical  effusions  from  heart  disease,  and  those  from 
Bright’s  disease,  shows  the  greater  scope  for  the  ex- 
hibition of  hydragogue  cathartics  and  diuretics  in  the 
former  : case  489.  is  a good  illustration  of  the  efficacy  of 
elaterium  in  this  form  of  disease. 

464.  Dilatation  of  both  Ventricles. — Hypertrophy  of  the 
Left — Disease  of  Aortic  Valves , and  the  well-marked 
Results  of  Pericarditis  and  Endocarditis , consecutive 
on  Rheumatism , related  to  Syphilis . 

Ahmeenah,  a Hindoo  female,  thirty-nine  years  of  age,  had, 
about  a year  before  she  came  under  observation,  been  the  sub- 
ject of  syphilis,  followed  by  pain  and  swelling  of  almost  all  the 
joints,  and  latterly  by  dyspnoea,  and  fulness  of  the  epigastrium. 
She  was  admitted  into  the  hospital  on  the  14th  December,  1848, 
affected  with  general  anasarcous  swellings,  dyspnoea,  and  cough. 
There  was  praecordial  dulness  from  the  third  to  the  seventh  rib, 
and  from  the  middle  of  the  sternum  to  an  inch  external  to  the 
nipple.  The  impulse  of  the  heart  was  increased,  and  a sawing 
murmur  took  the  place  of  both  sounds,  and  was  loudest  between 

* The  contents  of  this  chapter  were  presented  very  much  in  their 
present  form  to  the  Medical  and  Physical  Society  of  Bombay  in 
1852,  and  published  in  the  first  number  of  the  second  series  of  the 
Society’s  Transactions.  Since  then,  Dr.  Stokes’s  work  on  the 
Diseases  of  the  Heart  has  been  published.  The  perusal  of  this  ad- 
mirable treatise  has  not  suggested  to  me  the  expediency  of,  in  any 
respect,  modifying  this  analysis  of  my  own  clinical  experience.  In 
regard  to  the  observation  to  which  this  note  is  referred — on  the  value 
of  stimulants  and  the  danger  of  depressants  of  the  muscular  fibre  of 
the  heart  — I would  direct  the  attention  of  the  clinical  student  to 
the  valuable  practical  principle  on  which  Dr.  Stokes  insists  in 
various  passages  of  his  work  — that  the  important  question  in  or- 
ganic valvular  disease  is  the  quality  of  the  action  of  the  muscular 
fibre,  not  the  mere  condition  of  the  valves. 
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the  third  and  fourth  rib,  about  half  an  inch  to  the  left  of  the 
sternum,  continuing  audible  as  the  stethoscope  was  moved 
towards  the  clavicle,  but  lessening  in  the  direction  of  the  apex. 
There  was  occasional  sibilus  mixing  with  the  respiration.  The 
pulse  was  feeble.  There  was  fulness  and  uneasiness  at  the 
epigastrium,  and  hepatic  dulness  extended  to  within  an  inch  of 
the  umbilicus.  The  urine  was  not  albuminous.  The  dropsical 
symptoms  and  the  dyspnoea  increased  ; and  she  died  on  the  25th 
December. 

Inspection. — On  examining  the  body  after  death,  the  pericar- 
dium was  found  to  extend  from  the  second  to  the  seventh  rib,  and 
its  cavity  contained  about  four  ounces  of  serum.  It  was  con- 
nected to  the  surface  of  the  heart,  chiefly  over  the  left  ventricle, 
by  firm  adhesions.  The  serous  covering  of  the  heart  was  for  the 
most  part  thickened  and  opaque.  The  heart  was  much  enlarged 
— there  was  dilatation  of  both  ventricles,  with  hypertrophy  of 
the  left ; the  tricuspid  and  mitral  valves  were  healthy  ; the 
lining  membrane  of  the  left  ventricle,  towards  the  aortic  orifice, 
was  for  a considerable  extent  opaque,  and  much  thickened. 
There  existed  at  the  upper  part  of  the  septum  a thimble-like 
depression  about  an  inch  in  diameter,  lined  by  thickened  endo- 
cardium, roughened  by  granules  of  lymph.  The  ring  of  the 
aortic  valves  felt  cartilaginous  and  firm ; no  dilatation  of  the 
aorta. 

Remarks. — In  this  case,  consequent  on  a rheumatic  affection, 
there  must  have  been  pericarditis  and  endocarditis,  of  which  the 
results  were  very  apparent  in  the  appearances  presented  by  the 
heart  after  death.  There  were  pericardial  adhesions,  with 
hypertrophy  and  dilatation  of  the  left  ventricle,  with  increased 
impulse,  but  not  jogging  in  character.  The  second  sound  was 
replaced  by  a sawing  murmur,  indicating  that  aortic  regurgita- 
tion took  place,  but  there  was  not  the  jerking  pulse  of  this  con- 
dition. The  aortic  character  of  the  murmur  was  distinctly 
indicated  by  its  being  loudest  at  the  cartilages  of  the  third  and 
fourth  rib,  continuing  most  audible  as  the  stethoscope  was 
moved  upwards,  but  decreasing  as  it  was  moved  towards  the 
apex. 

465.  Acute  Rheumatism . — Pericarditis  and  Endocar- 
ditis.*— Dilatation  of  the  Right  Side  of  the  Heart — 
Dilatation  and  Hypertrophy  of  the  Left  Ventricle. — 
Ossific  State  of  the  Mitral  Valve. — Hepatic  Congestion. 

Mahdoo  Duggoo,  aged  twenty-four,  a Hindoo  labourer,  of 
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originally  robust  frame,  a native  of  Sattara,  but  resident  in 
Bombay  for  a period  of  three  years,  following  the  occupation  of 
a boatman,  addicted  to  the  use  of  spirits  for  a year,  was 
admitted  into  the  clinical  ward  on  the  10th  August,  1849. 
About  twelve  months  before,  consequent  on  exposure  to  wet 
and  cold,  he  became  affected  with  febrile  symptoms,  pain  and 
swelling  of  the  large  joints,  succeeded  by  uneasiness  of  the 
chest,  dyspnoea,  and  cough.  The  pectoral  symptoms  and  the 
affection  of  the  joints  had  continued  more  or  less.  On  admis- 
sion, the  breathing  was  short  and  hurried ; the  pulse  irregular 
and  feeble ; the  skin  of  natural  temperature ; the  bowels  re- 
ported to  be  regular.  The  only  abnormal  dulness  of  the 
chest  was  of  the  praecordial  region  — it  reached  from  the 
third  to  the  seventh  rib,  vertically,  and  transversely  from 
the  left  border  of  the  sternum  external  to  the  nipple.  The 
impulse  of  the  heart  was  feeble;  the  sounds  were  distinct, 
but  distant,  and  there  was  no  murmur.  Dry  bronchitic  rales, 
with  occasional  crepitus,  were  heard  here  and  there  throughout 
both  lungs.  The  abdomen  was  full,  but  not  resistent.  There 
was  dulness  on  percussion  two  inches  below  the  margin  of  the 
right  ribs,  and  midway  between  the  ensiform  cartilage  and  the 
umbilicus,  and  uneasiness  was  complained  of  on  pressure  of  the 
dull  parts.  With  little  alteration  in  these  symptoms,  he  con- 
tinued till  the  2nd  of  September,  when  the  impulse  of  the  heart 
was  observed  to  be  somewhat  increased,  and  a distinct  rough 
murmur  was  audible  just  below  the  nipple,  and  external  to  it, 
and  obscuring  both  the  sounds  of  the  heart ; but  the  sounds  of 
the  heart  were  both  heard  at  the  third  costal  cartilage  and 
upwards.  The  cough,  the  dyspnoea,  pain  of  joints  from  time  to 
time,  the  heart  signs  last  noted,  the  bronchitic  rales,  and  occa- 
sional crepitus,  the  hepatic  dulness  and  tenderness,  with  occa- 
sionally pale  intestinal  evacuations,  continued  with  little  change, 
and  on  the  20th  September  there  was  added  puffiness  of  the 
face,  oedema  of  the  feet  and  ankles,  and  some  degree  of  drowsi- 
ness. At  this  time  cholera  was  prevalent  in  Bombay,  and  this 
patient  became  affected  for  several  days  with  vomiting  and 
watery  purging,  and  considerable  collapse,  during  which  the 
dropsical  symptoms  much  decreased.  They  recurred  on  cessa- 
tion of  the  purging ; the  dyspnoea  continued ; he  became 
delirious  and  drowsy,  and  died  comatose  on  the  5th  October. 
The  cardiac  murmur  was  last  heard  on  the  1st  October.  The 
urine  was  frequently  tested  : at  first  it  was  free  and  of  low 
density ; latterly,  it  was  scanty ; it  never  showed  any  trace  of 
albumen.  Leeches  were  on  one  or  two  occasions  applied  to  the 


490 


DISEASES  OF  INDIA. 


[Chap.  XVII. 


epigastrium,  and  blisters  to  the  prgecordial  region.  An  attempt 
was  made  to  induce  the  constitutional  effect  of  murcury,  but  it 
was  necessary  to  desist,  in  consequence  of  the  irritable  state 
of  the  bowels.  The  rest  of  the  treatment  consisted  of  diuretics, 
or  stimulants,  or  depressants,  according  to  the  indications. 

Inspection  nine  hours  after  death. — Head.  The  inner  surface 
of  the  scalp  was  slightly  tinged  yellow.  The  brain  and  the 
membranes  were  not  congested  with  blood,  and  were  in  every 
respect  healthy.  There  was  about  one  ounce  and  a half  of 
serous  fluid  at  the  base  of  the  brain.  — Chest.  The  lungs  did  not 
collapse  very  freely.  In  places  there  were  a few  bands  of 
recent  adhesion  between  the  costal  and  pulmonary  pleurae,  and 
there  was  very  little  serous  effusion  into  the  sacs  of  the  pleura. 
The  situation  of  the  heart  corresponded  to  the  dull  space  noted 
on  admission.  The  pericardium  contained  about  five  ounces  of 
serum,  but  there  was  no  perceptible  alteration  in  the  appearance 
of  its  serous  surface.  The  heart  was  larger  than  natural  — its 
serous  covering  to  a considerable  extent,  particularly  over  the 
right  ventricle,  presented  an  opaque  appearance,  but  nowhere 
were  there  traces  of  recent  lymph  effusion  found.  A considerable 
quantity  of  dark-coloured  liquid  blood  flowed  from  the  divided 
vessels  of  the  right  side.  The  right  ventricle  was  considerably 
dilated ; the  tricuspid  and  pulmonary  valves  were  healthy ; the 
left  ventricle  was  dilated,  and  its  walls,  perhaps,  of  little  more  than 
natural  thickness ; the  mitral  valve  was  converted  into  a thick 
ossific  irregular  mass ; the  aortic  valves  were  somewhat  thick- 
ened, but  not  by  earthy  deposit.  The  ascending  aorta  and  the 
arch  were  narrower,  and  their  coats  somewhat  more  attenuated 
than  natural.  The  left  auricle  was  considerably  dilated,  and 
yellow  opaque  patches,  somewhat  raised  above  the  surface,  were 
seen  on  its  serous  covering.  The  posterior  part  of  the  left  lung 
was  very  much  congested,  and  somewhat  indurated,  but  not  dis- 
tinctly hepatized.  There  were  several  red  indurated  nodules, 
the  largest  the  size  of  an  egg,  in  different  parts  of  the  right 
lung,  especially  in  the  upper  lobe. — Abdomen.  About  a pint  of 
dark-coloured  serous  fluid  was  found  in  the  peritoneal  cavity. 
The  liver  was  almost  of  natural  size ; when  incised,  it  presented 
a mottled  red  and  buff- coloured  appearance,  and  was  somewhat 
indurated.  The  kidneys  were  healthy. 

Remarks. — This  case  is  of  interest  in  many  points  of  view. 
The  heart  disease  was  clearly  related  to  an  attack  of  acute 
rheumatism.  On  admission,  a faulty  diagnosis  was  formed  from 
the  presence,  but  faintness,  of  the  sounds  of  the  heart,  and  the 
absence  of  all  murmur.  The  dulness  of  the  praecordial  region, 
and  the  feeble  pulse,  were  attributed  to  pericardial  effusion. 
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Increased  bulk  of  the  heart  and  disease  of  the  valves  were  not 
suspected.  Again,  when  increased  impulse  of  the  heart,  with  a 
rough  murmur  at  the  nipple,  obscuring  both  sounds  of  the  heart, 
were  noted,  a fresh  accession  of  pericarditis,  with  lymph  effusion, 
was  suspected  — for  I was  not  then  aware  of  what  this  case  and 
subsequent  ones  have  since  taught  me,  that  a mitral  murmur 
may  obscure  both  sounds  at  the  apex,  but  leave  them  distinct  at 
the  base.  The  case,  then,  on  admission,  was  simply  one  of 
mitral  disease,  with  dilatation  and  hypertrophy  of  the  left  ven- 
tricle, bronchitis,  dilatation  of  the  right  ventricle,  and  much 
hepatic  congestion.  The  mitral  murmur  was  not  observed  at 
first,  in  consequence,  probably,  of  the  feeble  action  of  the 
heart.  The  case  is  also  of  pathological  interest  in  another 
point  of  view.  The  rheumatic  diathesis  had  persisted  from  the 
period  of  the  acute  attack,  there  had  been  more  or  less  pain  of  the 
joints  experienced,  and  to  this,  probably,  was  due  the  degree  to 
which  the  valvular  disease,  and  consequent  structural  change  of 
the  heart,  had  gone.  We  may  believe,  that  if  the  rheumatic 
materies  be  speedily  and  completely  eliminated,  the  tendency  of 
lymph  effusions  about  the  valves  and  pericardium  must  be  to 
become  organized  into  very  thin  membranous  deposits — to  leave 
mere  traces  ; but  it  will  be  otherwise  if  the  materies  be  not  elimi- 
nated, the  tendency  to  recurrence  of  the  diseased  processes  and 
additions  to  the  deposits  will  remain,  and  in  this  way  great  and 
permanent  lesions  be  occasioned.  The  removal  of  the  dropsical  ef- 
fusions under  the  serous  evacuations  of  cholera,  though  it  is  what 
might  be  expected,  is  of  interest.  I recollect  two  other  cases, 
one  (99.)  of  ascites  and  pleuritic  effusion,  the  other  of  ascites. 
In  both  cholera  came  on,  and  in  both  the  dropsies  were  removed 
before  death.  The  course  of  the  cholera  was  longer  than 
usual.  This  is  also  what  might  be  looked  for : the  watery 
constituent  of  the  blood  transuding  from  the  mucous  membrane, 
is  replaced  by  absorption  of  the  water  of  the  dropsical  effu- 
sion. This  fact  has  a practical  bearing  on  therapeutics.  It 
justifies  the  belief  that  free  serous  evacuations  from  the  bowels 
by  hydragogues  in  dropsy  are  not  so  likely  to  be  followed  by 
exhaustion,  for  the  fluid  of  the  dropsy  is  ready  to  replace  that 
evacuated  from  the  intestinal  canal. 

466.  The  Results  of  Endocarditis , implicating  the  Mitral 
and  Aortic  Valves . — Dilatation  and  Hypertrophy  of 
the  Left  Ventricle . — Dilatation  of  the  Bight  Ventricle . 

Mookeb,  a Mussulman,  twenty-six  years  of  age,  sometimes 
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following  the  occupation  of  a sailor,  latterly  serving  as  a butler 
on  board  a merchant  ship,  addicted  to  the  use  of  spirits,  and 
habitually  smoking  tobacco  and  ganja,  had  arrived  by  sea  from 
Calcutta  a month  before  he  was  received  into  the  clinical  ward, 
on  the  25th  August,  1849.  He  was  of  stout  habit  of  body ; his 
face  was  puffed ; his  feet  were  cedematous ; the  respiration  was 
short,  hurried,  and  chiefly  thoracic ; the  pulse  frequent,  irritable, 
and  easily  compressed.  Sonorous  and  sibilous  rales  were  general 
on  both  sides  of  the  chest,  and  chiefly  at  the  upper  parts.  There 
was  no  abnormal  dulness,  except  of  the  praecordial  region,  and 
here  it  extended  vertically,  from  the  fourth  costal  cartilage  to 
the  margin  of  the  left  false  ribs,  and  transversely  from  the  right 
side  of  the  sternum  to  half  an  inch  external  to  the  nipple.  The 
impulse  of  the  heart  was  somewhat  increased,  and  the  sounds 
confused,  but  there  was  no  distinct  murmur  audible.  There  was 
dulness  on  percussion  for  about  three  and  a half  inches  below 
the  margin  of  the  right  false  ribs,  and  also  to  the  same  extent 
below  the  ensiform  cartilage.  He  complained  of  dyspnoea,  of 
cough,  and  of  pain  at  the  margin  of  the  right  false  ribs,  and  in 
the  epigastric  region,  and  of  giddiness  on  standing,  or  the  least 
exertion.  He  stated  that  he  had  been  ailing  for  the  last  ten 
days ; that  his  illness  commenced  with  dyspnoea,  and  a sense  of 
heaviness  in  the  abdomen,  and  about  the  same  time  the  face  and 
feet  began  to  be  cedematous;  and  that  during  the  first  four 
days  he  had  experienced  daily  febrile  accessions.  The  dyspnoea 
continued,  the  pulse  lost  strength,  the  skin  became  cold,  the 
urine  was  scanty,  and  he  died  on  the  morning  of  the  27th 
August.  The  treatment  consisted  of  a full  dose  of  calomel,  a 
blister  to  the  praecordial  region,  stimulant  diuretics,  and  on  one 
occasion  shortly  before  his  death  the  hot-air  bath  was  used ; 
also  sinapisms  and  friction  to  the  extremities. 

Inspection  eight  hours  after  death.  — Chest.  The  heart,  much 
enlarged,  was  in  relation  with  the  parietes  of  the  chest  from  the 
third  rib  downwards,  and  from  a line  about  an  inch  external  to 
the  nipple.  The  lungs  were  partially  collapsed ; the  posterior 
parts  were  a good  deal  congested  with  blood,  giving  to  places  a 
firm  nodulated  feel  (pulmonary  apoplexy?*)  The  right  side  of 
the  heart  was  distended  with  blood  coagula  and  fibrinous 
coagula ; there  was  no  hypertrophy,  and  no  disease  of  its  valves. 
The  left  ventricle  was  dilated  to  fully  double  its  natural  capa- 
city, and  the  walls  were  somewhat  thicker  than  in  the  normal 

* I place  this  interrogatively,  the  fact  not  having  been  sufficiently 
looked  into. 
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state.  The  mitral  valve  was  opaque  and  thickened,  and  the 
tendinous  cords  were  very  markedly  so,  and  of  pale  yellow 
colour.  The  endocardium  between  the  mitral  and  aortic  valves 
was  also  opaque.  The  semi-lunar  valves  were  irregular  and 
thickened,  chiefly  at  their  free  borders,  from  a yellow  organized 
warty-looking  lymph  deposit ; and  at  the  point  of  attachment 
to  the  inner  surface  of  the  aorta  of  two  of  the  semi-lunar  valves 
there  was  on  the  inner  wall  of  the  artery  a thickened  firm  de- 
posit, each  the  size  of  a small  pea.  There  was  no  increased 
effusion  of  serum  in  the  pericardium. — Abdomen . Above  a line 
drawn  from  about  the  cartilage  of  the  eighth  and  ninth  false 
ribs  across  the  cavity  of  the  abdomen  was  occupied  by  the  liver, 
which,  when  incised,  bled  freely,  and  was  mottled  brightly  red. 
Both  kidneys  were  somewhat  lobulated  and  mottled  on  their 
surface,  and  showed  traces  of  commencing  yellow  degeneration. 

Remarks.  — The  seafaring  life  of  this  individual,  the  statement 
of  the  short  duration  of  the  disease,  and  the  absence  of  distinct 
cardiac  murmurs,  led  to  the  suspicion  that  the  praecordial  dulness 
was  from  pericardial  effusion,  and  that  the  case  was  one  of  that 
form  of  acute  general  dropsy  to  which  the  term  beri-beri  has 
been  applied  by  some  writers  on  tropical  disease.  The  diagnosis 
was  erroneous;  the  symptoms  were  those  of  the  last  stage  of 
organic  heart  disease,  overlooked  in  consequence  of  an  imperfect 
history,  and  the  absence  of  cardiac  murmur.  The  absence 
of  murmur,  when  increasing  valvular  disease  and  failing  irri- 
tability of  the  muscular  fibre  leads  to  much  obstruction  of 
the  course  of  the  blood  through  the  heart,  is  a familiar  fact  — 
indeed,  it  may  be  always  looked  for  before  the  fatal  issue ; but 
when  cases  are  submitted  to  observation  for  the  first  time  in 
these  advanced  stages,  and  nothing  is  accurately  known  of  the 
history,  then  the  absence  of  the  cardiac  murmur  is  not  unlikely 
to  lead  to  an  error  in  diagnosis:  at  least  this  is  not  the  only 
instance  which  has  come  under  my  own  observation.  There 
was  also  commencing  Bright’s  disease  of  the  kidney. 

467.  Aneurism  of  the  Left  Ventricle  of  the  Heart , conse- 
quent on  Endocarditis  and  Pericarditis. 

Mahomed  Alice,  aged  forty,  a Mussulman,  a native  of  Ben- 
gal, but  resident  for  fourteen  years  in  Bombay,  and  following 
the  occupation  of  a sailor,  and  not  intemperate  in  his  habits, 
was  admitted  into  the  clinical  ward  on  the  6th  November,  1849, 
and  died  on  the  12th  of  the  same  month.  He  was  a good  deal 
reduced ; the  countenance  was  anxious ; the  respiration  liur- 
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ried ; the  pulse  feeble  and  intermitting.  He  was  easiest  when 
on  the  right  side,  or  in  the  sitting  posture ; decubitus  on  the 
back  or  the  left  side  led  to  much  aggravation  of  the  dyspnoea  and 
anxiety,  and,  in  consequence  of  the  suffering  which  they  occa- 
sioned, minute  and  repeated  examinations  of  the  chest  were  im- 
practicable. The  proecordial  dulness  extended  from  the  fourth 
costal  cartilage  to  the  seventh,  and  transversely  from  the  middle 
of  the  sternum  to  just  external  to  the  nipple.  The  impulse  of 
the  heart  was  somewhat  increased.  There  was  a systolic  mur- 
mur audible  at  the  fourth  costal  cartilage,  increasing  in  the 
direction  of  the  apex,  decreasing  above  the  base.  The  second 
sound  was  natural.  Pie  complained  of  constant  pain  about  the 
left  scapula,  but  none  of  the  praecordial  region.  The  pain  at  the 
left  scapular  region  had  existed  for  about  three  months ; but  the 
dyspnoea  came  on  only  nine  days  before  his  admission  into  the 
hospital.  About  two  inches  below  and  external  to  the  left  nip- 
ple there  was  a depressed  cicatrix,  the  mark,  he  said,  of  a gun- 
shot wound  received  during  the  late  war  in  Scinde.  Was  never 
affected  with  rheumatism,  or  pain  of  the  praecordial  region. 

Inspection. — Chest.  The  lungs  collapsed  on  opening  the  chest, 
and  there  was  about  £ pint  of  serous  effusion  in  the  sacs  of  the 
pleura.  The  upper  lobes  of  both  lungs,  more  especially  at  their 
apices,  contained  many  scattered  miliary  tubercles,  with  some 
induration  of  the  intervening  pulmonary  tissue.  The  rest  of  the 
lung  healthy  and  crepitating,  but  somewhat  congested.  The 
pericardium  contained  about  two  ounces  of  serum.  The  heart 
was  much  enlarged  ; it  occupied  vertically  a space  between  the 
lower  margin  of  the  second  rib  and  the  level  of  the  seventh,  and 
transversely  from  the  sternal  junction  of  the  second  right  rib  to 
the  left  nipple.  There  were  firm  close  adhesions  between  the 
pericardium  and  the  posterior  and  upper  part  of  the  left  ven- 
tricle ; also  general  thickening  and  opacity  of  the  serous  cover- 
ing of  the  heart.  The  left  ventricle  was  very  much  dilated. 
At  its  apex,  and  posteriorly  below  the  mitral  valve,  it  was  dilated 
into  two  distinct  pouches,  the  latter  pouch  large  enough  to  hold 
a small  orange,  and  its  walls  altogether  membranous  and  opaque. 
It  contained  fibrinous  coagula.  The  rest  of  the  walls  of  the 
ventricle  was  of  natural  thickness.  There  was  slight  thickening 
of  the  mitral  valve  ; the  orifice  of  the  aorta  was  dilated.  The 
right  ventricle  was  also  dilated ; the  semi-lunar  valves  were 
healthy.  There  was  no  morbid  appearance  found  in  the  interior 
of  the  chest  corresponding  with  the  cicatrix  on  its  exterior. — 
Abdomen.  There  was  about  a pint  of  serum  in  the  cavity  of  the 
peritoneum.  The  free  lower  margin  of  the  liver  was  about 


Sect.  III.] 


ORGANIC  DISEASE  OF  THE  HEART. 


495 


three  inches  below  the  ensiform  cartilage,  and  about  an  inch 
below  the  margin  of  the  right  ribs,  and  the  organ  was  somewhat 
congested.  The  kidneys  were  healthy. 

Remarks. — From  the  appearance  of  the  covering  and  lining  of 
the  heart,  there  could  be  no  doubt  of  endocarditis  and  pericar- 
ditis having  been  present  at  some  former  time.  The  impaired  ir- 
ritability and  atrophy  of  the  muscular  fibre,  consequent  upon  these 
affections,  readily  explains  the  occurrence  of  the  distinct  aneuris- 
mal  pouches  in  the  left  ventricle.  There  were  no  physical  signs  in- 
dicative of  these  aneurismal  states ; but  the  situation  of  the  pain, 
and  the  increased  discomfort  from  decubitus  on  the  back  and 
right  side,  had  probably  relation  to  the  situation  of  the  pericar- 
dial adhesions,  and  that  of  the  aneurismal  pouches  in  the  pos- 
terior wall  of  the  heart. 

468-  Rheumatism , followed  by  Pericarditis  and  Endocar- 
ditis.— Disease  of  the  Mitral  Valve. — Dilatation  of  the 
Right  Side  of  the  Heart . — Dilatation  and  Hypertrophy , 
with  circumscribed  Aneurism  of  the  Left  Ventricle. — 
Death  expedited  by  Acute  general  Peritonitis. 

Abdool  Bahman,  a Mussulman  horsekeeper,  fifty  years  of 
age,  an  inhabitant  of  Hydrabad,  in  the  Deccan,  and  a resident 
in  Bombay  for  about  six  years,  was  admitted  into  the  Jamsetjee 
Jejeebhoy  Hospital  on  the  13th  December,  1849.  He  had  been 
addicted  to  the  use  of  spirituous  liquors  for  several  years,  smoked 
ganja  and  tobacco,  and  latterly  also  took  opium.  About  three 
years  before  admission  he  had  suffered  for  a month  from  pain  of 
the  large  joints,  unattended  with  swelling,  he  said ; but  that 
since  then  there  had  been  no  recurrence.  For  a year  and  a 
half  he  had  experienced  more  or  less  dyspnoea,  easily  increased 
by  exertion,  but  unattended  with  cough,  till  about  eight  days 
before  admission,  when  cough  began  to  be  troublesome,  and  the 
dyspnoea  to  be  more  urgent,  followed  in  two  or  three  days  by 
puffiness  of  the  face  and  oedema  of  the  feet  and  legs ; and  in 
this  state  he  was  admitted  into  hospital.  The  respirations  were 
twenty-six,  and  chiefly  abdominal.  With  exception  of  increased 
praecordial  dulness,  the  chest  sounded  well  on  percussion  ; but 
sibilous  and  subcrepitous  rales  were  present  more  or  less  in  all 
parts  of  the  lungs.  The  praecordial  dulness  extended  vertically 
from  the  third  costal  cartilage  to  the  margin  of  the  left  false 
ribs,  and  transversely  from  the  middle  of  the  sternum  to  about 
three  inches  external  to  the  nipple.  The  impulse  was  forcible, 
extensive,  and  heaving,  and  the  apex  beat  between  the  sixth 
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and  seventh  ribs,  an  inch  external  to  the  nipple.  There  was  a 
systolic  bellows  murmur  very  distinct  below  the  nipple,  and  in 
the  direction  of  the  apex,  but  becoming  faint  above  the  base. 
The  second  sound  was  distinct,  but  wanting  in  sharpness.  The 
skin  was  cool;  the  pulse  96  to  100,  small,  easily  compressed, 
and  slightly  jerking.  He  complained  of  cough  and  dyspnoea, 
— both  increased  at  night,  the  latter  becoming  very  urgent 
on  slight  exertion. 

The  abdomen  full  and  supple,  without  any  sense  of  fluctua- 
tion ; and  there  was  dulness  below  the  right  false  ribs  for  about 
two  and  a half  inches,  and  extending  upwards  as  high  as  the 
level  of  the  sixth  right  rib.  The  bowels  were  slow,  and  the 
urine  reported  free.  He  continued  under  treatment  till  the 
4th  March  ; the  dropsical  symptoms  disappeared,  and  the  dys- 
pnoea and  cough  were  much  alleviated.  The  general  character 
of  the  pulse  was  small,  irregular  and  unequal,  and  varying  in 
frequency.  The  rhythm  of  the  heart’s  action  was  often  ob- 
served to  be  irregular,  two  pulsations  being  succeeded  by  a 
period  of  considerable  repose,  and  a distinct  thrill  was  in  general 
perceptible  on  placing  the  hand  on  the  prsecordial  region.  The 
dulness  of  the  prsecordial  region,  and  the  character  of  the  mur- 
mur and  of  the  second  sound,  continued  unchanged.  The  urine 
was  free,  of  varying  density,  and  never  albuminous.  He  was 
treated  chiefly  with  combinations  of  camphor  mixture,  sesqui- 
carbonate  of  ammonia,  spiritus  aetheris  nitrici,  tincture  of  hyos- 
ciamus,  and  preparations  of  squills.  After  his  discharge  from 
the  hospital,  he  from  time  to  time  presented  himself  at  the  morn- 
ing visit,  and  the  physical  signs  of  heart  disease  were  found  to 
continue  without  change.  At  length  he  was  re-admitted  into 
the  clinical  ward  on  the  21st  August,  1850.  The  abdomen 
was  tense,  tender,  and  fluctuating ; the  pulse  frequent,  and 
almost  imperceptible ; dyspnoea  urgent.  He  died  about  twelve 
hours  after  admission. 

Inspection  nine  hours  after  death. — Chest.  On  opening  the 
cavity  of  the  chest,  the  lungs  collapsed,  and  were  found  crepi- 
tating. There  were  old  adhesions  of  the  costal  and  pulmonary 
pleurae  of  the  right  side.  The  pericardium  was  in  relation  with 
the  anterior  wall  of  the  chest  from  the  first  to  the  6th  rib,  and 
transversely  beyond  the  right  margin  of  the  sternum  to  the 
right,  and  beyond  the  nipple  to  the  left.  There  was  no  adhe- 
sion of  the  pericardium  to  the  heart,  but  the  surface  of  the 
heart,  more  particularly  of  the  left  ventricle,  was  covered  with 
opaque  patches.  The  right  auricle  was  very  much  distended. 
There  was  also  much  dilatation  of  the  right  as  well  as  of  the  left 
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ventricle,  and  in  both  were  found  coagula  of  blood.  The  walls 
of  the  left  ventricle  were  for  the  most  part  of  natural  thickness, 
with  the  exception  of  one  place  in  the  internal  wall,  midway 
between  the  apex  and  the  mitral  valve,  where  the  coats  were 
much  thinned,  the  muscular  tissue  being  almost  removed,  so  as  to 
form  a pouch  the  size  of  a walnut.  The  endocardium  surround- 
ing the  margin  of  the  pouch  for  about  half  an  inch  was  opaque 
and  thick.  The  mitral  valve  was  thickened,  so  as  to  permit  re- 
gurgitation into  the  auricle.  The  aortic  valve  and  the  aorta 
were  healthy. 

Abdomen. — About  two  pints  of  turbid  serous  fluid  were 
found  in  the  cavity  of  the  peritoneum,  and  an  abundant  effusion 
of  coagulable  lymph  over  the  surface  of  the  intestines  formed 
tender  bands  of  adhesion  between  them  and  the  parietes,  and 
between  the  convolutions.  In  several  places  the  adhesions  cir- 
cumscribed collections  of  serum.  The  liver  was  rather  smaller 
than  natural,  and  its  substance  felt  hard  under  the  knife.  Its 
external  surface  was  granular,  but  there  was  no  very  distinct  ap- 
pearance of  cirrhosis  of  its  incised  surfaces.  The  external  sur- 
face was  covered  with  patches  of  coagulable  lymph.  Its  anterior 
margin  was  firmly  adherent  to  the  ascending  colon  as  well  as  to 
the  diaphragm.  In  the  mucous  membrane  of  the  coecum  there 
was  an  ulcer  about  the  size  of  a rupee  ; and  in  that  of  the 
ascending  colon  there  were  three  or  four  smaller  ulcers,  with 
patches  of  redness  here  and  there.  The  other  parts  of  the  in- 
testinal canal  were  healthy.  Both  kidneys  were  somewhat 
lobulated  externally,  and,  when  incised,  the  cortical  portion 
presented  a slightly  granular  appearance.  The  apices  of  some 
of  the  pyramids  seemed  somewhat  indurated  and  fibrous.  The 
spleen  and  stomach  were  healthy. 

Remarks. — The  relation  of  circumscribed  aneurism  of  the 
heart  to  pre-existing  endocarditis  was  well  illustrated  in  this 
case.  With  the  exception  of  the  aneurism,  the  diagnosis  was 
accurately  made  out  during  life  from  the  physical  signs,  which 
indicated  enlargement  of  the  heart  from  dilatation  and  hypertro- 
phy, and  disease  of  the  mitral  valve,  but  not  of  the  aortic. 

469.  Hypertrophy , with  Dilatation  of  the  Left  Ventricle. 
— Disease  of  the  Mitral  and  Aortic  Valves , and  of  the 
Commencement  of  the  Aorta.  — Granular  Lymph 
Patches  on  the  Surface  of  the  Heart. 

Bhickajee  Arjoon,  forty  years  of  age,  a Hindoo  labourer,  a 
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native  of  the  Southern  Concan,  not  addicted  to  the  use  of  spiri- 
tuous liquors,  was  admitted  into  the  Hindoo  ward  of  the  Jam- 
setjee  Jejeebhoy  Hospital  on  the  6th  June,  1851.  He  com- 
plained of  pain  and  tenderness  of  the  epigastric  region,  and 
there  was  dulness  on  percussion,  to  within  an  inch  of  the 
umbilicus.  The  pulse  was  feeble.  He  was  supposed  to  be 
affected  with  chronic  hepatitis.  A blister  was  applied  to  the 
epigastrium,  and  dysenteric  symptoms,  which  were  also  present, 
were  treated  with  ipecacuanha,  opium,  and  extract  of  gentian. 
On  the  7th  July  he  for  the  first  time  complained  of  dyspnoea. 
On  the  13th  he  pointed  to  the  margin  of  the  left  ribs  as  the 
seat  of  pain.  The  pulse  was  small  and  easily  compressed.  There 
was  praecordial  dulness  from  the  third  left  costal  cartilage  to  the 
seventh,  and  transversely  from  the  sternum  to  an  inch  external 
to  the  nipple.  Below,  and  internal  to  the  nipple,  there  was  a 
distinct  and  superficial  rough  murmur,  obscuring  both  sounds. 
It  was  considered  to  be  exocardial.  On  the  21st,  the  murmur 
was  less,  and  the  sounds  of  the  heart  are  said  to  have  been  au- 
dible. On  the  22nd  the  pulse  was  somewhat  jerking  in  character. 
The  symptoms  were  looked  upon  as  those  of  pericarditis.  The 
praecordial  region  was  blistered,  and  he  was  treated  with  nitre, 
ipecacuanha,  and  blue  pill,  and  was  transferred  to  the  clinical 
ward  on  the  30th  July.  It  now  appeared  that  about  ten  years 
before,  he  had  suffered  from  rheumatism  of  the  large  joints,  and 
had  been  slightly  salivated ; that  about  a month  before  his  ad- 
mission, he  had  been  suddenly  affected  with  dyspnoea,  subsequent 
to  which  the  epigastric  pain  and  tenderness  came  on.  On  ad- 
mission into  the  clinical  ward,  the  breathing  was  short  and 
hurried ; the  abdomen  swollen  and  fluctuating ; the  feet  and 
legs  slightly  oedematous ; the  pulse  of  good  volume,  and  jerking. 
Distinct  fulness  of  the  praecordial  region  was  observable — the  dul- 
ness was  as  had  been  noted  in  the  Hindoo  ward.  The  impulse  was 
best  felt  two  inches  below,  and  an  inch  external  to,  the  nipple. 
There  was  a rough  murmur  obscuring  both  sounds  at  the  apex ; 
at  the  base  there  was  also  a murmur,  but  different  in  tone, 
being;  more  blowing;  in  character,  obscuring  the  first  sound  en- 
tirely,  the  second  in  part.  He  continued  under  treatment  till 
the  28th  August,  when  he  died.  There  was  increasing  dyspnoea ; 
the  pulse  maintained  its  jerking  character ; there  was  generally 
a relaxed  state  of  the  bowels.  The  urine  was  frequently  tested, 
and  showed  no  trace  of  albumen.  He  was  treated  chiefly  with 
combinations  of  ammonia,  spiritus  setheris  nitrici,  and  tincture 
of  squills. 

Inspection  eight  hours  after  death . — Chest.  There  were  about 
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four  ounces  of  clear  serum  in  the  sac  of  the  pericardium,  without 
any  lymph  flakes.  The  heart  reached  from  the  second  costal 
cartilage  to  the  seventh  rib,  and  extended  to  the  right  as  far  as 
the  junction  of  the  right  costal  cartilages;  and  where  it  rested 
on  the  diaphragm  it  had  caused  some  degree  of  depression  of 
the  corresponding  surface  of  the  left  lobe  of  the  liver.  The 
heart  weighed  twenty-eight  ounces.  The  right  auricle  was 
much  distended.  Both  the  anterior  and  posterior  external  sur- 
face of  the  right  auricle  and  ventricle  presented  here  and  there 
patches  of  organized  lymph,  thin  and  granular.  The  left  ven- 
tricle was  much  dilated,  and  the  walls  thickened  to  three  quar- 
ters of  an  inch.  The  right  ventricle  was  very  little  dilated,  and 
not  hypertrophied.  The  mitral  valve  was  thickened  and  opaque, 
without  any  osseous  deposit,  and  not  shortened.  The  aortic 
valves  were  opaque,  much  thickened,  but  without  ossific  de- 
posit: on  pouring  water  upon  them  from  the  aorta,  it  was 
evident  that  they  were  inadequate,  and  permitted  regurgitation. 
The  aorta  was  somewhat  dilated  at  its  commencement,  and  its 
inner  surface  was  granular  and  irregular,  from  deposit  beneath 
the  lining  membrane,  chiefly  at  the  sinuses,  behind  the  valves. 
The  left  lung  was  compressed  by  the  enlarged  heart,  but,  with 
exception  of  some  degree  of  congestion  of  the  posterior  parts, 
the  lungs  were  free  of  disease. — Abdomen.  The  liver  weighed 
three  pounds  three  ounces.  It  projected  an  inch  below  the 
margin  of  the  right  false  ribs,  and  was  congested  in  the  second 
degree.  The  mucous  membrane  of  the  large  intestine  pre- 
sented variegated  patches  of  redness,  with  full  development  of 
the  follicles,  and  in  some  places  distinct  points  of  ulceration, 
with  yellowish  white  centres  and  red  edges.  The  right  kidney 
was  congested ; the  left  rather  pale,  showed  some  slight  en- 
croachment upon  the  tubular  portion. 

Remarks. — This  case  was  not  rightly  understood  on  admission, 
from  superficial  examination.  The  congested  liver  from  heart 
disease  was  considered  to  be  enlarged  from  chronic  inflammation. 
That  the  hypertrophied  and  dilated  left  ventricle,  and  disease  of 
the  mitral  and  aortic  valves,  existed  at  the  time  of  admission, 
there  can  be  no  doubt ; but  there  may  be  a question  whether 
the  murmur  first  heard  on  the  13th  July  was  exocardial,  or 
dependent  on  the  mitral  valvular  disease.  It  was  at  the  time 
considered  to  be  exorcardial,  and,  probably,  correctly  so.  The 
evidence  of  there  having  been  pericarditic  inflammation  was 
distinct ; and  the  mitral  valve  was  not  so  structurally  changed 
as  to  admit  of  much  regurgitation,  and  to  cause  so  superficial  and 
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rough  a murmur.  While  the  patient  was  in  the  clinical  ward, 
the  murmur  at  the  apex  was  believed  to  be  mitral,  that  of  dif- 
ferent tone  at  the  base  to  be  aortic.  The  jerking  pulse,  and 
partly  obscured  second  sound,  were  held  to  indicate  the  existence 
of  aortic  regurgitation.  The  appearances  of  the  mucous  mem- 
brane of  the  large  intestine  have  their  interest  in  reference  to 
the  morbid  anatomy  of  dysentery  — they  were  those  of  com- 
mencing follicular  ulceration. 

470.  The  Subject  of  Secondary  Syphilis. — Dilatation  of 
the  Left  Ventricle , with  marked  Traces  of  Pericarditis 
and  Endocarditis. — The  Mitral  Valve  inadequate,  from 
Enlargement  of  the  Auriculo-ventricular  Opening. 

Ingayea,  a Hindoo  labourer,  thirty-five  years  of  age,  a native 
of  Hydrabad,  in  the  Deccan,  and  resident  for  some  years  in 
Bombay,  about  eighteen  years  before  he  came  under  observa- 
tion, was  the  subject  of  a syphilitic  affection,  and  about  twelve 
years  afterwards  of  rheumatism,  for  which  he  was  freely  sali- 
vated. He  had,  however,  occasionally  suffered  from  pain  of 
joints  subsequently.  He  was  admitted  into  the  clinical  ward 
on  the  13th  July,  1851.  He  was  somewhat  reduced.  The  respi- 
ration was  hurried,  and  most  difficult  in  the  recumbent  posture. 
There  were  sibilous  and  sonorous  rales  heard  in  different  parts 
of  the  chest.  There  was  dulness  on  percussion  of  the  right 
side  of  chest,  from  the  fifth  rib  downwards,  below  the  margin 
of  the  ribs  and  the  ensiform  cartilage  to  an  inch  above  the  um- 
bilicus, and  there  was  a feeling  of  induration  and  tenderness  in 
the  dull  parts  below  the  ribs.  There  was  no  abnormal  praecor- 
dial  dulness  noted,  but  there  was  a systolic  murmur,  best  heard 
at  the  apex.  The  impulse  was  felt  of  natural  force  between 
the  fifth  and  sixth  left  ribs.  The  pulse  was  small  and  easily 
compressed ; he  was  troubled  with  cough,  and  mucous  expecto- 
ration. The  abdomen  was  full,  but  not  fluctuating:  the  thighs 
were  cedematous.  He  complained  of  uneasiness  at  the  epigas- 
trium, increased  after  eating,  which  he  stated  had  existed  for 
about  fifteen  days.  There  was  thickening  and  pain  in  the 
course  of  the  right  shin,  and  crustaceous  patches  from  pustular 
eruption  on  the  neck  and  head.  He  continued  under  treatment 
till  the  30th  December,  when  he  died.  On  the  22nd  J uly  the 
upper  limit  of  the  praecordial  dulness  was  the  third  costal  car- 
tilage, and  the  outer  limit  was  the  left  nipple ; on  the  23rd 
September  the  impulse  of  the  apex  was  felt  between  the  sixth 
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and  seventh  left  ribs.  The  systolic  murmur,  best  heard  at  the 
apex,  continued  unchanged ; the  dyspnoea  was  constant  and 
troublesome ; the  oedema  and  ascites  increased,  and  there  was 
dulness  of  the  right  side  of  the  chest,  with  absence  of  vocal 
thrill,  as  high  as  a horizontal  line  an  inch  above  the  inferior 
angle  of  the  scapula.  The  pulse  continued  small  and  compres- 
sible. There  was  no  diarrhoea.  The  urine,  ranging  in  specific 
gravity  from  T010  to  1*020,  was  frequently  examined,  but 
showed  no  trace  of  albumen  : in  quantity  it  was  never  less 
than  eighteen  ounces  in  the  twenty-four  hours,  and  under  the 
use  of  diuretics  increased  to  from  sixty  to  ninety  ounces,  and 
then  a temporary  diminution  of  the  dropsical  symptoms  took 
place.  He  was  treated  with  diuretics  and  stimulants,  also  with 
elaterium,  cautiously  given,  and  likewise  followed  by  tempo- 
rary decrease  of  the  dropsical  symptoms,  and  alleviation  of  the 
dyspnoea. 

Inspection. — Chest.  There  were  fifty  ounces  of  clear  serum  of 
yellowish  colour  at  the  lower  part  of  the  sac  of  the  right  pleura, 
and  firm  adhesions  connected  the  anterior  surface  of  the  upper 
lobe  of  the  right  lung  to  the  costal  pleura.  The  upper  and 
middle  lobes  were  spongy  and  crepitating,  and  the  third  lobe 
was  oedematous.  There  was  no  fluid  in  the  left  sac  of  the 
pleura.  The  left  lung  was  also  firmly  adherent  to  the  parietes 
of  the  chest,  and  was  oedematous.  The  pericardium  contained 
about  two  ounces  of  clear  serum.  The  heart  was  considerably 
enlarged ; there  were  one  or  two  opaque  patches  upon  its  an- 
terior and  external  surface.  The  left  ventricle  was  considerably 
dilated,  but  the  walls  were  somewhat  thinner  than  natural.  The 
endocardium  covering  the  columnae  carnese  on  the  left  and 
posterior  wall,  and  towards  the  apex  of  the  left  ventricle  pre- 
sented numerous  yellow  opaque  patches,  and  in  these  situations 
the  ventricular  wall  was  thinner  than  elsewhere.  There  was 
no  thickening  of  the  mitral  valve,  but  the  auriculo-ventricular 
opening  was  of  greater  than  natural  diameter,  and  the  valve  was 
evidently  inadequate.  There  was  no  dilatation  of  the  aorta, 
nor  any  deposits  on  its  inner  surface.  The  aortic  valves  were 
healthy  and  adequate.  The  right  ventricle  and  auricle  were 
considerably  dilated,  and  contained  fibrinous  coagula,  as  well  as 
fluid  blood.  The  tricuspid  and  pulmonary  valves,  as  well  as  the 
right  auriculo-ventricular  opening,  were  normal.  The  foramen 
ovale  was  open  to  the  extent  of  about  half  an  inch,  and  the 
opening  was  valvular  in  character.  Further  examination  of 
the  body  was  not  permitted  by  bis  friends. 
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Remarks . — The  primary  disease  here  would  seem  to  have 
been  endocarditis,  related,  probably,  to  the  attack  of  rheuma- 
tism, leading  to  thickening  of  the  endocardium  in  places,  and 
atrophy  of  the  muscular  tissue  in  these  situations,  with  probably 
fatty  degeneration,  though  this  was  not  positively  ascertained. 
The  endocarditis  had  also  favoured  the  general  dilatation  of  the 
cavity,  by  impairing  the  irritability  of  the  muscular  fibre.  The 
mitral  murmur  was  due  to  inadequacy  of  the  valve — not  from 
structural  disease  of  itself,  but  undue  size  of  the  opening,  con- 
sequent on  dilatation  of  the  ventricular  cavity. 

471.  The  former  Subject  of  Rheumatism. — Dilatation  of 
the  Left  Ventricle . — Disease  of  the  Mitral  Valve. — 
Much  Thickening  of  the  Endocardium. — AnAneurismal 
Sac  at  the  Apex. — Also  the  Marks  of  former  Pericar- 
ditis. 

Shamoo,  a female,  forty  years  of  age,  a Hindoo  milk-seller,  a 
native  of  Aurungabad,  and  resident  a month  in  Bombay,  was 
admitted  into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  7th 
August,  1852.  The  face  was  puffed;  the  feet  and  legs  oedema- 
tous  ; the  respiration  short  and  hurried  ; the  skin  coldish  ; and 
the  pulse  small,  and  easily  compressed.  The  praecordial  dulness 
extended  vertically  from  the  second  intercostal  space  to  the  mar- 
gin of  the  left  false  ribs,  and  transversely  from  the  right  border 
of  the  sternum  to  external  to  the  left  nipple.  The  impulse  of  the 
heart  was  feeble.  There  was  a faint  systolic  murmur,  most  dis- 
tinct at  the  apex.  At  the  base  the  sounds  were  confused,  but 
the  murmur  was  hardly  audible.  The  abdomen  was  rather  full, 
and  was  dull  on  percussion  for  about  three  inches  below  the 
right  false  ribs  and  the  sternum,  where  there  was  uneasiness  on 
pressure.  She  stated  that  three  years  before  she  had  suffered 
from  rheumatism,  and  that  fifteen  days  before  admission  there 
had  been  a severe  febrile  accession,  preceded  by  chills,  which 
continued  for  three  days,  and  was  followed  by  oedema  of  the 
legs,  and  uneasiness  of  the  abdomen.  She  continued  with  little 
change  in  the  symptoms,  and  died  on  the  morning  of  the  11th 
August. 

Inspection  three  hours  after  death — Chest.  Eight  ounces  of 
reddish  serum  were  found  in  the  pericardium.  The  heart  was 
considerably  enlarged.  There  were  opaque  patches  on  the 
anterior  surface  of  the  right  ventricle,  and  at  the  apex  of  the 
heart  there  was  a patch  the  size  of  a dollar,  of  thick  organized 
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areolar  tissue,  somewhat  reddened,  adherent  firmly  to  the  surface 
of  the  heart,  but  forming  no  adhesion  with  the  inner  surface  of 
the  pericardium.  The  left  ventricle  was  much  dilated,  and  the 
walls  were  in  places  somewhat  thickened.  The  endocardium  of 
the  posterior  surface  of  the  left  ventricle  was  converted  into  an 
opaque  thick  membranous  layer,  with  here  and  there  cacoplastic 
yellow  deposit,  about  two  lines  in  thickness.  There  were  also 
opaque  thickened  patches  of  the  endocardium  of  the  anterior 
surface.  At  the  apex  there  was  a pouch  in  the  thickened  endo- 
cardium, large  enough  to  hold  a walnut,  corresponding  to  the 
patch  of  adventitious  tissue  on  the  external  surface  ; the  mus- 
cular covering  of  the  pouch  was  much  thinned.  The  mitral 
valve  was  opaque  and  thickened,  not  ossified.  The  aorta  and 
valves  were  healthy.  There  was  no  dilatation  of  the  right  ven- 
tricle, and  the  valves  were  healthy.  The  lungs  were  healthy 
and  crepitating.  The  body  was  not  further  examined. 

472.  The  Subject  of  former  Malarious  Fever. — Remittent 
Fever. — Disease  of  the  Mitral  and  Aortic  Valves. — 
Dilatation  and  Hypertrophy  of  the  Left  Ventricle. — 
Traces  of  Old  and  Recent  Pericarditis.  — Cirrhosis  of 
the  Liver . 

Govind  Ragoo,  a Mahratta  horsekeeper,  eighteen  years  of  age, 
native  of  a village  near  Bankote,  resident  in  Bombay  for  eighteen 
years,  and  in  the  habit  of  using  spirituous  liquors  daily,  had 
been,  about  six  months  before  he  came  under  observation,  the 
subject  of  intermittent  fever  for  a period  of  six  weeks.  He 
then  regained  his  health  for  a time,  but  became  again  affected 
with  febrile  symptoms  about  twelve  days  before  his  admission 
into  the  clinical  ward,  on  the  29th  November,  1849.  He  stated 
that  he  had  experienced  daily  attacks  of  fever,  coming  on  with 
chills  about  2 P.M.,  and  terminating  with  sweating  about  8 or 
9 p.m.,  and  that  for  eight  days  he  had  also  suffered  from  cough. 
He  had  never  at  any  time  been  affected  with  rheumatism.  On 
admission  he  was  a good  deal  reduced  in  strength ; there  was 
increased  heat  of  skin;  the  pulse  was  frequent  and  jerking;  the 
tongue  was  moist  and  slightly  furred.  He  complained  of  oc- 
casional cough,  with  scanty  expectoration.  There  was  no  dul- 
ness  detected  anywhere  in  the  chest  on  percussion.  Dry  bron- 
chitic rales  were  heard  here  and  there  in  all  parts  of  the  chest. 
The  impulse  of  the  heart  was  increased.  There  was  a systolic 
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murmur,  continuing  distinct  to  the  top  of  the  sternum,  and  also 
audible  when  the  stethoscope  was  placed  over  the  carotid  arteries. 
At  the  base  of  the  heart  the  second  sound  was  also  obscured, 
but  it  became  distinct  upwards  in  the  line  of  the  sternum.  The 
spleen  was  enlarged,  and  projected  about  two  inches  below 
the  left  false  ribs.  He  remained  under  treatment  till  the  10th 
of  December.  The  morning  remission  and  afternoon  exacerba- 
tion of  the  febrile  symptoms  were  daily  observed,  and  there  was 
occasionally  a second  exacerbation  in  the  course  of  the  night. 
The  cough,  with  mucous  sputa  ; the  dry  bronchitic  rales,  with 
latterly  a little  addition  of  crepitus  in  the  dorsal  regions,  con- 
tinued ; the  increased  impulse  of  the  heart,  and  the  systolic 
murmur  persisted,  but  the  obscurity  of  the  second  sound  was 
not  again  noted,  and  dulness  on  percussion  of  the  chest  was  not 
detected  anywhere.  The  pulse  was  frequent  and  generally 
jerking,  and  varying  somewhat  in  volume.  The  urine  showed 
no  trace  of  albumen.  On  the  morning  of  the  10th  there  was 
a good  deal  of  collapse,  with  vomiting  and  watery  purging*, 
succeeded  by  partial  reaction  then  again  by  collapse  ; and  he 
died  at  7 p.m.  of  the  10th.  The  treatment  had  consisted  chiefly 
of  combinations  of  quinine  and  antimony. 

Inspection  twelve  hours  after  death . — Head.  The  membranes 
and  substance  of  the  brain  were  healthy.  There  were  about  three 
ounces  of  serum  in  the  cavity  of  the  cranium. — Chest.  Old  ad- 
hesions existed  between  the  anterior  and  upper  part  of  the 
right  lung  and  the  costal  pleura.  The  posterior  part  of  both 
lungs  was  in  a state  of  sanguineous  engorgement  ; their  an- 
terior portion,  however,  was  soft  and  crepitating.  The  serous 
covering  of  the  heart  had  a diffused  red  appearance,  with  white 
patches  here  and  there,  and  the  opposed  inner  surface  of  the 
pericardium  had  a dotted  red  appearance.  The  right  ventricle 
of  the  heart  was  considerably  dilated,  and  contained  fibrinous 
coagula.  The  left  ventricle  was  much  dilated,  and  its  walls  were 
thicker  than  natural.  The  free  edge  of  the  mitral  valve  was 
three  lines  in  thickness,  but  the  deposit  was  not  ossific.  On 
the  under  surface  of  two  of  the  aortic  semi-lunar  valves  there 
were  extensive  warty-like  deposits,  the  largest  the  size  of  a 
small  pea.  There  was  a similar  deposit  on  the  upper  surface  of 
the  third  valve. — Abdomen.  The  left  lobe  of  the  liver  was  very 
small,  and  in  a state  of  cirrhosis.  The  surface  was  very  irre- 
gular, and  the  substance  of  yellow  colour,  crossed  in  all  direc- 
tions by  white  bands.  The  right  lobe  was  hard  under  the 


* Cholera  was  at  the  time  prevalent. 
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knife  ; surface  mottled  dark  red  and  yellow,  and  the  substance 
of  yellow  colour,  with  dark  red  patches  here  and  there.  The 
left  kidney  was  somewhat  lobulated,  and  larger  than  the  right, 
and  showed  about  its  middle  some  encroachment  of  the  tubular 
on  the  cortical  portion. 

Remarks. — There  was  a great  error  committed  in  the  diagnosis 
of  this  case.  From  the  reduced  state  of  the  patient,  the  former 
attacks  of  intermittent  fever,  the  enlargement  of  the  spleen,  the 
absence  of  praecordial  dulness,  and  of  previous  rheumatism,  the 
case  was  considered  to  be  one  of  simple  remittent  fever ; and  the 
cardiac  murmur,  the  jerking  pulse,  and  increased  action  of  the 
heart,  were  related  to  a supposed  anaemic  state  (the  obscurity  of 
the  second  sound  of  the  heart  on  admission  was  unfortunately 
not  sufficiently  attended  to) ; whereas  it  is  evident  that  the  case 
was  one  of  remittent  fever,  occurring  in  an  individual  affected 
with  extensive  valvular  disease  of  the  heart ; the  subject  also 
of  cirrhosis  of  the  liver,  and  commencing  disease  of  the  kidney. 
From  the  history  it  might  be  inferred  that  the  endocarditis 
which  led  to  the  valvular  disease  had  not  been  related  to  rheu- 
matism, but  the  accounts  given  by  the  class  of  patients  who  re- 
sort to  this  hospital  of  their  previous  health  are  by  no  means 
trustworthy,  and  it  is  not  expedient  for  the  most  part  to  attach 
very  much  importance  to  them,  unless  supported  by  confir- 
matory circumstances.  The  diffused  redness  of  the  surface  of 
the  heart,  and  the  dotted  redness  of  the  inner  surface  of  the 
pericardium,  may  probably  be  looked  upon  as  illustrative  of  the 
liability  of  the  capillaries  of  predisposed  tissue  to  take  on  de- 
ranged action,  under  the  continuance  or  frequent  recurrence 
of  general  febrile  disturbance. 

473.  General  Dropsy , with  Dilatation  of  the  Right  Side 
of  the  Heart. — Slight  thickening  of  the  Mitral  Valve. — 
Diagnosis  as  regarded  the  Heart  imperfect , in  conse- 
quence of  Loud  Bronchitic  Rales. 

Hooseen  bin  Abdulla,  a Mussulman,  forty-five  years  of  age, 
an  inhabitant  of  Bussora,  by  occupation  the  Tindal  of  a Bugla, 
and  liable  to  be  exposed  to  inclemencies  of  weather,  but  not 
addicted  to  the  use  of  spirituous  liquors,  to  that  of  opium,  or 
any  other  narcotic  drug,  about  a year  before  he  came  under  ob- 
servation, during  one  of  his  voyages,  suffered  from  fever,  which 
was  followed  by  oedematous  swelling  of  the  legs,  to  which 
from  that  period  he  was  liable  up  to  his  admission  into  the 
clinical  ward,  on  the  3rd  November,  1848.  He  was  then  a good 
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deal  emaciated ; the  respiration  was  hurried,  and  there  were 
general  sonorous  rales  audible.  The  impulse  of  the  heart  was 
increased,  but  the  sounds  were  obscured  by  the  rhonchi.  The 
tongue  was  coated,  the  pulse  was  feeble.  There  was  fulness  of 
the  abdomen,  with  hepatic  dulness  three  inches  below  the  ribs. 
The  feet  and  legs  were  oedematous.  Daring  the  time  he  was 
under  treatment  the  bronchitic  rales  were  present,  and  obscured 
the  heart  sounds  ; there  was  more  or  less  of  muco-puriform  ex- 
pectoration; and  the  pulse  was  feeble.  The  urine  was  from 
fifteen  to  twenty  ounces  in  the  twenty-four  hours,  and  was 
free  of  albumen.  The  dropsical  symptoms  increased ; he  be- 
came drowsy  on  the  15th  December,  and  died  on  the  17th. 
He  was  treated  with  purgatives,  and  then  with  various  combi- 
nations of  diuretics,  but  without  the  effect  of  increasing  the 
flow  of  urine. 

Inspection  twelve  hours  after  death . — Chest.  The  lungs  did 
not  freely  collapse  on  opening  the  chest,  and  there  were  about 
two  pints  of  serous  fluid  in  each  sac  of  the  pleura.  There  were 
on  the  right  side  firm  adhesions  here  and  there  between  the 
pulmonary  and  costal  pleura,  between  the  base  of  the  lung 
and  the  diaphragm,  and  the  lung  and  the  pericardium.  The 
fissure  between  the  upper  and  middle  lobe  was  obliterated 
by  adhesion.  The  substance  of  the  lung  was  soft  and  crepi- 
tating throughout,  but  oedematous ; the  upper  lobe  was  emphy- 
sematous. The  lining  membrane  of  the  right  bronchus  and 
its  larger  ramifications  appeared  healthy.  — The  left  lung 
adhered  only  to  the  diaphragm  by  firm  bands ; it  also  was  soft, 
crepitating,  and  oedematous  ; and  puriform  fluid  oozed  from  the 
bronchial  tubes  on  pressure.  The  mucous  membrane  of  the 
bronchial  tubes  was  red  here  and  there,  and  covered  with  puri- 
form fluid.  The  right  ventricle  and  auricle  of  the  heart  were 
considerably  dilated ; the  left  ventricle  was  so  also  to  a slight 
degree  ; the  mitral  valve  was  somewhat  thickened ; the  tricus- 
pid, the  aortic,  and  pulmonary  semi-lunar  valves  were  healthy ; 
and  the  structure  of  the  walls  of  the  heart  was  normal.  — Ab- 
domen. The  cavity  contained  about  eight  pints  of  serous  fluid. 
The  liver  was  not  enlarged;  there  existed  some  adhesions  between 
its  upper  surface  and  the  diaphragm,  also  between  the  lower 
surface  and  the  transverse  colon  and  duodenum ; the  structure 
was  hard  under  the  knife.  The  stomach  was  contracted  ; the 
intestines  pale  and  thin ; the  omentum  contracted ; the  kidneys 
healthy. 

Remarks . — We  must  suppose  that  in  this  case  the  general 
state  of  the  blood  and  of  the  tissues  was  favourable  to  the  oc- 
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currence  of  dropsical  effusions,  for  the  slight  degree  of  heart 
disease  was  hardly  sufficient  of  itself  to  occasion  them. 

474.  Dilatation  of  the  Right  and  Left  Ventricles  of  the 

Heart , with  Disease  of  the  Mitral  Valve . 

Pandoo  Gunnoo,  a Mahratta,  twenty-five  years  of  age,  a 
native  of  Jejoory,  in  the  Deccan,  and  lately  arrived  in  Bombay 
before  his  admission  into  the  Jamsetjee  Jejeebhoy  Hospital,  on 
the  28th  December,  1849.  He  was  in  destitute  circumstances, 
was  anaemic  in  appearance,  the  prolabia  being  pale.  The  feet 
were  oedematous,  and  he  was  subject  to  febrile  accessions.  He 
stated  that  he  had  never  suffered  from  rheumatism.  The  fol- 
lowing note  was  made  on  the  3rd  January  by  Mr.  Atmaram 
Pandurung,  a Graduate  of  Grant  College  at  the  time  a student 
attending  the  hospital : — 

“ The  praecordial  region  is  preternaturally  dull,  and  the  dul- 
ness  extends  from  the  third  left  rib  to  the  lower  margin  of  the 
5th,  and  from  the  right  border  of  the  sternum  to  a vertical  line 
drawn  from  the  left  nipple.  About  the  cartilage  of  the  third 
rib,  a blowing  sound  is  heard  in  place  of  the  first  sound,  and  the 
second  sound  is  prolonged,  and  is  somewhat  duller  than  usual. 
The  blowing  sound  becomes  more  distinct,  rough,  and  prolonged 
in  character,  as  we  proceed  downwards  in  the  direction  of  the 
apex  of  the  heart,  at  which  nothing  is  heard  but  a loud  rasping 
murmur ; upwards,  in  the  direction  of  the  aorta,  it  becomes 
more  indistinct,  so  that  at  the  top  of  the  sternum  it  is  almost 
inaudible,  the  prolonged  dull  second  sound  of  the  heart  merely 
being  heard.”  He  died  on  the  4th. 

Inspection  ten  hours  after  death. — Chest.  The  sac  of  the  peri- 
cardium contained  between  four  and  five  ounces  of  clear  serum ; 
the  membrane  was  healthy.  The  right  ventricle  was  dilated. 
The  tricuspid  and  semi-lunar  valves  of  the  pulmonary  artery 
were  healthy.  The  left  ventricle  was  also  considerably  dilated, 
and  there  was  very  little  thickening  of  its  walls.  There  was 
general  thickening  of  the  mitral  valve,  chiefly  at  the  free  margin, 
with  an  ossific  deposit  the  size  of  a pea  close  to  the  outer 
border.  The  aortic  valves  were  healthy.  The  lungs  were 
congested,  chiefly  posteriorly.  The  left  kidney  was  pale,  the 
right  in  a state  of  congestion,  but  neither  of  them  structurally 
changed.  The  liver  and  spleen  were  healthy. 

475.  Dilatation  of  the  Right  Side  of  the  Heart. — Dilata- 
tion, with  Hypertrophy  of  the  Left  Ventricle.  — The 
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Aorta  contracted . — Traces  of  Endocarditis , in  the 
Opaque  State  of  the  Endocardium  of  the  Left  Ventricle , 
and  of  the  Mitral  and  Aortic  Valves. — Peritonitis. 

Nursoo,  a Mahratta,  twenty-five  years  of  age,  following  the 
occupation  of  a plasterer,  was  brought  to  the  hospital  on  the 
25th  February,  1851.  He  was  said  to  have  suffered  from 
diarrhoea ; but  no  accurate  history  of  his  illness  could  be  ob- 
tained. The  skin  was  cold,  the  pulse  feeble  ; there  was  orthop- 
noea,  slight  general  anasarca,  and  the  tongue  was  pale.  There 
was  increased  praecordial  dulness,  and  the  sounds  of  the  heart 
were  confused.  The  respiratory  murmur  was  loud,  and  mixed 
with  crepitus  in  the  right  dorsal  region,  and  there  was  some 
degree  of  dulness  there  on  percussion.  He  died  on  the  25th. 

Inspection  four  hours  after  death — the  report  drawn  up  by 
Mr.  Carvalho. — Chest.  On  removing  the  sternum,  the  pericar- 
dium was  seen  stretching  across  from  right  to  left,-  its  right 
margin  corresponding  with  a line  marking  the  junction  of  the 
right  ribs  to  their  cartilages,  from  the  first  to  the  fifth,  and  the 
left,  margin,  with  a similarly  drawn  line  from  the  first  to  the 
sixth  ribs ; about  two  ounces  of  yellowish  serum  were  contained 
in  it.  The  heart  was  considerably  enlarged ; some  opaque 
patches  of  lymph  effusion  were  seen  on  its  external  surface, 
chiefly  over  the  right  ventricle,  but  there  were  no  adhesions 
between  the  surface  of  the  heart  and  the  pericardium.  The 
cavities  of  both  sides,  but  chiefly  those  of  the  right,  contained 
dark  coagulated  blood.  The  right  auricle  and  ventricle,  es- 
pecially the  latter,  were  considerably  dilated.  There  was  no 
thickening  or  other  change  of  structure  of  either  the  tricuspid 
or  pulmonary  valves.  The  left  ventricle  was  also  considerably 
dilated  and  hypertrophied  ; its  endocardial  lining  had  generally 
an  opaque  appearance.  The  mitral  valve  was  somewhat  opaque 
and  slightly  thickened,  but  quite  pliant  and  effective.  The 
aorta  was  in  general  contracted ; its  inner  surface,  near  the 
commencement,  and  a little  above  the  valves,  presented  on  one 
side  a thickened,  irregular,  and  somewhat  puckered  appearance, 
from  deposits  on  its  inner  surface.  The  semi-lunar  valves  were 
somewhat  thickened  at  their  free  margins;  but  they  wTere  effi- 
cient, and  did  not  admit  of  regurgitation.  About  two  pints  of 
serous  fluid  were  contained  in  the  cavities  of  the  pleura.  The 
lungs  did  not  freely  collapse,  and  both  presented  externally  a 
mottled  dark-red  appearance ; they  were  imperfectly  crepi- 
tating, and  gave  out,  when  incised,  a good  deal  of  frothy  serum. 
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The  incised  surface  presented  a gorged  appearance,  with,  in 
places,  darker-coloured  spots;  no  hepatization  anywhere. 

Abdomen. — About  three  pints  of  sanguinolent  serum  were 
contained  in  the  cavity  of  the  peritoneum,  with  flakes  of  lymph 
floating  in  it ; and  the  fluid  on  removal  coagulated  into  a gela- 
tinous mass.  The  liver  projected  about  an  inch  below  the  right 
ribs,  and  externally  and  internally  was  mottled  red  and  yellow 
— congestion  in  the  second  degree.  The  kidneys  were  some- 
what larger  than  natural,  lobulated  externally,  and  were  of  a 
reddish  colour,  but,  when  incised,  presented  no  morbid  ap- 
pearance. 

476.  Dilatation  and  Hypertrophy  of  the  Left  Ventricle  of 
the  Heart. — Disease  of  the  Aortic  Valves. — Dilatation 
of  the  Right  Ventricle  and  Auricle. 

Hydur,  an  Arab  sailor,  thirty-five  years  of  age,  was  admitted 
into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  8th  March,  1852. 
There  was  much  dyspnoea.  The  praecordial  dulness  was  increased, 
and  both  sounds  of  the  heart  were  obscured  by  a murmur,  best 
heard  at  the  base.  The  pulse  was  frequent  and  jerking;  the 
skin  was  cool ; there  was  distinct  fulness  and  induration,  with 
abnormal  dulness  on  percussion  below  the  right  false  ribs,  almost 
to  the  umbilicus.  He  died  on  the  10th.  There  was  no  in- 
formation obtained  relative  to  his  previous  history. 

Inspection. — There  was  about  a pint  and  a half  of  serum  in 
the  sac  of  the  right  pleura.  The  left  lung  wTas  oedematous,  and 
both  were  connected  by  old  adhesions  to  the  costal  pleuraB. 
There  were  five  or  six  ounces  of  serum  in  the  pericardium.  The 
heart  was  considerably  enlarged,  and  both  sides  were  full  of 
coagulated  blood ; the  right  cavities  were  dilated  ; the  left  ven- 
tricle was  much  dilated,  and  its  walls  were  generally  of  about 
the  normal  thickness,  but  in  one  or  two  places  rather  thinner. 
The  mitral  valve  was,  perhaps,  somewhat  thickened,  but  it  was 
adequate  ; the  aortic  valves  were  thickened,  and  the  orifice  pa- 
tulous. There  were  irregular  patches  of  deposit  on  the  inner 
surface  of  the  ascending  aorta  and  the  arch,  but  there  was  no 
dilatation. — Abdomen.  There  was  a pint  of  serous  fluid  in  the 
cavity.  The  liver  was  displaced  downwards  ; the  surface  opaque 
and  somewhat  granular.  When  incised,  the  surface  presented 
a mottled  red  and  white  appearance. 

Remarks. — The  jerking  pulse  of  aortic  regurgitation  was  well 
marked.  This,  with  the  situation  of  the  murmur,  and  it  being 
diastolic  as  well  as  systolic,  left  no  doubt  in  regard  to  the  situa- 
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tion  of  the  disease.  The  great  projection  of  the  liver  below  the 
right  ribs  during  life,  in  part  due  to  displacement,  was  no  doubt 
chiefly  caused  by  enlargement  from  congestion. 

477.  Contraction  of  the  Orifice  of  the  Pulmonary  Artery , 
probably  Congenital . — Much  Hypertrophy , without 
Dilatation  of  the  Eight  Ventricle  of  the  Heart . — No 
Disease  of  the  Left  Side. 

Mahadoo  Babajee,  a Hindoo  beggar,  fifteen  years  of  age,  of 
short  stature,  and  disproportionately  large  head,  a native  of 
Alibag,  in  Angria’s  Colaba,  and  resident  in  Bombay  from  his 
childhood,  was  admitted  into  the  clinical  ward  on  the  22nd  Sep- 
tember, 1850.  He  stated  that  from  childhood  he  had  suffered 
from  dyspnoea,  occasional  cough,  and  pain  of  the  praecordial 
region ; that  he  was  liable  to  febrile  attacks ; that  on  one  oc- 
casion his  abdomen  had  become  very  tumid ; that  for  four  months 
before  admission  he  had  experienced  pain,  without  swelling,  of 
the  large  joints,  and  to  these  symptoms  occasional  headache  had 
been  added.  On  admission,  the  respiration  was  observed  to  be 
slightly  hurried ; the  skin  was  cool ; the  pulse  small  and  easily 
compressed ; the  abdomen  somewhat  full,  but  supple ; the 
tongue  coated  with  a white  fur ; the  bowels  regular,  and  the 
urine  free.  The  chest  sounded  well  on  percussion,  with  excep- 
tion of  slight  increase  of  the  praecordial  dulness,  which  extended 
vertically  from  the  fourth  to  the  sixth  rib,  and  transversely  from 
the  middle  of  the  sternum  to  the  left  nipple.  The  respiratory 
murmur  was  somewhat  puerile  in  character,  and  without  rales. 
The  action  of  the  heart  was  somewhat  increased,  and  its  apex 
beat  in  the  intercostal  space  between  the  fifth  and  sixth  ribs,  at 
the  left  border  of  the  sternum.  There  was  a systolic  murmur, 
best  heard  a little  below  and  internal  to  the  nipple,  continuing 
distinct  upwards  and  to  the  right  side,  and  fading  in  the  op- 
posite direction.  The  second  sound  was  normal.  No  thrilling 
sensation  was  experienced  on  placing  the  hand  on  the  praecordial 
region.  He  remained  under  treatment  till  the  26th  November, 
when  he  was  discharged,  little  relieved.  During  his  stay,  the 
physical  signs  of  heart  disease  continued  to  be  noted  as  on  ad- 
mission. He  complained  of  dyspnoea,  of  cough,  occasional  pain 
of  the  joints,  of  headache,  and  febrile  disturbance  from  time  to 
time.  The  pulse  was  always  small,  and  easily  compressed ; the 
urine  free,  specific  gravity  from  1*012  to  1*020,  and  never  giving 
traces  of  albumen.  This  patient  was  re-admitted  into  the  hos- 
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pital  on  the  19th  March,  1851,  affected  with  febrile  symptoms. 
The  systolic  murmur  was  still  present ; also  dry  bronchitic  rales. 
He  was  attacked  with  symptoms  of  cholera  on  the  23rd,  and 
died  on  the  24th. 

Inspection  twenty-four  hours  after  death.  — Head.  The  calva- 
rium, chiefly  the  occipital  and  frontal  portions,  was  very  thick, 
being  more  than  quarter  of  an  inch,  but  without  any  increase 
of  the  density  of  the  diploce.  The  furrows  of  the  middle  me- 
ningeal artery  were  deeply  grooved.  The  membranes  of  the 
brain  were  very  much  congested.  The  substance  of  the  brain 
was  firm,  showed  more  bloody  points  than  usual,  and  the  cortical 
portion  was  of  darker  tint  than  natural. — Chest.  The  heart 
weighed  seven  ounces  and  a half.  With  exception  of  the  right 
auricle  there  was  no  dilatation  of  the  cavities.  The  walls  of  the 
left  ventricle  were  of  natural  thickness ; those  of  the  right  ven- 
tricle were  thicker  than  those  of  the  left — they  were  rather 
more  than  half  an  inch  thick.  The  orifice  of  the  pulmonary 
artery  was  of  size  only  sufficient  to  permit  the  passage  of  half 
the  length  of  an  ordinary  dissecting  case  blow-pipe,  and  the 
surface  towards  the  cavity  of  the  artery,  and  immediately  sur- 
rounding the  opening,  had  a rough  and  papillated  appearance,  as 
of  firm  granular  lymph  deposit.  The  orifice  seemed  to  be  con- 
structed by  adhesion  of  the  free  edges  of  the  semi-lunar  valves, 
with  exception  of  their  central  part.  The  valves,  however,  were 
very  little  thickened,  and  a probe  passed  readily  into  the  little 
pouch  between  them  and  the  internal  surface  of  the  artery. 
The  trunk  of  the  pulmonary  artery  was  of  diminished  capacity, 
and  the  walls  were  thinner  than  natural.  The  aorta  and  its 
valves  were  healthy.  The  lungs  were  not  congested  with 
blood  ; in  parts  they  were  dry  and  woolly,  and  the  surface  some- 
what irregular,  from  slight  emphysema. 

Remarks. — Presuming  on  the  rarity  of  disease  of  the  valves  of 
the  right  side  of  the  heart,  it  was  supposed  that  the  aortic  valves 
were  the  seat  of  disease  in  this  case ; but  my  belief  is  that  a 
more  careful  inquiry  into  the  situation  at  which  the  murmur 
was  best  heard  would  during  life  have  led  to  a correct  diagnosis. 
The  stunted  growth,  the  absence  of  dilatation  of  the  cavities  of 
the  heart,  the  freedom  from  dropsical  symptoms  or  other  signs 
of  congestion,  and  the  small  pulse,  all  show  that  the  blood  was 
maintained  in  very  reduced  quantity ; indeed,  it  was  only  by  an 
adaptation  of  the  quantity  to  the  very  contracted  pulmonary 
orifice  that  the  circulation  of  the  blood  could  have  been  carried 
on.  The  complete  absence  of  congestion  of  the  lungs,  so  differ- 
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ent  from  what  obtains  in  most  forms  of  heart  disease,  was  in- 
teresting, but  of  very  easy  explanation.* 

478.  Dilatation  of  the  Left  Ventricle  of  the  Heart. — Pa- 
tency of  the  Aortic  Orifice , 'permitting  Regurgitation . — 
The  Murmur  characteristic.  — Dropsical  Symptoms . — 
Death. 

Kashinath,  a Hindoo  tailor,  of  thirty-two  years  of  age,  the 
subject  of  previous  attacks  of  intermittent  fever,  using  spirits 
moderately,  and  taking  opium  to  the  extent  of  five  grains  daily, 
was  admitted  in  a somewhat  emaciated  state  into  the  clinical 
ward,  on  the  24th  November,  1852.  There  was  puffiness  of 
the  face,  and  oedema  of  the  feet  and  legs.  The  breathing  was 
short  and  hurried ; the  pulse  of  moderate  volume,  and  slightly 
jerking.  The  praecordial  dulness  extended  from  the  third  left 
costal  cartilage  to  the  sixth  rib,  and  from  the  middle  of  the 
sternum  to  a vertical  line  quarter  of  an  inch  external  to  the 
left  nipple.  The  impulse  of  the  heart  was  best  felt  to  the  left  of 
the  ensiform  cartilage,  and  was  not  increased.  Over  the  third 
left  costal  cartilage  both  sounds  of  the  heart  were  obscured  by 
a murmur,  which  became  louder  and  more  blowing  in  a direc- 
tion downwards,  and  was  best  heard  an  inch  and  a half  below 
and  internal  to  the  nipple.  The  murmur  was  fainter  in  the  line 
of  the  aorta,  and  almost  inaudible  at  the  top  of  the  sternum. 
The  chest  generally  sounded  well  on  percussion,  but  dry  bron- 
chitic rhonchi  were  heard  in  many  places.  He  complained  of 
sleepless  nights  and  epigastric  uneasiness.  Had  never  suffered 
from  rheumatism.  The  dyspnoea,  cardiac  murmur,  and  bron- 
chitic rhonchi  persisted,  and  the  pulse  became  feebler.  There 
was  at  times  heat  of  skin,  at  others  the  skin  was  coldish.  On 
the  28th  there  was  some  degree  of  dulness  and  defective  vocal 
thrill  of  the  left  dorsal  region.  The  urine  ranged  between 
twenty  and  thirty  ounces  in  quantity,  and  its  specific  gravity 
was  always  above  T020  ; it  gave  no  trace  of  albumen.  The 
dropsical  symptoms  increased.  He  died  on  the  8th  December. 
He  was  treated  chiefly  with  stimulants  and  diuretics,  and  tur- 
pentine applications  to  the  chest. 

Inspection  eighteen  hours  after  death.  — Body  anasarcous.  — 
Chest.  The  right  side  of  the  chest  was  free  from  adhesions,  but 
the  pleural  sac  contained  a pint  of  serous  fluid.  The  left  pleural 
sac  contained  eighteen  ounces  of  serum,  and  there  were  some 

* The  preparation  is  preserved  in  Grant  Medical  College  Museum. 


Sect.  III.]  ORGANIC  DISEASE  OF  THE  HEART. 


513 


old  firm  adhesions  of  part  of  the  anterior  surface  of  the  lung. 
The  lungs  were  cedematous.  About  four  ounces  of  pale  yellow 
serum  were  found  in  the  sac  of  the  pericardium,  but  no  adhe- 
sions existed.  The  heart  was  considerably  larger  than  natural ; 
its  texture  was  flabby,  and  the  vessels  on  its  surface  presented 
a bluish  congested  appearance.  The  left  ventricle  was  a good 
deal  dilated;  its  walls  were  not  thickened,  but  the  columnae 
carneee  seemed  larger  than  natural.  The  semilunar  valves  of 
the  aorta  permitted  regurgitation,  but  their  structure  was 
free  from  thickening  or  deposit.  The  ascending  portion  of  the 
arch  of  the  aorta  was  considerably  dilated,  being  about  an  inch 
and  a half  in  diameter ; the  inner  coat  was  rough  and  friable. 
The  remainder  of  the  thoracic  aorta  was  healthy.  The  right 
ventricle  was  also  considerably  dilated,  but  without  thickening 
of  its  walls.  The  semilunar  valves  of  the  pulmonary  artery 
were  healthy.  Both  auricles  were  dilated.  The  mitral  and 
tricuspid  valves  were  healthy.  The  abdomen  contained  a pint 
and  a half  of  yellowish  serous  fluid.  The  peritoneal  surface  of 
the  intestines  was  reddish  in  colour.  The  vessels  of  the  mucous 
membrane  of  the  large  intestine  were  somewhat  congested.  The 
intestines  were  otherwise  healthy.  The  liver  was  of  normal 
size,  but  its  surface  was  rougher  than  natural,  and  its  structure 
denser.  The  gall-bladder  was  half  full  of  bile.  Both  kidneys 
were  smaller  than  natural,  their  surfaces  somewhat  rough,  but 
a section  showed  the  internal  arrangement  to  be  normal. 

Remarks.  — The  conditions  found  after  death  were  those 
of  an  aortic  regurgitating  murmur.  That  the  murmur  heard 
during  life  was  chiefly  of  this  nature  was  apparent,  not  only 
from  its  obscuring  the  second  sound,  but  from  its  being  con- 
ducted downwards  with  the  regurgitating  current,  rather  than 
upwards  in  the  direction  of  the  aorta. 

479.  Rupture  of  the  Heart  from  Fatty  Degeneration . 

John  Amarago,  a sailor,  fifty-five  years  of  age,  was  admitted 
into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  6th  March,  1852, 
with  bronchitic  symptoms.  The  pulse  was  soft,  and  rather  full, 
and  there  was  some  heat  of  skin.  He  died  suddenly  and  unex- 
pectedly the  day  after  admission,  no  information  having  been 
obtained  in  regard  to  his  previous  history. 

Inspection.  — The  pericardium  was  distended  with  bloody 
serum,  mixed  with  clots.  The  left  ventricle  was  ruptured 
longitudinally  in  two  places,  about  an  inch  apart  from  each 
other,  in  the  upper  and  outer  part  of  the  ventricle.  The 
fissures  were  one  an  inch,  the  other  half  an  inch  in  length ; 
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one  extended  through  the  substance  of  the  wall  of  the  ven- 
tricle, and  opened  into  the  cavity  obliquely  ; the  other  was  a 
rupture  of  the  external  fibres  merely.  The  walls  of  the  ven- 
tricle were  somewhat  thickened,  but  there  was  not  any  dila- 
tation of  the  cavity.  Over  the  right  ventricle  there  was  more 
than  the  usual  amount  of  adipose  tissue,  and  in  two  situations 
in  the  substance  of  the  left  ventricle  were  two  distinct,  defined, 
light  yellow,  granular-looking  patches,  occupying  half  the  thick- 
ness of  the  wall.  The  aortic  valves  were  healthy.  There 
were  patches  of  deposit  on  the  inner  surface  of  the  ascending 
aorta. 

Remarks. — Though  unfortunately  a microscopic  examination 
was  neglected,  there  can  be  no  doubt  that  the  heart  in  this  case 
was  affected  with  fatty  degeneration ; still  the  appearance  of 
this  degeneration  did  not  exist  at  the  seat  of  rupture. 

480.  Disease  of  the  Mitral  Valve , traceable  to  Rheu- 

matism. 

Maria  Thereza,  a Portuguese  girl,  fifteen  years  of  age,  pre- 
sented herself  at  the  dispensary  on  the  6th  January,  1852.  She 
had  suffered  from  rheumatism,  with  swelling  of  the  joints,  five 
months  before.  For  three  months  she  had  complained  of  unea- 
siness at  the  lower  part  of  the  sternum,  and  of  some  degree  of 
shortness  of  breath.  There  was  no  increased  praecordial  dulness, 
but  a distinct  systolic  mitral  murmur  was  audible.  She  did  not 
attend  above  twice,  and  there  was  no  opportunity  of  following 
the  case. 

481.  Disease  of  the  Mitral  Valve.  — Commencing  Aneu- 

rism of  the  Aorta  suspected. 

Boorun  Oodeen,  a Mussulman  servant,  twenty-five  years  of 
age,  presented  himself  several  times  at  the  dispensary  of  the 
Jamsetjee  Jejeebhoy  Hospital  in  the  month  of  June,  1852.  He 
was  somewhat  reduced ; the  countenance  was  swollen  and 
slightly  puffed  ; the  breathing  was  hurried.  On  inspecting  the 
chest,  a slight  fulness  was  observed  at  the  upper  part  of  the 
sternum.  On  placing  the  hand  below  the  clavicles,  a slight 
thrill  was  experienced,  and  the  carotid  arteries  were  visibly  pul- 
sating. The  impulse  of  the  heart  was  somewhat  increased.  The 
praecordial  dulness  extended  from  the  fourth  left  costal  carti- 
lage, and  its  external  limit  was  the  nipple.  At  the  apex  of  the 
heart  there  was  a loud  murmur,  obscuring  both  sounds  ; at  the 
third  left  costal  cartilage  the  murmur  was  faint,  and  both 
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sounds  of  the  heart  were  heard  obscurely.  At  the  second 
right  costal  cartilage  a murmur  obscuring  both  sounds  was 
again  heard;  it  was  different  in  tone,  being  rougher  than  that 
heard  at  the  apex.  No  pain,  or  purring  tremor,  or  heaving  im- 
pulse at  the  praecordial  region.  The  pulse  of  the  right  wrist 
was  small  and  feeble,  that  of  the  left  of  larger  volume,  both 
being  frequent.  Nothing  abnormal  in  the  respiratory  signs. 
Decubitus  was  easiest  on  the  right  side,  attended  with  much  in- 
crease of  dyspnoea  on  the  back,  and  on  the  left  side,  with  pain 
of  the  shoulder,  extending  down  the  arms  and  forearms.  Ab- 
domen supple.  No  oedema  of  lower  extremities.  He  stated 
that  he  had  been  suffering  from  dyspnoea  and  palpitation  for 
about  two  months,  and  that  they  had  come  on  gradually ; that 
four  months  ago  he  had  suffered  from  difficulty  of  deglutition, 
which,  however,  had  disappeared ; was  affected  with  pain  of 
joints  and  slight  swelling  seven  years  ago ; and  had  been  the 
subject  of  syphilis  and  gonorrhoea.  This  statement  rests  on 
one  careful  examination  of  the  patient.  There  was  not  an  op- 
portunity of  repeating  it,  for  he  ceased  to  attend,  and  from 
inquiries  made  there  is  reason  to  think  that  he  died  shortly  after 
his  last  visit  to  the  hospital. 

Remarks.  — It  is  to  be  regretted  that  there  was  not  an  oppor- 
tunity of  repeating  the  examination  in  this  case;  and  yet  the 
diagnosis  may  be  held  to  be  tolerably  distinct,  viz.  disease  of  the 
mitral  valve,  and  commencing  aneurism  of  the  arch  of  aorta, 
without  much  hypertrophy  or  dilatation  of  the  heart. 

482.  Disease  of  the  Mitral  Valve. — Dilatation  and 
Hypertrophy  of  the  Left  Ventricle. — Not  preceded  by 
Rheumatism , nor  coexisting  with  Renal  Disease. 

Doomah  Enkuttee,  a Hindoo,  native  of  the  Carnatic,  thirty- 
eight  years  of  age,  not  addicted  to  the  use  of  spirituous  liquors, 
nor  ever  having  suffered  from  rheumatism,  observed,  a month 
before  his  admission  into  the  clinical  ward,  on  the  28th  July, 
1851,  that  his  abdomen  had  become  swollen,  and  his  face  and 
feet  oedematous;  his  urine  was  scanty,  and  subsequently  dys- 
pnoea and  cough  were  also  present,  increasing  at  nights,  and  on 
exertion.  On  admission,  the  abdomen  was  distinctly  fluctu- 
ating, swollen,  and  tense,  and  there  was  much  oedema  of  the 
feet  and  legs.  There  was  some  degree  of  fulness  of  the  prae- 
cordial region,  and  dulness  extended  vertically  from  the  third 
left  costal  cartilage  to  the  seventh,  and  transversely  from  the 
sternum  to  the  nipple.  At  the  third  left  costal  cartilage  there 
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was  a murmur,  obscuring  the  first  sound,  and  the  second  sound 
partially,  and  still  more  distinctly  audible  at  the  apex.  The 
action  of  the  heart  was  irregular  and  intermitting ; the  pulse 
small,  irregular,  and  of  unequal  volume.  Subcrepitous  rale, 
mixed  with  vesicular  respiration,  on  both  sides  of  the  chest. 
About  an  inch  below  the  right  false  ribs  there  was  a sense  of 
induration  and  dulness  on  percussion.  The  urine  was  at  first 
scanty,  but  showed  no  trace  of  albumen.  Under  the  use  of 
ammonia,  spiritus  tetheris  nitrici,  and  tincture  of  squills,  the 
urine  increased  to  sixty  ounces  in  the  twenty -four  hours,  was 
then  of  specific  gravity  1*011,  and  gave  no  trace  of  albumen. 
The  dropsical  symptoms  were  gradually  removed,  and  he  was 
discharged  from  the  hospital  on  the  14th  September.  During 
his  residence  in  hospital,  the  praecordial  dulness  continued  as  on 
admission  ; the  murmur,  best  heard  at  the  apex,  persisted  ; the 
first  sound  was  sometimes  not  altogether  obscured  at  the  base 
df  the  heart ; the  pulse  became  regular  and  of  better  volume. 
At  one  time  tenderness  of  the  epigastrium  was  complained  of, 
and  leeches  were  applied  for  its  removal ; and  for  some  days 
diarrhoea  was  also  present. 

Remarks . — There  can  be  no  doubt  that  the  mitral  was  the 
valve  diseased  in  this  case,  and  it  was  an  instance  of  the  mb 
tral  murmur  not  always  sufficing  to  obscure  the  first  sound 
at  the  base  of  the  heart. 

483.  Disease  of  Mitral  Valve , not  traceable  to  Rheu- 
matism. 

John  Domingo,  a Portuguese  boy,  fourteen  years  of  age, 
presented  himself  at  the  dispensary  on  the  30th  September, 
1851,  complaining  of  palpitation  of  the  heart,  which  he  stated 
had  come  on  suddenly  about  nine  months  before.  He  had 
never  suffered  from  rheumatism.  There  was  no  increased 
praecordial  dulness,  the  impulse  of  the  heart  was  increased,  and 
a purring  tremor  was  distinct  to  the  hand.  An  inch  below, 
and  somewhat  external  to,  the  left  nipple,  there  was  a loud  sys- 
tolic murmur,  hardly  heard,  at  the  third  costal  cartilage,  where, 
and  at  the  ensiform  cartilage,  both  sounds  of  the  heart  were 
distinct.  The  murmur  was  also  audible  between  the  inferior 
angle  of  the  left  scapula  and  the  vertebral  column,  and  there 
also  was  heard  a loud  whiffing  sound  with  the  respiration. 
He  took  preparations  of  iron,  and  tincture  of  digitalis  and 
hyosciamus,  without  advantage,  and  ceased  to  attend  about 
the  end  of  December.  He  was  seen  again  on  the  29th  of 
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June,  1852.  He  still  complained  of  the  palpitation,  and  oc- 
casional shortness  of  breath ; appearance  spare,  as  before. 
There  was  no  increase  of  praecordial  dulness.  The  purring 
tremor  was  present,  and  the  increased  impulse.  There  was  a 
loud  booming  murmur,  just  external  to,  and  an  inch  below,  the 
left  nipple,  but  it  was  not  present  at  the  third  costal  cartilage, 
and  the  lower  end  of  the  sternum  : in  these  situations  the  sounds 
of  the  heart  were  heard.  The  murmur  was  not  perceived  in  the 
left  interscapular  region,  but  the  bronchial  respiration  was  much 
louder  there  than  on  the  right  side,  and  extended  as  low  as  the 
inferior  angle  of  the  scapula.  Was  seen  again  on  the  12th 
August  and  9th  September : the  systolic  murmur  at  the  apex 
still  distinct ; the  sounds  of  the  heart  audible  at  the  base ; the 
increased  impulse  and  thrill  were  less ; no  praecordial  dulness. 
He  complained  less  of  palpitation. 

Remarks . — The  signs  distinctly  point  to  the  mitral  valve  as 
the  seat  of  disease.  The  whiffing  sound  in  the  left  interscapular 
region  gave  the  impression  of  compression  of  the  bronchus,  but 
this  character  had  disappeared  at  the  period  of  the  last  ex- 
amination-then the  respiration  was  quite  bronchial  in  tone,  but 
exaggerated. 

484.  Hypertrophy , with  Dilatation  of  the  Left  Ventricle. 
— - Mitral  Regurgitatmg  Murmur.  — Bronchitis.  — 
General  Dropsy. — No  Improvement  from  Treatment. 

Waljee  Thakoor,  a shopkeeper,  a native  of  Cutch,  of  forty 
years  of  age,  had  suffered  from  dyspnoea  and  cough  for  three 
years,  and  dropsical  symptoms  for  about  a month,  before  his 
admission  into  the  clinical  ward  on  the  6th  August,  1853. 
There  was  general  anasarca  and  the  abdomen  was  swollen  and 
indistinctly  fluctuating.  The  respiration  was  short  and  hurried. 
The  pulse  was  of  moderate  volume,  and  somewhat  jerking  at 
the  left  wrist,  but  small  at  the  right.  There  was  some  degree 
of  abnormal  dulness  with  defective  vocal  thrill  at  the  lower 
part  of  both  sides  of  chest,  and  bronchitic  rhonchi  were  pretty 
general.  The  praecordial  dulness  extending  from  the  third  left 
costal  cartilage,  merged  into  the  abdominal  dulness,  and  reached 
from  midsternum  to  quarter  of  an  inch  external  to  the  nipple. 
The  impulse  of  the  heart  was  increased.  A systolic  murmur 
was  heard  at  the  third  left  costal  cartilage,  becoming  faint  in 
the  line  of  the  aorta  and  disappearing  at  the  top  of  the  sternum, 
but  becoming  louder  in  the  direction  of  the  apex,  and  being  best 
heard  half  an  inch  below  and  internal  to  the  nipple.  The 
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second  sound  was  distinct.  There  was  sense  of  induration  and 
increased  dulness  below  the  margin  of  the  right  ribs.  He  com- 
plained of  sleepless  nights  and  expectorated  muco-puriform 
sputa.  There  was  at  first  some  slight  lessening  of  the  drop- 
sical symptoms,  but  they  afterwards  increased.  The  pulse 
became  smaller  and  its  jerking  character  was  no  longer  noted. 
The  urine  was  below  twenty  ounces,  of  specific  gravity  above 
1*020,  and  gave,  on  one  or  two  occasions,  suspected  traces  of 
albumen.  He  left  the  hospital  at  his  urgent  desire,  on  the 
18th  September,  in  a worse  condition  than  on  admission.  He 
was  treated  with  spiritus  setheris  nitrici,  tincture  of  squills, 
extract  of  taraxacum,  and  turpentine  applications  to  the  chest. 

485.  Hypertrophy  and  Dilatation  of  Left  Ventricle 

Regurgitating  Mitral  Disease , with  Dilatation  of  the 
Aorta  suspected . — General  Dropsy , twice  removed  by 
Diuretics , Stimulants , and  Preparations  of  Iron . 

John  Limna,  a native  Christian  of  fifty  years  of  age,  about  five 
months  before  he  came  under  observation,  suffered  from  cough 
dyspnoea,  and  prascordial  pain,  which  were  removed  by  treat- 
ment. But,  two  months  afterwards,  consequent  upon  exposure 
to  wet  while  working  in  the  fields,  he  felt  chilly,  and  after 
going  home  dropsical  symptoms  appeared,  and  these  continued 
more  or  less  up  to  the  time  of  his  admission  into  the  clinical 
ward,  on  the  5th  September,  1853.  He  had  never  suffered  from 
rheumatism,  and  reported  himself  to  be  of  temperate  habits. 
On  admission  the  face  was  puffed,  the  abdomen  swollen  and 
fluctuating,  and  the  upper  and  lower  extremities  and  the  scrotum 
were  cedematous.  The  respiration  was  short  and  hurried,  the 
pulse  of  pretty  good  volume,  and  jerking  at  the  left  wrist,  was 
smaller  at  the  right.  The  praecordial  dulness  commenced  at  the 
fourth  left  costal  cartilage,  and  merged  into  that  of  the  abdomen, 
and  reached  transversely  from  the  median  line  to  the  left 
nipple.  The  impulse  of  the  heart  was  extended,  and  the  apex 
beat  was  felt  best  between  the  sixth  and  seventh  rib,  two 
inches  below  and  an  inch  external  to  the  left  nipple.  There 
was  a blowing  systolic  murmur  over  the  third  left  costal  car- 
tilage, lessening  somewhat  in  the  first  part  of  the  course  of  the 
aorta,  but  becoming  louder  at  the  top  of  the  sternum  than  at 
the  base  of  the  heart.  In  the  direction  of  the  apex  the  murmur 
became  rougher  in  character,  was  most  audible  two  inches  and 
a half  below  and  external  to  the  left  nipple,  and  here  both 
sounds  of  the  heart  were  obscured.  At  the  top  of  the  sternum, 
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reaching  to  quarter  of  an  inch  beyond  its  right  border,  there 
was  suspected  defective  resonance  on  percussion.  Elsewhere  the 
chest  sounded  well  on  percussion,  but  dry  bronchitic  rhonchi 
were  heard.  He  complained  of  restless  nights  and  palpitation ; 
decubitus  was  easiest  on  the  right  side.  The  urine  was  reported 
free,  and  the  bowels  regular.  He  was  treated  with  nitrous  ether, 
tincture  of  squills,  acetate  and  bitartrate  of  potass,  and  the 
potassio-tartrate  of  iron  and  quinine,  in  various  combinations, 
with  good  diet  and  an  allowance  of  arrack.  The  urine  increased 
to  upwards  of  sixty  ounces,  and  gave  no  trace  of  albumen.  The 
dropsical  symptoms  gradually  disappeared.  The  diuretics  were 
omitted  on  the  19th  September,  and  the  tincture  of  the  ses- 
quichloride  of  iron  was  given,  at  first  with  tincture  of  squills, 
and  afterwards  uncombined.  He  left  the  hospital  on  the  11th 
October,  with  the  pulse  of  better  volume,  and  in  improved 
health,  but  with  the  signs  of  cardiac  disease  unchanged.  He 
continued  well  for  a fortnight,  but,  consequent  on  exposure  to 
cold  while  working  in  the  fields,  he  again  became  chilly,  drop- 
sical symptoms  followed,  and  he  was  re-admitted  into  the  ward 
on  the  20th  December.  The  dropsy  was  as  on  first  admission. 
The  cardiac  signs  had  in  no  respect  changed.  The  jerking  left 
pulse  and  smaller  right  pulse  were  still  present.  The  same 
principles  of  treatment  were  followed.  The  dropsy  had  dis- 
appeared by  the  15th  January,  and  he  was  again  discharged  in 
improved  health  on  the  12th  February. 

486.  Hypertrophy  with  Dilatation  of  the  Left  Ventricle . 
— Regurgitating  Disease  of  the  Mitral  Valve , consecu- 
tive on  Rheumatism . — General  Dropsy. — Hepatic  Con- 
gestion.— Improvement  from  Diuretics  and  Purgatives. 

Eduljee  Palonjee,  a Parsee  cook,  of  twenty-eight  years  of 
age,  using  spirits  habitually,  was,  a year  before  he  came  under 
observation,  affected  with  rheumatism  and  pain  of  the  praecordial 
region.  Dropsical  symptoms  and  dyspnoea  came  on  about  a 
month  before  his  admission  into  the  clinical  ward  on  the  7th 
September,  1853.  He  was  in  pretty  good  condition the  face 
was  somewhat  puffed,  and  the  abdomen  full  and  indistinctly 
fluctuating.  The  respiration  was  somewhat  hurried,  and  the 
pulse  very  small  and  compressible.  The  praecordial  dulness 
was  as  high  as  the  second  left  costal  cartilage,  and  externally 
reached  to  half  an  inch  beyond  the  left  nipple.  The  impulse  of 
the  heart,  somewhat  increased,  was  best  felt  below  the  nipple 
about  the  sixth  rib.  A blowing  systolic  murmur  heard  at  the 
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third  left  costal  cartilage,  became  faint  in  the  course  of  the 
aorta,  and  disappeared  at  the  top  of  the  sternum ; it,  however, 
became  louder  in  the  direction  of  the  apex,  and  there  the  second 
sound  was  also  nearly  lost.  There  was  abnormal  dulness  in  the 
left  lateral  region.  No  bronchitic  rales.  There  was  hepatic 
induration  and  dulness  below  the  right  ribs.  He  slept  badly  and 
had  occasional  headache.  Decubitus  easiest  on  the  right  side. 
Urine  and  alvine  discharges  were  reported  to  be  natural.  He 
was  treated  first  with  tincture  of  squills  and  aromatic  spirits  of 
ammonia,  then  nitrous  ether  was  substituted  for  the  ammonia, 
and  acetate  of  potass  was  added,  and  good  diet,  with  an  allow- 
ance of  arrack,  was  given.  The  urine  ranged  from  thirty  to 
forty  ounces,  gave  no  traces  of  albumen  ; and  by  the  27th  Sep- 
tember the  dropsical  symptoms  had  disappeared.  Now  he  com- 
plained more  of  epigastric  uneasiness,  and  in  a few  days  the 
dropsical  effusions  began  to  reappear.  The  diuretics  were 
again  had  recourse  to,  but  without  effect.  The  epigastrium  was 
still  the  seat  of  uneasiness.  The  bowels  were  freely  acted  on 
by  two  or  three  doses  of  compound  powder  of  jalap.  The  epigas- 
trium became  easier,  and  the  dropsy  removed.  The  cardiac 
signs  remained  unchanged.  He  was  discharged  on  the  12th 
November. 

487.  Aortic  Valvular  Disease,  pi'obably  traceable  to  a pre- 
vious Attach  of  Rheumatism. — Apoplexy , followed  by 
Paralysis * 

Antonio  Fernandez,  aged  sixty-five,  a Portuguese  cultiva- 
tor, an  inhabitant  of  a village  in  Salsette,  was  admitted  into  the 
Jamsetjee  Jejeebhoy  Hospital  on  the  8th  February,  1849. 
There  Was  some  degree  of  paralysis  of  the  right  side  of  the  face, 
with  thickness  of  speech.  He  walked  feebly,  but  both  lower 
extremities  were  equally  affected.  These  paralytic  symptoms 
had  succeeded  an  apoplectic  seizure,  about  two  and  a half 
months  previously.  He  had  suffered  from  rheumatism  several 
years  before,  and  at  times  subsequently  had  experienced  uneasy 
sensations  in  the  chest.  On  admission  there  was  slight  dyspnoea 
and  sonorous  rales  here  and  there.  There  was  slight  increase  of 
prcecordial  dulness ; no  increased  impulse  ; and  a systolic  mur- 
mur distinct  over  the  fourth  costal  cartilage,  became  more 
audible  when  the  stethoscope  was  moved  upwards  than  down- 
wards. The  second  sound  of  the  heart  was  natural.  The 
urine  was  of  rather  low  density,  but  showed  no  trace  of  albu- 
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men.  He  left  the  hospital  on  the  5th  March,  very  little  im- 
proved by  the  treatment. 

488.  Dilatation  with  Hypertrophy  of  the  Left  Ventricle . — 
Aortic  Valvular  Regurgitating  Disease , and  Dilatation 
of  the  Aorta . — Had  suffered  from  Rheumatism. — Dis- 
charged. 

Toofany,  a native  of  Bengal,  of  fifty  years  of  age,  who  had 
led  a seafaring  life,  and  of  late  years  had  been  a stoker  in  one  of 
the  Government  steamers,  was  admitted  into  the  clinical  ward 
in  tolerable  condition  on  the  29th  July,  1853.  He  had  suffered 
a year  previously  from  intermittent  fever  and  pain  of  the  large 
joints,  off  the  coast  of  Burmah,  followed  by  cough,  dyspnoea, 
cedematous  feet,  and  dysentery,  and  had  been  sent  to  Calcutta 
for  hospital  treatment.  The  respiration  on  admission  was 
calm.  There  were  no  dropsical  symptoms.  The  pulse  of 
moderate  volume,  and  natural  frequency,  was  somewhat  jerk- 
ing. The  prsecordial  dulness  reached  from  the  third  left  in- 
tercostal space  to  the  seventh  rib,  and  from  the  median  line  to 
a vertical  line  quarter  of  an  inch  external  to  the  left  nipple. 
The  impulse  of  the  heart  was  best  felt  an  inch  and  a half  below 
the  nipple,  and  was  somewhat  increased.  At  the  third  left  costal 
cartilage  the  second  sound  was  completely,  and  the  first  to  a 
slight  degree,  obscured  by  a musical  murmur.  In  the  line  of 
the  aorta  the  murmur  became  louder  and  rough,  and  was  most 
audible  at  the  right  side  of  the  top  of  the  sternum,  and  both 
sounds  of  the  heart  were  obscured.  In  the  direction  of  the 
apex  the  murmur  became  fainter,  and  was  almost  inaudible  an 
inch  below  and  external  to  the  left  nipple.  He  complained  of 
sleepless  nights,  slight  cough,  occasional  palpitation,  and  dys- 
pnoea, and  for  eleven  years  had  suffered  from  pain  of  the  back 
of  the  neck  at  different  times.  He  continued  under  treatment 
till  the  15th  August,  with  these  symptoms,  and  more  or  less 
pain  of  the  joints.  The  urine  was  tested,  and  gave  no  trace  of 
albumen.  The  pulse  continued  jerking.  He  was  treated  with 
infusion  of  chiretta  and  dilute  nitric  acid,  and  was  discharged  at 
his  own  request. 

489.  Aortic  and  Mitral  Valvular  Disease Hypertrophy , 

with  Dilatation  of  the  Left  Ventricle. — General  Dropsy . 
— Rapid  Relief  from  Elaterium. — Discharged. 
Moorbaruck  Seedee,  an  African  sailor,  of  twenty-five  years 
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of  age,  and  large  frame,  but  reduced  by  sickness,  was  received, 
on  the  3rd  September,  1852,  into  the  clinical  ward.  The  face 
was  puffed,  and  the  breathing  was  short,  hurried,  and  oppressed. 
There  was  general  anasarca,  a swollen  and  fluctuating  abdomen, 
and  shifting  dulness  on  both  sides  of  the  chest  to  above  the 
lower  limit  of  the  subclavian  regions.  The  pulse  was  of  mo- 
derate volume,  of  natural  frequency,  with  a peculiar  thrill.  The 
prsecordial  dulness  could  not  be  distinguished  from  the  general 
dulness.  The  impulse  of  the  heart,  though  extended,  was  very 
feeble.  The  apex  beat  two  inches  directly  below  the  left  nipple. 
Both  sounds  of  the  heart  were  obscured  by  murmurs  ; one,  blow- 
ing, best  heard  at  the  base  and  in  the  line  of  the  aorta;  the 
other,  musical,  best  heard  at  the  apex  and  to  its  left.  The 
only  history  he  gave,  was,  that  ten  months  before,  while  on 
the  voyage  from  Muscat  to  Aden,  the  dropsical  symptoms  came 
on  and  had  persisted.  He  was  treated  for  three  days  with 
elaterium,  which  acted  well,  and  rapidly  reduced  the  dropsical 
effusions.  A diuretic  of  acetate  of  potass,  spiritus  setheris  ni- 
trici,  and  tincture  of  squills,  was  then  used.  The  urine  in- 
creased to  upwards  of  fifty  ounces  daily,  and  gave  no  trace  of 
albumen.  The  dropsy  was  altogether  removed,  and  he  was 
discharged  on  the  18th  September.  The  pulse  had  lost  its 
thrilling  feel,  was  of  moderate  volume,  and  compressible.  The 
breathing  was  easy.  The  praecordial  dulness  extended  from 
the  lower  margin  of  the  third  costal  cartilage  to  the  seventh 
rib,  and  from  the  median  line  to  one  vertical  from  the  nipple. 
The  two  murmurs  continued  distinct,  and  possessed  the  same 
characters  as  on  admission.  The  hepatic  dulness  reached  up- 
wards to  the  fifth  rib,  and  inferiorly  to  a line  extended  from 
the  tenth  right  to  the  seventh  left  rib. 

He  was  re-admitted  on  the  16th  November.  The  dropsical 
symptoms  had  returned,  but  not  to  the  same  degree.  The 
cardiac  signs  were  unchanged,  but  the  pulse  was  feebler  and 
again  jerking,  and  bronchitic  dry  rhonchi  were  present.  A 
similar  course  of  treatment  was  followed  again,  with  removal  of 
the  dropsy,  and  he  was  discharged  on  the  1st  December.  The 
pulse,  however,  had  not  resumed  its  former  volume,  and  con- 
tinued jerking.  The  mitral  murmur  had  lost  its  musical  cha- 
racter and  become  rough. 

Remarks.  — An  African  sailor,  sailing  along  the  coast  of 
Arabia,  becomes  affected  with  general  dropsy  and  marked  sym- 
ptoms of  hydrothorax.  This  case  a few  years  ago  would  have 
been  called,  in  the  language  of  Indian  nosology,  beriberi,  and 
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an  air  of  mystery  been  thus  thrown  over  one  of  the  simplest 
events  in  pathology. 

490.  Dilatation  with  Hypertrophy  of  Left  Ventricle 

Obstructive  Aortic  and  Mitral  Regurgitating  Murmurs. 
— Anaemic  jerking  Pulse . — General  Dropsy . — Im- 
provement under  Nourishment , Stimulants , and  Iron . 

Domingo  Genone,  a native  Christian,  of  twenty-five  years  of 
age,  a domestic  servant  by  occupation,  and  indulging  freely  in 
the  use  of  spirits,  was  admitted  into  the  clinical  ward  on  the 
8th  July,  1853,  in  a very  reduced  state.  The  face  was  puffed, 
and  there  was  oedema  of  the  feet,  legs,  hands,  and  slightly  of  the 
trunk.  The  abdomen  was  swollen  and  fluctuating.  The 
breathing  was  short  and  hurried.  The  pulse  very  small,  com- 
pressible, frequent,  and  jerking.  The  lower  part  of  both  sides 
of  chest  was  abnormally  dull  on  percussion.  The  praecordial 
dulness  was  bounded  above  by  the  third  costal  cartilage,  and 
below  merged  into  the  abdominal  dulness.  Its  transverse  ex- 
tent was  from  mid-sternum  to  a vertical  line  half  an  inch  ex- 
ternal to  the  left  nipple.  The  impulse  of  the  heart  was  best 
felt  about  an  inch  and  a half  below  the  nipple,  and  was  slightly 
increased.  On  the  fourth  left  costal  cartilage  the  first  sound 
was  obscured  by  a murmur  ; but  the  second  sound  was  distinct. 
In  the  course  of  the  aorta  the  murmur  became  loud  and  sawing, 
and  the  second  sound  was  lost.  In  the  direction  of  the  apex 
the  murmur  became  musical,  and  the  second  sound  was  here 
also  lost.  He  stated  that  he  had  never  suffered  from  rheu- 
matism, but  that  the  dyspnoea  and  the  dropsy  began  about 
eight  months  before  when  at  Goa.  He  attributed  his  illness  to 
his  intemperate  habits. 

Under  the  use  of  good  diet,  an  allowance  of  arrack,  and 
twenty  minims  of  the  tincture  of  the  sesquichloride  of  iron,  the 
dropsical  symptoms  gradually  disappeared ; the  urine  ranged 
from  forty  to  sixty  ounces,  was  of  specific  gravity  about  1*010, 
without  trace  of  albumen ; the  pulse  was  improved  in  volume, 
and  became  less  jerking  in  character.  The  cardiac  murmurs 
continued  unchanged  in  kind,  but  were  somewhat  less  in  degree. 
He  became  irregular  and  disorderly,  and  was  discharged  from 
the  hospital  on  the  14th  September. 

Remarks . — The  signs  of  obstructive  aortic  and  regurgitating 
mitral  valvular  disease  are  well  marked.  Both  murmurs  ob- 
scured the  second  sound  at  points  where  they  were  loud,  and 
which  were  distant  from  the  source  of  the  second  sound.  This 
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latter  sound  was  only  heard  near  to  its  source.  The  jerking 
pulse,  which  might  have  suggested  aortic  valvular  regurgitating 
disease,  was  lessened  as  the  anaemia  decreased  with  treatment. 

491.  Disease  of  the  Valves , probably  the  Tricuspid , at- 
tended with  Congestion  of  the  Liver . 

Hookurah  Verdajee,  a Hindoo  sailor,  thirty  years  of  age, 
was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital  on  the 
15th  April,  1852.  He  had  suffered,  nine  months  before,  from 
purging,  which  had  persisted  for  a period  of  six  months,  and 
been  succeeded  by  fulness  and  uneasiness  of  abdomen,  which 
were  present  on  admission.  The  bice  was  slightly  puffed,  the 
breathing  somewhat  hurried,  the  pulse  feeble.  There  was  pras- 
cordial  dulness  from  the  fourth  left  costal  cartilage  to  the  margin 
of  the  ribs ; also  from  the  right  margin  of  the  sternum  to  the 
left  nipple.  A systolic  murmur  was  distinct  below  the  nipple, 
became  more  audible  as  the  stethoscope  was  moved  towards 
the  sternum,  and  was  most  distinct  at  the  point  of  junction  of 
the  sixth  and  seventh  left  cartilages  to  the  sternum ; it  gradu- 
ally faded  in  a direction  upwards  from  the  nipple.  There  was 
abnormal  dulness,  also,  in  both  dorsal  and  lateral  regions,  at- 
tributed to  hepatic  and  splenic  enlargement.  There  was  in- 
creased dulness  below  the  margin  of  the  right  ribs,  and  midway 
between  the  ensiforra  cartilage  and  the  umbilicus.  The  urine 
was  scanty,  but  showed  no  trace  of  albumen.  He  complained 
of  cough  from  time  to  time,  and  bronchitic  rales,  dry  and  moist, 
were  occasionally  heard.  He  continued  under  treatment  till 
the  3rd  May,  when  he  left  the  hospital. 

Remarks. — From  the  position  of  greatest  distinctness  of  the 
systolic  murmur,  the  probability  is  that  the  disease  was  of  the 
tricuspid  rather  than  the  mitral  valve.  The  circumstance  of 
the  considerable  hepatic  enlargement  (congestion)  attended  with 
but  slight  dyspnoea,  would  seem  also  to  support  the  view  that 
the  obstruction  was  in  the  right,  and  not  the  left,  side  of  the 
heart.  It  does  not  appear  that  the  subject  of  this  case  had 
suffered  from  rheumatism. 

492.  Aneurism  of  the  Arch  of  the  Aorta. 

Shaik  Cband,  thirty-two  years  of  age,  a Mussulman,  native 
of  Calcutta,  but  resident  in  Bombay  for  about  six  years,  fol- 
lowing the  occupation  of  a washerman,  was  admitted  into  the 
clinical  ward  on  the  2nd  December,  1851.  He  was  somewhat 
reduced.  Just  above  the  top  of  the  sternum,  and  a little  to  its 
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left  side,  there  was  a painful  swelling  the  size  of  a hen’s  egg, 
strongly  pulsating  on  all  sides — the  pulsation  synchronous  with 
the  heart’s  systole.  The  swelling  was  more  prominent  in  the 
sitting  than  in  the  recumbent  posture  ; on  placing  the  stethos- 
cope gently  over  it  a murmur  was  heard.  The  respiration  calm; 
no  abnormal  dulness  of  the  praBCordial  region  or  of  any  other 
part  of  the  chest ; vesicular  respiration  general,  but  anteriorly 
obscured  by  a murmur.  At  the  apex  of  the  heart  there  was  a 
systolic  murmur  — it  also  obscured  part  of  the  second  sound.  It 
increased  in  intensity  in  a direction  upwards,  and  to  the  right, 
and  at  the  third  right  costal  cartilage  there  was  only  a loud 
murmur  heard,  continuous  with  that  audible  at  the  top  of  the 
sternum.  The  impulse  of  the  heart  was  rather  increased,  and 
was  best  felt  between  the  fifth  and  sixth  left  rib,  on  a line  with 
the  nipple.  He  had  occasional  dry  cough,  also  difficulty  of  de- 
glutition, and  hoarseness  of  voice.  The  pulse  frequent,  of  good 
volume,  and  jerking  — no  difference  in  that  of  the  two  sides 
noticed.  There  was  no  increased  heat  of  skin.  The  tongue 
was  coated  ; the  abdomen  soft,  and  free  from  uneasiness.  He 
stated  that  about  twenty  days  before  admission  he  felt  pain  in 
the  situation  of  the  present  swelling,  as  well  as  over  the 
sternum  ; that  ten  days  subsequent  to  this  the  swelling  made 
its  appearance,  small  at  first,  but  gradually  increasing.  He 
continued  under  treatment  till  the  23rd  February;  the  swelling 
slowly  increasing  in  size,  and  becoming  more  tense.  The  pulsa- 
tion was  at  times  strong  and  distressing,  but  in  general  readily 
moderated  by  the  action  of  digitalis,  and  then  considerable  re- 
lief was  experienced.  He  became  discontented  with  the  little 
relief  resulting  from  his  stay  in  the  hospital,  and  was  urgent  for 
his  discharge.  He  was  visited  by  one  of  the  clinical  clerks 
from  time  to  time  at  his  house.  He  died  about  a month  after 
his  discharge, — suddenly,  it  is  believed,  but  the  particulars  were 
not  ascertained. 

493.  Aneurism  of  the  Abdominal  Aorta. — Death  by 
Rupture. 

Soorga  Chunderbund,  a Mahratta  washerman,  forty  years  of 
age,  in  the  habit  of  smoking  tobacco  and  drinking  moderately, 
was  admitted  into  the  clinical  ward  on  the  21st  March,  1848. 
He  was  considerably  reduced  in  flesh ; the  countenance  was 
anxious ; and  he  moved  about  with  a stooping  gait.  In  the 
epigastric  region,  chiefly,  but  not  altogether,  to  the  left  of  the 
median  line,  reaching  to  the  umbilicus,  and  extending  below  the 
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arch  of  the  left  false  ribs,  from  the  ensiform  cartilage  down- 
wards, there  was  a round  indistinctly  circumscribed  swelling, 
becoming  more  prominent  on  decubitus  on  the  right  side.  The 
swelling  was  strongly  pulsating  anteriorly  and  laterally,  but 
there  was  no  bruit  audible  under  the  stethoscope.  In  the  rest 
of  the  abdomen,  along  the  margin  of  the  right  ribs  and  the  ensi- 
form cartilage,  and  in  the  left  hypochondrium  above  the  upper 
margin  of  the  tumour,  the  sound  was  tympanitic  on  percussion. 
The  action  and  sounds  of  the  heart  were  natural.  He  com- 
plained of  pain  of  the  loins,  of  impaired  appetite,  and  uneasi- 
ness after  food.  The  pulse  was  somewhat  full,  and  the  bowels 
slow.  He  stated  that  about  a year  previously,  whilst  engaged 
in  ironing  clothes,  he  felt  a slight  pain,  first  at  the  epigastrium, 
and  that  six  months  after  he  perceived  a small  pulsating  swell- 
ing, which  gradually  attained  the  size  which  it  presented  on  his 
admission.  He  died  suddenly  the  day  after  admission. 

Inspection  eight  hours  after  death. — There  was  a large  quan- 
tity of  blood  (several  pints)  between  the  layers  and  at  the  root 
of  the  mesentery,  just  below  the  superior  mesenteric  artery, 
and  extending  below  the  giving  off  of  the  renal  arteries.  There 
arose  from  the  anterior  surface  of  the  aorta  a tumour  larger  than 
a goose’s  egg,  filled  with  coagula,  and  ruptured  at  its  apex, 
which  extended  between  the  folds  of  the  mesentery.  The  vena 
cava  was  pushed  before  the  tumour,  and  was  apparently  com- 
pressed. 

494.  Great  Dilatation  of  the  Ascending  Aorta  and  the 
Arch. — An  Aneurismal  Tumour  at  the  Commencement 
of  the  Descending  Aorta . — There  was  no  external 
Swelling , hut  the  other  Signs  of  the  Disease  were  very 
well  marked. 

Sungoor  Seedee,  a Mussulman  sailor,  an  inhabitant  of  Bah- 
rein, and  of  African  extraction,  forty-one  years  of  age,  was  ad- 
mitted into  the  clinical  ward  on  the  9th  January,  1849.  He 
was  somewhat  reduced  in  strength,  and  the  respiration  was 
rather  short  and  hurried,  and  easiest  in  the  sitting  posture. 
There  was  no  marked  dulness  of  the  chest.  On  percussion  he 
had  occasional  cough,  with  scanty  muco-puriform  expectoration. 
Sonorous  rale  was  audible  in  the  left  scapular  region,  but  else- 
where the  vesicular  respiration  was  good.  There  was  no  in- 
creased impulse  of  the  heart  at  the  praecordial  region,  and  the 
two  sounds  were  distinct,  but  from  the  third  rib  upwards  in  the 
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line  of  the  sternum,  inclining  to  the  right  towards  the  sternal 
junction  of  the  right  clavicle,  there  was  a heaving  impulse, 
very  evident  under  the  stethoscope,  indistinctly  so  to  the  hand, 
attended  with  a single  sound,  but  no  murmur.  When  in  the 
recumbent  posture,  there  was  an  occasional  wheezing  catch  ob- 
servable in  the  respiration.  The  pulse  at  the  left  wfist  was  104 
in  the  sitting  posture,  and  of  good  strength ; the  pulse  at  the 
right  wrist,  and  in  the  right  carotid  artery,  was  imperceptible. 
The  abdomen  was  soft ; the  tongue  was  moist  and  clean ; no  dif- 
ficulty in  deglutition.  When  sitting  he  experienced  uneasiness 
at  the  epigastrium ; when  recumbent  the  uneasiness  extended 
over  the  chest  and  shoulders.  He  had  first  observed  these 
symptoms  two  months  before  he  came  under  observation,  and 
they  had  gradually  increased.  He  attributed  his  illness  to  his 
having  often  been  obliged  to  lift  heavy  weights  on  board  ship. 
During  his  stay  in  hospital,  his  nights  were  restless ; he  had  occa- 
sional cough,  and  uneasiness  about  the  sternum.  On  the  13th 
there  was  a slight  murmur  audible  at  the  top  of  the  sternum,  but 
it  was  not  again  heard.  Decubitus  was  easiest  on  the  right  side. 
He  complained  of  difficulty  of  swallowing  on  the  25th,  and 
there  was  some  degree  of  febrile  excitement.  The  breathing 
became  disturbed,  and  the  pulse  feeble.  He  gradually  sunk  and 
died,  without  any  marked  change  in  the  symptoms,  on  the  30th 
January. 

Inspection  twenty  five  hovrs  after  death. — Chest.  Just  above 
the  semi-lunar  valves  the  aorta  became  dilated  to  about  four 
times  its  natural  calibre.  The  dilatation  involved  the  ascend- 
ing aorta,  the  arch,  and  commencement  of  the  descending 
aorta ; it  included  all  the  coats  of  the  artery,  with  probably  an 
exception  at  the  commencement  of  the  descending  aorta,  where 
there  seemed  to  be  a separate  pouch,  closely  adherent  to  the 
bodies  of  the  fourth,  fifth,  and  sixth  dorsal  vertebrae,  and  filled 
by  firm  and  fibrinous  coagula.  In  the  ascending  portion  of  the 
aorta  there  was  a loose  coagulum,  and  at  the  commencement  of 
the  arteria  innominata  there  was  thickening,  with  irregularity  of 
the  surface  of  the  lining  membrane.  The  dilated  arch  of  the 
aorta  pressed  upon  the  trachea  just  above  its  bifurcation.  The 
dilated  pouch  at  the  commencement  of  the  descending  aorta 
made  pressure  on  the  oesophagus.  The  lower  lobe  of  the  left 
lung  adhered  by  recent  adhesions  to  the  costal  pleura,  and 
hepatized  nodules  were  felt  on  pressing  it.  The  heart  was 
healthy. 

Remarks. — In  this  case  there  was  great  dilatation  of  the 
ascending  aorta,  and  of  the  arch,  with  a distinct  aneurismal 
tumour  at  the  commencement  of  the  descending  aorta.  Though 
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there  was  no  external  tumour,  the  nature  of  the  disease  was 
very  well  marked.  The  distinct  pulsation  and  sound  at  the  top 
of  the  sternum,  independent  of  the  heart,  the  symptoms  of 
pressure  on  the  trachea,  the  absence  of  pulse  in  the  right  wrist 
and  carotid  artery,  in  connexion  with  the  signs  of  a healthy 
condition  of  the  heart,  clearly  indicated  the  nature  and  seat  of 
the  disease.  The  preparation  of  the  diseased  parts  is  in  the 
museum  of  Grant  Medical  College. 


SECTION  IV. 

HEART  DISEASE  IN  EUROPEANS  IN  INDIA. 

Disease  of  the  heart  and  aorta  are  sufficiently  common 
in  Europeans  in  India.  Many  years  ago  Dr.  E.  H. 
Hunter,  in  a^  series  of  interesting  communications  ad- 
dressed to  the  Medical  and  Physical  Society  of  Bombay, 
directed  the  attention  of  the  profession  in  India  to  the 
frequency  of  heart  disease  in  Her  Majesty’s  2nd  or 
Queen’s  Eoyal  Kegiment,  and  suggested  the  probability 
that  this  occurrence  was  owing  to  undue  parading  in 
the  tight  thick  dress  of  the  European  soldier  so  un- 
suited for  the  climate  of  India.  At  the  period  now 
referred  to,  I enjoyed  the  privilege  of  frequent  commu- 
nication with  Dr.  Hunter,  and  on  many  occasions  had 
the  opportunity  of  witnessing  his  cases,  and  appreciat- 
ing the  accuracy  and  care  with  which  he  diagnosed 
cardiac  and  pulmonary  disease  at  a time  when  the 
physical  signs  of  these  affections  were  not  so  well  un- 
derstood or  so  generally  studied  as  at  present.  In  the 
European  General  Hospital  many  instances  of  cardiac 
and  aortic  disease  in  sailors  and  others  came  under  my 
observation,  and  several  of  these  have  been  detailed  by 

* Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  1. 
p.  239. ; No.  2.  p.  222.  ; No.  5.  p.  47. 
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me  in  the  6th  number  of  the  Transactions  of  the  Medi- 
cal and  Physical  Society. 

With  reference  to  the  subject  of  heart  disease,  the 
practitioner  in  India  should  bear  in  mind,  that  in- 
ordinate action  of  the  heart  is  apt  to  be  excited  by 
exposure  to  the  sun  and  intemperance  in  drinking, 
and  may  give  rise  to  the  belief  that  organic  lesion 
exists.  It  is,  therefore,  very  important  that  the  military 
surgeon  should  be  well  acquainted  with  the  physical 
signs  and  symptoms  of  heart  disease,  with  the  view  of 
enabling  him  to  discriminate  the  kind  of  cases  to  which 
I have  just  alluded  from  organic  disease.  Not  many 
years  since,  on  learning  that  among  the  European 
invalids  sent  to  Bombay  for  inspection  before  the 
medical  invaliding  committee  there  were  many  affected 
with  disease  of  the  heart,  I obtained,  through  the 
courtesy  of  the  medical  officer  in  charge,  permission 
to  examine  these  cases  shortly  after  their  arrival,  and  I 
saw  reason  to  suspect  that,  in  several,  disease  of  the 
heart  did  not  exist. 


VOL.  II, 


M M 


530 


DISEASES  OF  INDIA. 


[Chap.  XVIIL 


CHAPTER  XVIIL 

ON  DELIRIUM  TREMENS. 

SECTION  I. 

ON  THE  SYMPTOMS  AND  TREATMENT  OF  DELIRIUM  TREMENS  IN  THE 
EUROPEAN  GENERAL  HOSPITAL  AT  BOMBAY. 

As  my  clinical  knowledge  of  this  important  disease  has 
been  chiefly  acquired  in  the  European  General  Hospital 
at  Bombay,  I shall  confine  my  present  observations  in 
a great  measure  to  my  experience  in  that  institution. 

During  the  five  years,  from  July,  1838,  to  June, 
1843,  237  patients  were  under  treatment  for  delirium 
tremens,  being  3T  per  cent,  of  the  total  hospital  ad- 
missions. 41  cases  terminated  fatally,  being  17*8  per 
cent,  of  the  admissions  from  delirium  tremens,  and  7*5 
per  cent,  of  the  aggregate  deaths  in  the  hospital. 

Though  17*8  per  cent,  was  the  average  annual  rate 
of  mortality  for  the  five  years,  it  varied  considerably 
in  different  years,  and  very  strikingly  in  different 
months.  In  the  years  1839  and  1841,  the  deaths  were 
above  20  per  cent,  of  the  admissions,  whereas  in  the 
year  1842,  they  were  only  7 per  cent.  Throughout 
the  five  years,  there  was  not  a single  fatal  case  of  de- 
lirium tremens  recorded  in  the  months  of  January  and 
February,  though  the  admissions  from  the  disease  were 
respectively  3*2  and  5*3  per  cent,  of  the  total  hospital 
admissions  ; whereas  in  the  months  of  May  and  October 
the  rate  of  mortality  from  delirium  tremens  was  above 
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40  per  cent.,  though  the  admissions  were  not  above 
4*7  and  1*2  per  cent,  of  the  aggregate  hospital  admis- 
sions. In  the  month  of  May  the  admissions  were  also 
numerically  considerably  above  those  of  any  other  month 
of  the  year. 

The  data  from  which  these  statements  have  been 
made,  will  be  found,  with  additional  statistical  details  of 
a similar  character,  in  the  tables  which  are  annexed  to 
this  chapter.* 

Persons  admitted  into  the  General  Hospital,  affected 
with  delirium  tremens,  have  belonged  generally  to  one 
of  the  following  classes.  1st.  Engineers  and  boiler- 
makers connected  with  the  Steam  Flotilla  Department, 
or  works  in  the  dockyard  — men  not  long  resident 
in  India,  and  whose  ages  may  range  from  twenty  to 

* When  we  compare  the  statistical  facts  of  these  5 years  with 
those  of  the  10  which  succeeded,  it  is  found  that  in  the  latter  there 
were  553  admissions  of  delirium  tremens  into  the  European  General 
Hospital,  equivalent  to  3 ‘7  per  cent,  of  the  total  hospital  admissions. 
Of  these  38  died,  being  a mortality-rate  from  this  disease  of  6 8 per 
cent.  Though  6’8  per  cent,  was  the  average  mortality  for  the  10 
years,  it  has  varied  considerably  in  different  years,  and  very  strik- 
ingly in  different  months.  In  the  year  1848  the  deaths  were  20*4 
per  cent,  of  the  admissions,  whereas,  in  the  year  1853,  they  were 
only  2*2.  Throughout  the  10  years  there  is  only  1 death  from  deli- 
rium tremens  in  the  months  of  January  and  February,  though  the 
admissions  were  respectively  2*5  and  2*4  per  cent,  of  the  total  ad- 
missions. The  month  of  greatest  mortality  has  been  October,  viz., 
266  per  cent.,  when  the  admissions  per  cent,  of  the  total  hospital 
admissions  were  not  more  than  3*7.  Though  the  great  mortality  of 
the  month  of  May  does  not  appear  to  the  same  extent  in  these  10 
years  as  in  the  5 which  preceded,  yet  the  aggravation  in  the  hot 
months  (April  and  May)  is  sufficiently  apparent. 

The  striking  difference  between  these  statements  and  those  in  the 
text  is  the  much  lower  rate  of  mortality  from  1844  to  1853  than 
from  1838  to  1843.  Particular  reference  will  be  made  to  this  in  the 
sequel.  The  tabular  returns  for  these  ten  years  are  also  annexed  to 
this  chapter. 
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thirty-five.  2nd.  Non-commissioned  officers  and  sol- 
diers attached  to  the  different  branches  of  the  military 
department  at  the  presidency  — men  of  various  periods 
of  service  in  India.  3rd.  Seamen  belonging  to  the 
public  service  or  to  merchant  ships,  who  have  been  on 
shore  on  liberty,  and  have  for  a succession  of  days  been 
dissipating  in  the  bazaar ; or  seamen  and  others  out  of 
employment  who  have  been  lodging  in  taverns. 

From  the  class  of  seamen,  however,  the  admissions 
have  been  considerably  the  most  numerous. 

Symptoms  and  Treatment . — The  division  of  delirium 
tremens  into  two  species,  which  has  b*een  made  by 
some  writers  is  clinically  correct.  The  first  species 
in  general  immediately  succeeds  the  excitement  of 
hard  drinking  without  an  intermediate  period  of  ab- 
stinence from  the  accustomed  stimulus,  and  is  charac- 
terized by  a flushed  countenance,  full  pulse,  slight 
tremors,  a tongue  coated  in  the  centre  and  frequently 
florid  at  the  tip,  with,  generally  but  not  invariably, 
more  or  less  irritability  of  stomach.  In  the  second 
species,  the  symptoms  come  on  in  the  habitually  dis- 
sipated, after  the  accustomed  stimulus  has,  from  some 
cause  or  other,  been  for  a time  withheld. 

Of  the  first  species , cases  are  occasionally  admitted 
into  the  General  Hospital,  occurring,  commonly,  in  the 
class  of  steam  engineers,  and  not  unfrequently  termi- 
nating by  convulsion  unexpectedly  coming  on,  passing 
into  complete  coma,  with  rapid  pulse,  pungent  heat  of 
skin,  and  proving  fatal  in  a few  hours  after  the  acces- 
sion of  the  convulsion.  The  occurrence  of  symptoms 
of  gastric  irritation,  in  cases  of  this  form  of  the  disease, 

* Copland’s  Dictionary  of  Practical  Medicine,  and  British  and 
Foreign  Medical  Review,  vol.  ix.  p.  475. 
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is  certainly  frequent,  and  probably  sufficiently  so  to 
justify  the  opinion  entertained  by  Dr.  Stokes  * that  it 
is  dependent  on  gastritis.  At  all  events,  this  complica- 
tion requires  to  be  specially  attended  to  in  directing  the 
treatment. 

Many  of  the  instances  of  this  form  do  well  under 
the  use  of  cold  affusion  frequently  repeated,  attention 
to  rest  and  quietness,  the  exhibition  of  effervescing 
draughts  with  a few  minims  of  tincture  of  opium,  and 
the  application  of  sinapisms  to  the  epigastrium,  or  a 
blister,  if  the  symptoms  are  more  urgent.  Six  or  seven 
grains  of  calomel,  with  one  grain  of  muriate  of  mor- 
phia, and  one  of  ipecacuanha,  given  at  bed-time,  pre- 
ceded by  cold  affusion  to  the  head  and  a hot  foot-bath, 
are  frequently  useful. 

It  is  only  in  this  species  of  the  disease  that  the  ques- 
tion of  the  expediency  of  the  local  detraction  of  blood, 
can,  with  advantage,  be  entertained  ; and  probably  the 
best  guides  to  its  successful  adoption  are  the  diathesis  of 
the  individual,  — whether  plethoric  or  not  — the  know- 
ledge possessed  of  the  length  of  time  to  which  he  has 
been  addicted  to  habits  of  dissipation,  and  the  duration 
of  the  symptoms.  In  young  men  of  robust  constitution, 
not  long  resident  in  India,  and  not  confirmed  drunk- 
ards, it  is  often  useful,  at  the  commencement  of  the 
attack,  to  detract  blood  locally  by  cupping  the  nape  of 
the  neck,  or  leeching  the  temples ; but  it  is  only  under 
these  circumstances  that  this  practice  holds  out  any 
prospect  of  benefit.  In  regard  to  the  general  abstrac- 
tion of  blood,  it  is  even  in  these  cases  very  seldom  ex- 
pedient, and,  if  ever  had  recourse  to,  should  be  carried 
into  effect  with  very  great  caution. 


* British  and  Foreign  Medical  Review,  vol.  ix.  p.  476. 
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Stimulants  (wine,  &c.)  in  this  form  of  delirium  tre- 
mens are  not  generally  required,  — but  the  state  of  the 
pulse  and  skin  sometimes  calls  for  their  exhibition. 
When  symptoms  of  gastric  irritation  are  not  present 
(and  such  cases  occasionally  present  themselves),  the 
use  of  tartar  emetic  combined  with  more  or  less  opium, 
according  to  the  character  of  the  head  symptoms,  in  the 
manner  to  be  subsequently  more  particularly  adverted 
to,  is  perfectly  applicable. 

But  the  second  species  of  the  disease  is  the  one  of 
greatest  importance,  and  most  frequent  occurrence ; the 
other  being  comparatively  rare. 

The  division  of  the  second  species  into  three  stages, 
first,  I believe,  suggested  by  Dr.  Blake  *,  is  quite  in 
accordance  with  the  character  of  the  disease  as  observed 
in  the  European  General  Hospital  at  Bombay,  viz.  1st. 
A stage  of  depression,  characterized  by  tremors  (in 
some  cases  excessive)  ; by  feeble  pulse ; sleepless  nights, 
but  no  delirium  ; anorexia,  and  frequently  irritability 
of  stomach.  2nd.  The  stage  of  active  delirium.  The 
3rd  stage,  in  cases  which  have  gone  on  favourably,  is 
one  of  lengthened  sleep,  followed  by  recovery  ; in  cases 
which  have  progressed  unfavourably,  it  is  a state  of 
low  muttering  delirium,  wTith  contracted  pupils,  tremu- 
lous agitation,  feeble  and  rapid  pulse,  and  generally 
terminates  fatally  by  convulsion  and  coma,  or  by  coma 
unpreceded  by  convulsion.  It  is  to  this  train  of  sym- 
ptoms, that  throughout  these  remarks  I shall  apply  the 
designation  “ third  stage.” 

First  Stage. — By  treating  this  stage  with  stimulants, 

Edinburgh  Medical  and  Surgical  Journal  for  October,  1823.  I 
regret  that  I have  not  had  the  opportunity  of  consulting  Dr.  Blake’s 
Practical  Treatise  on  Delirium  Tremens,  published  in  1830;  or  the 
second  edition  of  1840. 
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wine,  brandy,  ammonia ; and  occasionally  * an  opiate 
at  bed-time  preceded  by  cold  affusion  to  the  head, — the 
occurrence  of  the  second  stage  is  sometimes  prevented, 
and  recovery  takes  place ; or,  if  not  prevented,  it  is 
much  lessened  in  severity. 

In  cases  in  which  there  is  irritability  of  stomach  with 
slimy  and  florid  tongue,  effervescing  draughts  with  a 
few  minims  of  laudanum,  sinapisms  or  a blister  to  the 
epigastrium,  with  stimulants  according  to  the  state  of 
the  skin  and  pulse  and  tremors,  also  a grain  of  muriate 
of  morphia,  with  two  or  three  grains  of  calomel,  and  an 
effervescing  draught  at  bed-time,  preceded  by  a hot 
foot-bath,  — constitute  the  best  mode  of  treatment.  In 
the  management  of  this  stage  the  use  of  stimulants 
ought  never  to  be  abruptly  stopped,  but  always  gradu- 
ally lessened,  and  an  adequate  diet  should  be  reverted 
to  as  soon  as  practicable. 

The  Second  Stage , or  that  of  active  mental  excitement . — 
It  is  unnecessary  that  I should  enter  into  any ’particular 
description  of  the  delirium  of  this  stage  : it  is  the  symp- 
tom which  most  particularly  characterizes  the  disease, 
and  it  will  be  found  fully  and  accurately  delineated  in 
all  the  best  late  works  on  practical  medicine.  There 
are,  however,  certain  particulars  which,  though  noted 
by  some  observers,  have  not,  I think,  received  that 
attention  which  their  importance  (as  bearing  on  treat- 

* I have  said  occasionally  an  opiate  at  bed-time  advisedly,  because 
it  requires  to  be  given  with  discrimination  ; for  not  unfrequently  the 
first  symptoms  of  the  second  stage  come  on  after  an  opiate  given  at 
bed-time,  whether  in  consequence  of  the  opiate,  or  because  it  has 
chanced  to  have  been  given  at  the  period  when  the  commencement 
of  the  second  stage  was  to  be  looked  for  in  the  regular  course  of  the 
disease,  is  a question  which  I do  not  pretend  to  resolve.  Of  the  fact 
as  now  stated  I have  no  doubt. 
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ment)  seems  to  me  to  require ; and  on  these  points  I 
shall  somewhat  extend  my  remarks. 

It  has  been  observed  by  Dr.  Hoeg  Guldberg,  Physician 
to  the  Hospital  at  Frederickstadt,  that  the  critical  sleep 
occurs  in  the  greater  number  of  cases  on  the  fourth 
day  ; but  it  does  not  appear  whether  he  dates  from  the 
commencement  of  the  first  stage,  or  from  that  of  the 
second.  In  all  probability  from  the  former ; for,  on 
carefully  examining  a great  many  of  the  diaries  of 
cases  treated  in  the  European  General  Hospital,  I find, 
that  of  26  cases  in  which  the  access  of  the  second  stage, 
and  its  termination,  were  distinctly  recorded,  the 
average  duration  of  this  stage  was  forty-six  hours, — 
the  shortest  period  being  twenty-four,  and  the  longest 
sixty. 

It  is  stated  by  Dr.  Blake,  that  the  mental  irritation 
requires  a given  time  to  subside  ; and  it  is  also  the 
opinion  of  Dr.  Ware  of  Boston,  that  this  disease  runs  a 
certain  course.  From  considering  the  cases  which  had 
passed  under  my  own  observation,  I had  arrived  at  a 
similar  conclusion,  at  a time  when  I was  not  aware 
that  the  same  view  had  been  entertained  by  previous 
observers. 

The  circumstances  which  suggested  this  opinion  to 
me,  were,  1st,  the  frequently  observed  fact,  that  the 
quantity  of  opium  which  on  one  day  failed  in  inducing 
sleep,  succeeded  on  the  following  ; a circumstance  to  be 
explained,  either  on  the  supposition,  that  the  natural 
tendency  of  the  symptoms  was  to  abate,  after  a certain 
course  ; or  that  the  effect  of  the  opium  was  cumulative, 
— a conclusion  which  would  be  contrary  to  our  experi- 
ence of  the  action  of  this  medicine  in  all  other  forms  of 
disease.  2nd.  Again,  in  cases  treated  with  full  opiates 
frequently  repeated,  I have  several  times  remarked, 
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that  sleep  was  induced  for  three  or  four  hours,  but  that 
the  patient  afterwards  woke  up  delirious  as  before  ; and 
some  of  these  cases  I have  known  to  terminate  fatally. 

It  is  this  feature,  — I mean  the  circumstance  of  the 
2nd  stage  running  a certain  course,  — which  it  seems 
to  me  has  not  received  its  full  consideration,  in  relation 
to  treatment.  For,  if  acknowledged,  it  may  be  safely 
affirmed,  that  the  indication  of  cure  is  not  by  full  doses 
of  narcotics  to  force  a state  of  sleep,  but  to  conduct  the 
patient  through  the  period  of  delirium,  by  withdrawing 
all  sources  of  irritation,  by  moderating  or  sustaining 
the  circulation,  and  by  calming  the  nervous  excitement. 
Though  a similar  opinion  is  expressed  by  Dr.  Blake  in 
the  following  words : “It  does  not  appear  to  me  to  be 
of  any  service  to  attempt  to  break  the  chain  of  morbid 
concatenation  too  abruptly,  as  the  stage  of  mental  irri- 
tation seems  to  require  a given  time  to  subside,  in  pro- 
portion to  the  stage  of  exhaustion,  to  the  mode  of 
treatment  adopted,  and  to  its  previous  causes ; ” I am 
not  aware  that  any  subsequent  writer  has  given  to  this 
feature  of  the  disease  that  prominence  which  its  im- 
portance demands. 

The  indications  of  cure,  as  thus  stated,  are,  I think, 
best  effected  by  means  of  cold  affusion,  and  the  use  of 
tartar  emetic  combined  with  opium  or  other  narcotic, 
and  the  exhibition  of  stimulants. 

In  regard  to  cold  affusion , it  may  be  used  with  ex- 
cellent effect  three  or  four  times  in  the  course  of  the 
twenty-four  hours,  — the  most  important,  however, 
being  that  before  bed- time,  — in  all  cases  in  which  the 
circulation  is  steady,  the  skin  not  covered  with  perspira- 
tion, or  its  temperature  not  reduced  below  the  natural 
standard;  or,  in  which  there  are  not  present  any  of 
the  local  complications  which  contra-indicate  the  use 
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of  this  remedy  under  ordinary  circumstances.  In  cases 
in  which,  from  the  state  of  the  pulse,  there  may  be 
doubt  of  the  propriety  of  the  cold  affusion,  it  frequently 
becomes  quite  admissible  by  preceding  its  use,  by  the 
exhibition  of  a stimulant  (as  brandy)  ; and  in  the  still 
more  doubtful  cases,  — even  in  instances  in  which  the 
measure  may  be  decidedly  contra-indicated, — there  is 
good  effect  from  using  cold  affusion  to  the  head,  and  at 
the  same  time  a hot  foot-bath. 

There  has  not  been  much  difficulty  experienced  in 
inducing  patients  to  submit  to  this  remedy  ; and  it 
is  hardly  necessary  to  add  that  the  employment  of 
coercive  measures  to  effect  it,  is  altogether  inadmis- 
sible. In  considering  this  statement,  however,  it  must 
be  borne  in  mind,  that  I write  of  the  disease  in  a climate 
whose  mean  temperature  is  about  80°,  and  that  the 
water  used  has  never  been  artificially  cooled ; and  that 
the  practice  of  frequent  bathing  is  habitual  to  many  of 
the  patients.  The  first  consideration  is  important,  as 
bearing  on  the  question  of  the  temperature  of  the  water 
used ; and  the  second,  as,  in  all  probability,  explaining 
the  little  difficulty  which  has  been  met  with  in  in- 
ducing patients  to  submit  to  the  cold  affusion. 

But  the  exhibition  of  tartar  emetic  with  opium  or  other 
narcotic , first,  I believe,  introduced  into  practice  by  Dr. 
Law  of  Dublin*,  and  followed  by  Dr.  Graves  f,  Dr. 
Clendinning  J,  and  others,  constitutes  the  most  suc- 
cessful means  of  controlling  the  symptoms  of  this  stage 
of  the  disease.  This  mode  of  treatment  has,  during 
the  five  years  to  which  my  remarks  apply,  been  much 
followed  in  the  cure  of  delirium  tremens,  in  the  Euro- 

* London  Medical  Gazette  for  2nd  July  and  30th  July,  1835. 

f The  Dublin  Journal  of  Medical  Science  for  May,  1836. 

X London  Medical  Gazette,  January  14th,  1842. 
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pean  General  Hospital  at  Bombay ; and  there  has  been 
also,  daring  the  same  period,  ample  opportunity  of 
comparing  the  result,  with  that  of  the  mode  of  treat- 
ment by  free  opiates  frequently  repeated. 

Tartar  emetic  and  opium,  in  proportions  modified  ac- 
cording to  the  symptoms,  and  associated  with  the  use 
of  cold  affusion  and  stimulants,  is,  in  my  judgment,  a 
much  more  successful  and  satisfactory  mode  of  treating 
the  second  stage  of  delirium  tremens,  than  the  more 
common  plan  of  giving  free  opiates  uncombined,  or  in 
combination  with  stimulants  alone ; and  is  moreover 
devoid  of  the  risk  of  positive  injury,  which  more  or 
less  attends  the  latter  system  of  treatment. 

Tartar  emetic  has  been  given  by  me  in  doses  from 
half  a grain  to  a grain  in  an  ounce  and  a half  of  cam- 
phor mixture,  with  from  twenty  to  thirty  minims  of 
tincture  of  opium  or  tincture  of  hyosciamus,  repeated 
every  hour,  second,  or  third  hour  * ; the  variations  in 
the  dose,  and  the  intervals,  being  dependent  on  the 
state  of  the  circulation,  the  condition  of  the  skin,  and 
the  degree  of  the  mental  excitement.  Though  in  de- 
termining these  variations,  there  is  room  for  the  ex- 
ercise of  discretion,  in  each  particular  case,  still,  it  will 
probably  be  found,  that  the  greater  number  of  cases  are 
sufficiently  controlled  by  three-quarters  of  a grain  of 
tartar  emetic  and  thirty  minims  of  tincture  of  opium  or 
tincture  of  hyosciamus  every  second  hour,  continued 
till  sleep  is  induced,  — with  intermissions  of  several 
hours,  at  times,  if  the  sinking  of  the  pulse  or  reduc- 


* In  regarding  the  proportion  of  opium  here  recommended,  in 
reference  to  my  objections  to  an  exclusive  opiate  treatment  of  deli- 
rium tremens,  the  clinical  student  must  bear  in  mind  the  well-esta- 
blished therapeutic  fact,  that  the  narcotic  effect  of  opium  is  lessened 
by  antimony. 
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tion  of  the  temperature  of  the  skin,  should  indicate 
the  expediency  of  this  measure.  The  tincture  of 
opium  is  the  more  useful ; the  tincture  of  hyosciamus 
having  been  used  in  milder  cases,  and  chiefly  with 
the  view  of  avoiding  the  constipating  effect  of  the 
opium.  Tartar  emetic,  thus  combined  and  repeated 
every  hour,  very  seldom,  even  in  grain-doses,  causes 
nausea  or  vomiting.  In  fact,  it  has  seemed  to  me  that 
in  the  second  stage  of  delirium  tremens,  there  is  as 
complete  a tolerance  of  the  emetic  action  of  tartar 
emetic  as  obtains  in  pneumonia ; and  this  I have  re- 
marked, even  in  cases  in  which  there  had  been  irrita- 
bility of  stomach  during  the  first  stage,  — an  observa- 
tion which  also  accords  with  Dr.  Law’s  experience. 

In  cases  treated  in  this  manner  for  about  twenty- 
four  hours  without  tendency  to  sleep  appearing,  it  is 
often  very  useful  to  intermit  the  medicine  for  a few 
hours  before  bed-time  ; then  to  use  cold  affusion,  pre- 
ceded, if  the  pulse  and  skin  indicate  the  expediency, 
by  a stimulant ; and  after  the  affusion,  to  give  one  dose 
of  the  antimonial  with  a drachm  or  a drachm  and  a half 
of  tincture  of  opium.  By  this  means,  sleep  is  often  in- 
duced in  cases  in  which,  without  this  fuller  opiate,  it 
might  have  been  still  postponed  for  several  hours.  It 
is,  however,  very  generally  of  no  avail  to  adopt  this 
course  within  the  first  twenty-four  hours  of  the  second 
stage. 

Stimulants , as  wine,  brandy,  ammonia,  are  more  or 
less  required  throughout  the  treatment  of  this  stage 
of  the  disease  ; and  their  use  is  perfectly  compatible 
with  that  of  cold  affusion  and  the  exhibition  of  tartar 
emetic  and  opium.  The  degree  to  which  these  stimu- 
lants are  required  in  individual  cases,  must  vary  accord- 
ing to  what  may  be  known  of  the  previous  history  of 
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the  patient ; and  the  state  of  the  pulse  and  skin  at 
different  periods  ought  to  be  the  principal  guide. 
From  six  to  eight  ounces  of  port  wine  in  the  twenty- 
four  hours,  will  generally  be  sufficient,  though  the  ne- 
cessity of  adding  brandy  to  the  extent  of  from  four  to 
six  ounces,  not  unfrequently  occurs  ; and  it  follows,  that 
the  cases  in  which  there  is  the  greatest  necessity  for 
stimulants,  are  those  in  which  the  utility  of  the  tartar 
emetic  is  least  apparent,  and  in  which  it  is  most  fre- 
quently necessary  to  intermit  its  use.  But  cases  of  this 
nature  constitute  a small  proportion  of  the  number  of  ad- 
missions, and  occur  for  the  most  part  only  in  those  whose 
career  of  dissipation  has  been  lengthened,  and  who  have 
suffered  from  several  former  attacks  of  the  disease. 

It  has  been  well  remarked  by  Dr.  Budd#,  that  in  the 
management  of  the  second  stage  of  delirium  tremens,  it 
is  of  consequence  to  attend  to  the  diet  of  the  patient 
with  the  view  of  encouraging  any  desire  for  solid 
animal  food,  that  he  may  evince.  This  suggestion  is 
a very  important  one ; and  it  will  frequently  be  found 
that  there  is  during  this  stage  no  great  disinclination 
for  food  on  the  part  of  the  patient, — such  being  rather 
a feature  of  the  first  stage. 

The  not  infrequent  injurious  effects  of  opium,  too 
often  repeated,  or  given  in  doses  too  large,  in  the  treat- 
ment of  the  second  stage  of  delirium  tremens  did  not 
escape  the  observation  of  Dr.  Pearson  f and  Dr.  Blake  ; 
and  has  been  brought  forward  of  late  years  very  pro- 
minently by  Dr.  Wright  of  Baltimore,  and  Dr.  Ware 
of  Boston.  J On  no  point  of  practice  is  my  conviction 
more  decided,  than  that  opium  in  full  doses  requires  to 

* London  Medical  Gazette,  May  13th,  1843. 

f Copland’s  Dictionary  of  Practical  Medicine. 

J British  and  Foreign  Medical  Review,  vol.  vii.  p.  268. 
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be  exhibited  in  delirium  tremens  with  very  considerable 
caution, — much  more,  indeed,  than  is  generally  believed ; 
— and  that  it  is  liable,  under  some  circumstances,  to 
hasten  a fatal  result  by  convulsion  and  coma,  or  to 
aggravate  and  modify  the  train  of  symptoms  which 
characterize  the  third  stage.  The  following  have  seemed 
to  me  the  leading  objections  which  may  be  urged  against 
the  treatment  by  opium,  as  frequently  followed. 

1st.  If  there  be  good  grounds  for  supposing  that  the 
tendency  of  the  second  stage  of  the  disease  is  to  run  a 
certain  course  and  terminate  in  sleep,  then  the  indica- 
tion of  cure  is,  surely,  not  to  attempt  to  cut  short  this 
stage  abruptly,  by  large  doses  of  narcotics  ; for  it  would 
be  as  sound  practice  to  attempt  to  obviate  the  hot 
stage  of  an  intermittent  fever,  or  the  febrile  or  eruptive 
stages  of  the  exanthemata. 

2nd.  In  support  of  the  opinion  that  the  treatment  of 
the  second  stage,  by  free  opiates,  may  tend  to  interfere 
with  its  regular  course,  I would  state  that  in  selecting 
from  the  cases  treated  in  the  General  Hospital  those 
which  illustrated  the  duration  of*  this  stage,  I confined 
myself  to  those  in  which  the  change  from  the  first  to  the 
second  stage  was  well  marked,  and  in  which  the  occur- 
rence of  sleep  was  critical  and  followed  by  recovery ; and 
almost  without  exception,  these  cases  have  proved  to  be 
instances  in  which  the  treatment  with  tartar  emetic  and 
opium,  or  hyosciamus,  cold  affusion,  and  stimulants  had 
been  used.  In  the  cases  in  which  the  treatment  by  free 
and  frequently  repeated  opiates  had  been  followed,  and  in 
which  the  issue  had  also  been  successful,  I experienced 
a difficulty  in  marking  distinctly  the  commencement 
and  termination  of  the  second  stage  ; because  opium  had 


* The  result  of  which  is  stated  at  page  535. 
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very  generally  been  given  more  or  less  freely  during  the 
first  stage,  and  had  plainly  masked  the  period  of  transi- 
tion ; and  again,  very  frequently  during  the  course  of  the 
second  stage,  sleep  had  been  produced  for  some  hours, 
but  been  succeeded  by  a recurrence  of  delirium,  again 
to  be  checked  and  perhaps  again  to  return.  It  is  not  dis- 
puted that  a full  opiate  given  in  the  stage  of  excite- 
ment is  frequently  followed  by  sleep,  but  if  the  law  as 
stated  be  just,  the  probability  of  this  issue  depends  on 
the  period  of  the  stage  at  which  the  remedy  may  chance 
to  have  been  given ; and  then  it  acts  favourably  merely 
in  conformity  with  the  natural  tendency  of  the  disease, 
and,  not  because  there  has  been  an  accurate  adaptation 
of  the  quantity  given  to  the  degree  of  excitement. 

3rd.  It  has  seemed  to  me,  that  in  cases  treated 
with  free  opiates  there  is  a greater  tendency  to  pass 
into  the  third  stage,  and  I think,  a greater  number  of 
cases  thus  treated  terminate  by  convulsion  and  coma. 
I have  not  attempted,  by  a scrutiny  of  the  cases,  to  offer 
a numerical  statement  in  support  of  this  opinion ; for, 
in  all  questions  of  medical  treatment,  such  data  are 
open  to  evident  sources  of  fallacy, — the  principal  of 
■which  is,  that  there  are  many  important  circumstances 
bearing  on  success  which  do  not  admit  of  expression  by 
numbers.  Still,  however,  the  opinion  as  stated  is  the 
result  of  the  impression  left  on  my  mind  by  the  cases 
when  under  observation,  strengthened  by  a careful  re- 
view of  a great  many  of  the  diaries. 

4th.  As  has  already  been  remarked,  it  was  the  opi- 
nion of  Dr.  Pearson,  that  after  a certain  time  it  is 
injurious  to  persist  in  the  use  of  opium,  for  the  action 
of  the  medicine  confuses  the  symptoms  of  the  disease ; 
and  a similar  conviction  is  still  more  strongly  expressed 
by  Dr.  Wright  of  Baltimore.  My  suspicion  on  this 
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point  was  excited — when  it  was  not  present  to  my  mind, 
that  such  views  had  been  already  strongly  expressed 
— by  the  following  circumstances.  A man  under 
treatment  for  delirium  tremens  in  the  second  stage, 
took  one  grain  of  tartar  emetic,  and  one  drachm  of 
tincture  of  hyosciamus,  every  hour  for  ten  successive 
times,  after  which  there  succeeded  convulsive  agitation 
of  the  hands  which  moved  about  as  if  in  search  of  ob- 
jects ; there  was  a rolling  motion  of  the  tongue  about 
the  teeth  and  the  cheeks  as  if  in  search  of  something 
in  the  mouth  ; the  pulse  was  108  of  moderate  strength ; 
there  was  constant  incoherent  low  muttering;  the  pupils 
were  very  much  dilated . Under  the  use  of  blisters, 
tartar  emetic  in  smaller  doses,  with  spiritus  aetheris 
nitrici,  this  patient  recovered.  The  symptoms  just  de- 
tailed are  those  of  the  commencement  of  the  third  stage 
of  the  disease,  with  the  exception  that  the  pupils  were 
much  dilated  instead  of  being  contracted . It  is  hardly 
necessary  to  observe  that  henbane  in  poisonous  doses 
dilates  the  pupils,  and  opium  contracts  them. 

The  mode  of  exhibiting  opium  to  which  these  re- 
marks are  intended  to  apply  is,  not  only  the  unusually 
large  doses  which  would  seem  to  have  been  recom- 
mended by  some  American  practitioners,  but  (1st)  the 
use  of  tincture  of  opium  in  doses  of  one  drachm  or  one 
drachm  and  a half,  with  stimulants,  given  every  hour 
or  every  two  hours  for  many  doses.  (2nd.)  The  exhi- 
bition of  from  a drachm  and  a half  to  three  drachms  of 
tincture  of  opium  at  bed-time,  followed  by  a half  dose 
every  hour  or  second  hour  for  two,  three,  or  more 
times.  (3rd.)  One  and  a half  grain  doses  of  muriate  of 
morphia  with  a few  grains  of  blue  pill  at  bed-time,  re- 
peated every  second  hour  in  grain  doses  for  two,  three, 
or  more  times,  if  required.  The  first  mode  I have  wit- 
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nessed,  the  second  and  third  I have  frequently  practised, 
using  at  the  same  time  cold  affusion. 

Before  proceeding  to  consider  the  symptoms  charac- 
teristic of  the  third  stage  of  the  disease,  there  are  signs 
which  mark  as  it  were,  in  unfavourable  cases,  the  ap- 
proaching transition  of  the  second  into  the  third  stage ; 
and  which,  as  bearing  on  treatment,  it  has  seemed  to  me 
of  much  moment  to  note  very  carefully.  After  the  second 
stage  has  gone  on  for  some  time,  and  sleep  has  not  been 
induced,  the  pulse  begins  to  increase  in  frequency, 
rising  above  100  and  becoming  more  compressible ; the 
skin  is  damp  ; the  expression  of  countenance  becomes 
vacant,  and  the  pupils  begin  to  be  contracted*;  the 
tremors  increase  and  assume  more  the  character  of 
subsultus  tendinum  than  in  the  earlier  period  of  the 
disease,  and  the  patient  catches  at  objects,  not  so  much 
apparently,  from  fancying  them  present  when  not  so, 
as  from  miscalculating  the  distance  of  objects  really 
before  him. 

On  the  occurrence  of  these  symptoms,  danger  im- 
pends either  from  the  sudden  access  of  convulsion  with 
succeeding  coma  and  death,  or  the  passing  of  the  dis- 
ease into  the  third  stage,  characterized  by  still  increased 
frequency  (120),  and  feebleness  of  pulse,  constant  agi- 

* Dr.  Barlow,  in  his  Manual  of  the  Practice  of  Medicine,  lately 
published,  p.  54*1.,  writes  — “The  diagnosis  of  delirium  tremens,  in 
its  perfect  form,  is  not  difficult  ; from  phrenitis  it  may  be  distin- 
guished by  the  softer  pulse,  the  moist  tongue,  perspiring  skin,  scanty 
urine,  and,  by  what  is  perhaps  a still  more  important  sign,  the  dilated 
pupil.”  That  dilatation  of  the  pupil  is  characteristic  of  delirium 
tremens  is,  I apprehend,  not  a usual  belief.  Copland  and  Wood 
state  that  it  is  contracted  in  the  second  stage.  My  own  opinion  is, 
that  it  presents  no  peculiarity  in  the  second  stage  ; but  that  its  con- 
traction is  to  be  viewed  as  a sign  of  the  impending  dangers  of  the 
third  stage. 
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tation,  low  muttering  delirium,  contracted  pupils,  roll- 
ing of  the  tongue  within  the  lips  and  cheeks  as  if  in 
search  of  objects  in  the  mouth, — passing  gradually  into 
coma  and  terminating  fatally  in  a few  hours. 

When  these  symptoms  which  indicate  the  transition  of 
the  second  stage  into  the  third  become  developed,  then 
all  narcotic  remedies  should  be  completely  intermitted ; 
the  head  should  be  shaved — if  such  measure  has  not 
been  already  adopted  at  an  early  stage  of  the  dis- 
ease,— a blister  should  be  placed  on  the  nucha,  the  hot 
foot-bath  should  be  used,  and  if  the  scalp  be  hot,  cold 
cloths  should  be  applied  to  it,  camphor  mixture  should 
be  exhibited  every  second  hour  either  with  a small  por- 
tion of  tartar  emetic  or  spiritus  ^etheris  nitrici,  accord- 
ing to  the  state  of  the  pulse  and  skin,  wine  should 
also  be  given,  and  the  importance  of  mild  nourishment, 
as  beef-tea  and  chicken  soup,  is  very  great.  These  j 
means,  if  adopted  at  the  proper  time,  and  assiduously 
pursued,  are  not  unfrequently  successful, — the  patient 
falls  asleep  and  awakes  comparatively  well.  It  is  under 
these  particular  circumstances,  and  also  at  times  earlier  j 
in  the  disease,  while  all  these  conditions  are  not  yet  I 
present,  that  the  application  of  a blister  to  the  nape  of  j 
the  neck  is  of  very  great  utility.  This  is  a point  of 
practice  which,  as  far  as  I know,  has  not  been  estimated  j 
according  to  its  just  importance;  for  it  is  generally 
stated,  that  blisters  ought  not  to  be  confined  to  the  first  j 
stage  of  the  disease,  a remark  in  all  probability  correct  ] 
as  regards  their  application  to  the  epigastrium,  but 
not  as  regards  that  to  the  nape  of  the  neck  or  to  the  j 
head. 

In  the  course  of  these  observations,  I have  antici- 
pated the  description  of  the  symptoms ; but  it  remains 
that  a few  words  be  said  of  the  treatment  of  the  third 
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stage.  Supposing  that  the  course  above  recommended 
has  been  gone  through,  a blister  should  now  be  applied 
to  the  scalp,  camphor  mixture  one  ounce  and  a*half, 
with  half  a drachm  of  spiritus  setheris  nitrici,  should  be 
given  every  second  hour  with  wine  and  light  nourish- 
ment. Under  this  treatment  and  in  instances  in  which 
the  symptoms  of  the  third  stage  were  fully  formed,  I 
have  known  recovery  to  take  place  ; but  in  these  cases 
there  was  frequently  room  for  suspicion  that  the  sym- 
ptoms had,  to  a certain  extent,  been  caused  by  the  free 
exhibition  of  narcotics ; — and  the  fact  of  recovery 
from  a combination  of  symptoms,  which,  resulting  in  the 
natural  course  of  the  disease,  is  usually,  if  not  always, 
followed  by  death,  is  an  additional  argument  in  support 
of  the  opinion  that  the  too  free  use  of  narcotics  compli- 
cates and  modifies  the  symptoms  of  the  third  stage. 

It  has  been  stated  by  Dr.  Blake  that  when  the  pulse 
rises  above  100,  there  is  room  for  apprehension.  This 
remark  is  quite  in  accordance  with  my  experience ; care 
however  being  taken  not  to  mistake  a frequency  of  pulse 
caused  by  muscular  exertions  which  the  patient  in  his 
excitement  may  have  been  just  undergoing,  — for  that 
frequency  which  is  permanent,  and  which  takes  place 
when  the  disease  is  progressing  unfavourably. 

General  Remarks  on  Treatment , Blood-letting , general 
and  local;  Purgatives  ; Emetics , dfc. 

It  is  unnecessary  to  notice  particularly  the  use  of 
general  or  local  blood-letting  in  the  treatment  of  deli- 
rium tremens,  for  with  the  exception  of  local  depletion, 
in  a few  cases  of  the  first  species,  I believe  that  all 
are  agreed  in  considering  these  means  perfectly  inad- 
missible. It  is  not  often,  indeed  (so  rarely  is  it  had 
recourse  to),  that  there  exists  the  opportunity  of  wit- 
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nessing  positive  injury  from  general  or  local  blood- 
letting in  the  second  species  of  the  disease.  Such 
opportunity  does,  however,  occasionally  occur,  when  it 
may  have  been  thought  necessary,  in  consequence  of  the 
complication  of  local  inflammatory  disease,  as  dysentery, 
to  apply  leeches  ; and  I believe  it  may  be  very  safely 
affirmed,  that  such  measure  is  never  adopted  without 
a positive  aggravation  of  the  characteristic  symptoms 
of  delirium  tremens. 

In  regard  to  laxatives  or  purgatives,  I have  not  used 
them  in  the  second  species  of  delirium  tremens,  except 
with  the  view  of  removing  existing  constipation.  Given 
with  this  view  they  are  of  course  frequently  required, 
but  further  than  this,  their  exhibition  does  not  appear 
to  me  to  constitute  any  part  of  the  treatment.  The  in- 
duction of  free  purging  in  this  form  of  the  disease  I 
can  readily  conceive  to  be  generally  injurious.  I am 
aware  that  these  opinions  are  opposed  to  the  statements 
of  several  very  excellent  writers  but  it  must  be  recol- 
lected that  I write  of  the  disease  as  observed  in  a climate 
in  which  affections  of  the  bowels  are  common,  and  easily 
excited,  and  in  which  that  free  use  of  purgatives,  often 
safe,  and  perhaps  necessary,  in  the  management  of  dis- 
eases of  extra-tropical  countries,  is  generally  inadmis-  • 
sible. 

Emetics  may  occasionally  be  useful  in  the  first 
stage,  when  the  tongue  is  coated  and  white,  and  sym- 
ptoms of  gastric  irritation  are  not  present.  Cases  of  \ 
this  nature  are,  however,  rare,  and  consequently  the 
utility  of  emetics,  in  the  treatment  of  delirium  tremens, 
is  very  limited. 

There  are  other  points  of  general  management  on 


* Copland's  Dictionary  of  Practical  Medicine,  &c. 
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which  I have  thought  it  unnecessary  to  dwell,  because 
it  may  be  presumed  that  there  is  little  difference  of 
opinion  in  regard  to  them.  They  are,  1st,  The  ad- 
vantage of  secluding  the  patient  in  a quiet,  and  partially 
darkened  room,  under  the  care  of  a trustworthy  attend- 
ant. 2nd,  The  injurious  effects  of  strait-jackets,  or 
bonds  of  any  kind,  and  the  extreme  rarity  of  any  ne- 
cessity for  their  use,  when  the  management  of  the 
patient  is  conducted  with  ordinary  intelligence  and 
tact.  3.  The  necessity  of  guarding  against  the  risk  of 
injury,  either  from  the  suicidal  tendency,  which  is  not 
unfrequently  present,  or  from  the  efforts  made  by  the 
patient  to  escape  from  some  imaginary  danger.  * 

This  account  of  the  symptoms  and  treatment  of 
delirium  tremens  was  presented  to  the  Medical  and 
Physical  Society  of  Bombay,  in  1843,  and  published  in 
the  Transactions  of  the  Society  f,  in  the  form  in  which 
it  is  now  re-produced.  I expressed  myself  then,  with 
confidence*  on  the  superiority  of  the  treatment  here 
recommended,  over  that  with  opium  and  stimulants, 
because  my  opportunities  of  forming  an  opinion  had 
been  ample,  and  because  I felt  the  practical  question  to 
be  one  of  very  great  importance  in  the  treatment  of 
European  Hospital  sick  in  India.  It  has  therefore  been 
to  me  a source  of  great  satisfaction,  to  find  these 
views  fully  corroborated,  during  the  last  ten  years,  by 

* The  fulfilment  of  these  indications  ought  never  to  be  aimed  at 
by  the  construction  of  darkened,  barred,  and  secluded  cells  in  the 
basement  or  other  parts  of  a building  not  deemed  suitable  for  other 
sick.  The  necessary  protection  of  the  patient  from  self-injury,  and 
of  the  other  inmates  of  an  hospital  from  disturbance,  ought  to  be 
effected  without  adding  to  the  alarm  characteristic  of  the  disease  — 
the  idea  of  imprisonment  and  forcible  restraint. 

t No.  vi.  p.  1 39. 
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the  experience  of  the  medical  officers  who  have  suc- 
ceeded me  in  the  European  General  Hospital,  more 
especially  by  Mr.  Stovell,  who  has  borne  repeated 
* testimony  to  the  success  of  the  treatment  here 
advocated.  Though,  as  I have  elsewhere  remarked, 
figured  statements,  as  data  from  which  alone  to  judge 
of  the  success  of  medical  treatment,  are  open  to  very 
evident  sources  of  fallacy,  and  must  be  used  with  much 
caution,  yet  I feel  satisfied  that  I run  no  risk  of  mis- 
leading others,  when  I point  to  the  statistics  of  the 
European  General  Hospital,  in  proof  of  the  greater 
efficacy  of  the  treatment  of  delirium  tremens,  by  the 
means,  and  in  accordance  with  the  principles,  here  ad- 
vocated. From  1838  to  1841 — the  years  during  which 
I became  convinced,  from  careful  clinical  observation 
of  the  evils  of  an  exclusive  opiate  and  stimulant  treat- 
ment— the  mortality  from  delirium  tremens  was  24*5  per 
cent.  Whereas,  from  1812  to  1853  — a period  during 
which  I know  that  the  disease  was  chiefly  treated  in 
the  manner  recommended  by  me — the  mortality  was  9*4 
per  cent.  Why,  the  year  1848,  in  which  the  mortality 
again  rose  to  20-4  per  cent.,  is  the  single  exceptional 
year  of  these  twelve,  I am  unable,  from  the  data  before 
me,  to  explain  ; but  it  would  be  interesting  to  inquire, 
by  examination  of  the  diaries  of  the  cases  of  that  year, 
whether  there  was  not  then  a back-sliding  into  the  old, 
and  I fear,  still  too  common,  system  of  treatment  in 
some  quarters. 

* Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  ix. 
p.  53.;  No.  x.  p.  8G1 . ; second  series,  No.  ii,  p.  66. 
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SECTION  n. 

ON  THE  PATHOLOGY,  THE  PRINCIPLES  OF  TREATMENT,  AND 
DIAGNOSIS. 

On  this  part  of  the  subject,  I shall  somewhat  extend 
the  observations  made  in  my  original  paper,  and  then 
endeavour  to  reconcile  the  discrepancies  which  have 
existed  in  respect  to  the  treatment  of  delirium  tremens. 
The  following  statements  relative  to  the  pathology  of 
the  brain,  may  be  received  as  in  every  probability  true. 
1.  The  functions  of  the  brain  may  be  deranged  by 
toxcemia.  It  is  very  likely  that  the  symptoms  peculiar 
to  delirium  tremens — the  busy,  agitated,  apprehensive 
delirium,  the  sleeplessness,  the  muscular  tremors — are  of 
this  nature.  The  poison  may  be  “ alcohol  accumulated 
slowly  in  the  blood,  incorporated,  if  we  may  so  speak, 
with  the  nervous  matter  of  the  brain,”  as  suggested 
by  me  in  1848  *,  or  “ a compound  formed  of  alcohol, 
and  perhaps  some  morbid  matter  generated  in  the 
system,”  as  advanced  by  Dr.  Todd  in  1850.f 

* Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  ix. 
p.  127. 

f London  Medical  Gazette,  vol.  xiv.,  new  series,  p.  1078. 

As  bearing  upon  this  subject,  I may  allude  to  the  cases  of 
poisoning  with  Datura  which  are  from  time  to  time  received  into 
the  Jamsetjee  Jejeebhoy  Hospital.  The  symptoms  are  in  many 
respects  allied  to  those  of  delirium  tremens.  The  delirium  is  more 
muttering,  not  so  busy  as  that  of  delirium  tremens ; but  there  is  the 
same  rambling  of  the  mind  on  subjects  not  present  to  the  senses. 
There  is  the  same  power  of  controlling  the  thoughts  for  a few 
moments,  the  same  desire  to  appear  rational,  and,  above  all,  the  same 
picking  of  small  objects,  as  if  they  were  indistinctly  seen,  which  is 
often  observed  in  the  advanced  stages  of  delirium  tremens. 

Where  the  quantity  taken  has  been  large,  there  is  coma  with 
agitated  movements  of  the  hands  and  lips  and  picking  movements  of 
the  fingers : in  fact,  the  same  class  of  deranged  nervous  actions 
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2.  The  functions  of  the  brain  may  be  deranged  from 
excess  or  defect  of  blood,  in  the  cerebral  capillaries, 
without  reference  to  its  quality. 

which  characterize  the  third  stage  of  delirium  tremens.  There  is, 
however,  this  great  difference  in  these  latter  phenomena  when  caused 
by  datura ; they  are  very  generally  recovered  from,  not  by  a return 
from  coma  to  a state  of  health,  but  the  coma  ceases,  and  then  succeed 
the  delirium  and  the  other  phenomena  which  attend  those  slighter 
cases  which  have  never  passed  into  coma. 

What  is  the  indication  of  cure  in  these  cases  of  datura  poisoning 
after  the  time  has  passed  for  the  exhibition  of  emetics  and  purgatives, 
with  the  view  of  removing  the  poison  from  the  alimentary  canal  ? 
Certainly  not  an  attempt  to  destroy  the  delirium  of  datura  by  the 
sopor  of  opium,  or  to  remove  the  coma  of  datura  by  the  means  of 
treatment  applicable  to  idiopathic  apoplexy. 

They  are  viewed  as  deranged  states  of  the  nervous  system,  caused 
by  the  presence  of  a poison  in  the  blood,  and  which  will  not  cease 
till  time  has  been  given  for  its  elimination.  If  the  delirium  be 
troublesome  and  active,  and  the  pulse  does  not  contra-indicate,  anti- 
monials  and  cold  affusion  are  appropriate  means  for  moderating  these 
deranged  actions.  If  the  pulse  be  feeble  and  the  skin  cold,  which  is 
often  the  case,  then  stimulants  are  used  to  counteract  this  tendency 
to  death  by  syncope.  If  coma  comes  on,  then  it  is  recollected  that 
the  suspended  action  of  the  brain,  consequent  on  narcotic  poisons,  is 
attended  by  a degree  of  congestion,  and  (the  state  of  the  pulse  and 
skin  permitting)  a few  leeches,  cold  douche,  and  a blister  to  the  nucha 
are  used  to  lessen  this  congestion.  It  is  not  to  be  doubted  that  these 
means  of  treatment  are  often  very  useful  and  conducive  to  the  success- 
ful issue  of  many  of  these  cases. 

The  similarity  of  many  of  the  phenomena  of  poisoning  by  datura 
and  those  characteristic  of  delirium  tremens  is  a circumstance  which 
seems  to  me  to  afford  a reasonable  confirmation  of  the  idea  that  deli- 
rium tremens  is  nothing  but  one  form  of  poisoning  by  alcohol ; and 
to  explain  the  practical  fact,  that  we  most  successfully  treat  the  dis- 
ease when  we  observe  the  same  indications  of  cure,  i.  e.  moderate  the 
symptoms,  oppose  the  tendency  to  death,  and  allow  time  for  the  eli- 
mination of  the  poison  from  the  blood,  before  we  hope  for  perfect 
recovery. 

A very  interesting  account  of  datura  poisoning,  as  ’observed  in  the 
Jamsetjee  Jejeebhoy  Hospital,  has  been  published  by  Dr.  Giraud 
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3.  Determination  of  blood  in  the  capillaries  of  the 
brain  is  of  common  occurrence  in  Europeans  in  India, 
characterized  by  sense  of  fulness  or  pain  in  the  head, 
flushed  countenance,  injected  conjunctive,  heat  of 
scalp,  confusion  of  thought,  or  some  degree  of  delirium, 
and  apt,  in  its  more  aggravated  forms,  to  pass  into  con- 
vulsion and  coma.  The  appearances  found  in  fatal 
cases  are  more  or  less  vascular  turgescence  of  the 
membranes  and  substances  of  the  brain,  with  more  or 
less  serous  effusion.  The  more  ordinary  exciting 
causes,  are  elevated  temperature,  and  immediate  ex- 
cesses in  drinking.  As  proof  of  the  influence  of  these 
causes,  it  may  be  stated,  that  of  29  cases,  with  head 
symptoms,  noted  by  me  in  the  European  General 
Hospital  *,  in  which  there  was  found  after  death,  in- 
creased serous  effusion  in  the  cavity  of  the  cranium, 
with  or  without  increased  vascularity,  26  occurred 
in  the  hot  months  of  the  year,  and  21  in  individuals 
addicted  to  drinking. 

4.  The  subjects  of  the  toxoemia  which  induces  delirium 
tremens,  are  very  likely  to  be  exposed  to  the  causes  of, 
and  to  be  affected  with,  cerebral  determination.  In 
these  we  may  expect  to  meet  with  symptoms  indicative 
of  both  deranged  states — that  is,  symptoms  of  delirium 
tremens,  and  of  cerebral  determination,  combined  in 
varying  proportions,  according  as  the  one  or  the  other 
predominates.  Allusion  has  been  made  to  this  fact,  in 
reference  to  the  pathology  of  cerebral  complication  in 
remittent  fever  (Vol.  I.  p.  133.),  and  it  is  most  im- 
portant as  respects  the  pathology  and  treatment  of 

in  the  Ninth  Number  of  the  Transactions  of  the  Medical  and  Physical 
Society  of  Bombay. 

* Transactions,  Medical  and  Physical  Society,  No.  ix.  pp.  120  and 

121. 
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delirium  tremens.  It  is  because  there  is  some  degree 
of  this  combination  of  cerebral  determination,  in  by 
far  the  larger  proportion  of  cases  of  delirium  tre- 
mens met  with  in  European  hospitals  in  India,  that 
tartar  emetic  and  cold  affusion  are  so  valuable,  and  the 
free  use  of  opium  and  stimulants  so  dangerous,  in  its 
treatment. 

5.  In  the  early  stages  of  the  mixed  cases,  the  danger 
is  from  the  cerebral  capillary  derangement ; there  is 
seldom  risk  from  failure  of  the  action  of  the  heart : 
therefore  antimony  and  cold  affusion  may  be  freely 
used,  but  opium  very  cautiously.  But  as  the  du- 
ration increases,  the  cerebral  danger  may  still  continue, 
and  indications  of  exhaustion  will  also  begin  to  appear ; 
and  now  we  must  be  still  cautious  with  opium,  use  an- 
timony and  cold  affusion  with  more  reserve,  and  direct 
our  attention  to  stimulants  and  nourishment. 

6.  In  pure  unmixed  delirium  tremens,  the  danger  is 
from  exhaustion,  therefore  stimulants,  nourishment,  and 
opium  are  indicated.  But  they  should  be  used  in  that 
temperate  expectant  manner,  which  is  a therapeutic  rule 
in  the  treatment  of  all  forms  of  toxoemic  disease.  The 
coma,  and  serous  effusion  of  unmixed  delirium  tre- 
mens, are  probably  related  to  anaemia  and  watery  blood, 
not  to  hypersemic  states.  It  is  because  this  form  of 
disease  is  very  rare  in  Europeans  in  India,  that  the 
treatment  exclusively  appropriate  to  it  has  been  found 
to  be  inapplicable  in  India.  This  remark  must  be 
viewed  in  connexion  with  what  has  been  written  at  the 
concluding  part  of  the  preceding  head — that  in  the  ad- 
vanced stages  of  the  mixed  cases,  there  is  also  hazard 
from  exhaustion.  It  is  probably  because  unmixed  de- 
lirium tremens  occurs  more  frequently  in  the  asthenic 
inmates  of  civil  hospitals  in  the  large  cities  of  Europe, 
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that  the  exclusive  treatment  with  opium  and  stimulants 
still  finds  acceptance  in  these  institutions. 

In  these  statements  I have  endeavoured  to  give  form 
to  the  rationale  of  the  treatment  which  I have  advised, 
and  to  explain  the  discrepancy  between  the  results  of 
clinical  experience  in  India  and  in  other  countries,  in 
respect  to  this  disease.  The  principles  here  enunciated 
will  be  found  to  pervade  the  more  desultory  obser- 
vations of  my  original  paper. 

Morbid  Anatomy  of  Delirium  Tremens . — The  cases 
narrated  (495.  to  502.)  agree  well  with  the  opinion 
generally  stated,  that  the  appearances  found  after 
death  are  sometimes  trifling  and  not  adequate  to  ex- 
plain the  phenomena  of  the  disease.  1st.  There  is 
frequently  more  or  less  serous  effusion  between  the 
arachnoid  membrane  and  the  pia-mater,  into  the  ven- 
tricles, or  at  the  base  of  the  skull,  with  some  degree 
of  opacity  of  the  membranes.  2nd.  There  is  ob- 
served a state  of  dotted  redness  at  the  cardiac  end  of 
the  mucous  lining  of  the  stomach,  very  often  without 
alteration  of  the  texture  of  the  tunic,  sometimes  asso- 
ciated with  a mammillated  state  of  the  mucous  coat  of 
the  pyloric  end  or  body  of  the  stomach.  Admitting, 
however,  the  frequency  of  this  appearance,  it  does  not 
support  the  view  originating  with  Broussais,  and  sub- 
sequently supported  by  Dr.  Ilannay*  of  Glasgow  and 
others,  that  delirium  tremens  is  caused  by  gastritis.  On 
the  contrary,  this  appearance  of  the  mucous  coat  of  a 
stomach  exposed  to  the  habitual  action  of  the  strong 
stimulus  of  alcohol,  is  what  might  be  expected,  and 
without  doubt  exists  in  individuals  with  these  habits, 
and  at  times  when  there  are  not  symptoms  of  delirium 


* London  Medical  Gazette,  March  3.  1838. 
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tremens  present.  The  circumstances  in  the  pathology 
of  delirium  tremens,  which  it  is  of  most  importance  to 
regard  as  bearing  on  the  probable  unfavourable  result, 
are  the  facts  of  cerebral  determination,  of  the  patient 
having  frequently  suffered  from  previous  attacks  of  the 
disease,  or  of  some  local  complication  being  present  — 
dysentery  being  that  which  will  be  found  to  occur  most 
frequently  in  delirium  tremens  in  India. 

495.  Delirium  Tremens.  — Death  after  several  Days'  Ill- 
ness. — Considerable  Effusion  of  Serum  in  the  Head. 

William  King,  aged  thirty-eight,  a tavern  keeper  of  noto- 
riously intemperate  habits,  who  had  been  frequently  in  the 
European  General  Hospital,  ill  with  delirium  tremens,  came  to 
the  hospital,  in  the  course  of  the  28th  of  June,  and  requested 
to  be  admitted.  At  six  F.M.  he  had  mental  illusions  of  the 
usual  character,  and  was  ordered  to  take  antimonial  mixture 
with  tincture  of  hyosciamus  every  second  hour.  At  ten  p.  M. 
he  had  taken  three  doses  of  the  medicine,  but  continued  inco- 
herent and  troublesome.  Between  ten  p.m.  and  midnight,  he 
took  a fourth  dose,  vomited  a small  quantity  of  watery  fluid, 
and  died  suddenly.  It  was  ascertained  afterwards,  that  he  had 
laboured  under  symptoms  of  delirium  tremens  for  three  or  four 
days  before  admission,  for  which  he  had  been  bled,  leeched,  and 
taken  an  emetic. 

Inspection. — Head.  The  membranes  of  the  brain  were  vas- 
cular ; on  the  surface  of  the  brain,  at  the  base  of  the  skull  and 
in  the  ventricles,  there  was  a considerable  quantity  of  serum 
effused.  — Chest.  The  heart  was  enlarged  and  softened,  and  part 
of  the  lining  membrane  of  the  left  ventricle  was  of  a dark  red 
colour ; the  semilunar  valves  of  the  aorta  were  ossified.  The 
posterior  part  of  the  lungs  was  gorged  with  blood.  — Abdomen. 
The  stomach  was  empty  and  its  mucous  lining  was  healthy. 
The  liver  was  much  enlarged,  of  pale  colour,  and  softened  in 
texture. 

Remarks.  — From  ignorance  of  the  history  of  the  case  in  re- 
spect to  duration  and  previous  treatment,  the  antimony  was 
here  inappropriately  given.  The  indication  was  to  give  stimu- 
lants, nourishment,  and  a moderate  opiate. 
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496.  Delirium  Tremens . — Coma  Two  Hours  before 

Death Six  Ounces  of  Serum  in  the  Ventricles  of 

the  Brain  and  at  the  Base  of  the  Skull . 

A seaman  of  stout  habit,  aged  thirty-four,  formerly  the  mate 
of  a ship,  was  brought  to  the  General  Hospital  on  the  evening 
of  the  21st  May,  after  he  had  been  drinking  to  excess  for  some 
time.  On  admission  his  manner  was  restless,  hurried,  and 
abrupt ; the  hands  were  tremulous,  but  he  was  coherent  in  his 
replies.  Tartar-emetic  solution  with  tincture  of  hyosciamus 
was  given  every  second  hour.  He  did  not  sleep,  but  on  the 
morning  of  the  22nd  he  was  more  steady ; the  pulse  was  good ; 
the  skin  warm,  and  the  tongue  slightly  furred.  Cold  affusion 
was  directed  to  be  used,  and  to  be  repeated  at  noon,  the  an- 
timonial  solution  with  tincture  of  hyosciamus  was  continued, 
and  four  ounces  of  wine  were  directed  to  be  given.  At  the 
evening  visit  there  was  much  starting  of  the  arms,  but  he  was 
quite  coherent.  Calomel  four  grains,  opium  two  grains,  and 
tartar  emetic  quarter  of  a grain  were  given  at  bed-time.  He 
was  restless  all  night,  walking  about  and  talking  incoherently, 
and  on  the  morning  of  the  23rd,  he  continued  restless  and  la- 
bouring under  illusions  relative  to  his  profession ; pulse  frequent 
and  soft.  Cold  affusion  was  directed ; the  antimonial  solution 
and  tincture  of  hyosciamus  were  continued  every  hour,  and  an 
ounce  of  brandy  was  directed  to  be  given  every  second  hour. 
He  continued  restless  and  delirious,  and  made  several  attempts 
to  escape,  till  about  one  p.  M.,  when  he  passed  copious  watery 
feculent  evacuations,  involuntarily,  and  became  comatose.  At 
two  p.  m.  the  skin  was  pungently  hot ; the  pulse  rapid  and 
feeble;  the  coma  complete  and  attended  with  stertorous  and 
oppressed  breathing : he  died  at  three  P.  M. 

Inspection  fifteen  hours  after  death. — The  body  stout. — Head . 
There  was  no  congestion  of  the  vessels  of  the  pia  mater.  The 
convolutions  of  the  convex  surface  of  the  brain  were  veiled  by 
serous  effusion,  and  the  arachnoid  membrane  was  milky  and 
thickened.  There  were  about  three  ounces  of  serum  in  the 
lateral  ventricles  and  the  communication  between  them  was 
free  and  open ; at  the  base  of  the  skull  there  were  also  about 
three  ounces  of  serum.  — Chest . The  lungs  were*  emphysema- 

* In  many  of  my  cases  observed  in  the  European  General  Hospi- 
tal, the  term  “ emphysematous  ” has  been  used  to  express  the  fact, 
that  on  opening  the  cavity  of  the  chest,  the  lungs  remained  full  of 
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tous  and  did  not  collapse.  The  heart  was  healthy  and  empty. 
— Abdomen.  The  abdominal  viscera  were  loaded  with  fat. 
There  was  a small  inguinal  omental  hernia  on  the  left  side ; 
the  omentum  adhered  firmly  to  the  inner  ring,  and  thus  pre- 
vented the  entrance  of  any  portion  of  the  gut  into  the  sac.  The 
cardiac  end  of  the  mucous  coat  of  the  stomach  presented  dark 
red  extravasated  patches,  but  its  texture  was  nearly  natural. 
The  other  viscera  were  not  particularly  examined. 

497.  Delirium  Tremens.  — Delirium  passing  into  Coma . 
— No  increased  Turgescence  of  the  Vessels  of  the  Brain . 
— About  two  Ounces  of  Serum  in  the  Cavity  of  the 
Cranium . 

John , aged  fifty-eight,  captain  of  the  ship , applied 

at  the  hospital  on  the  night  of  the  8th  of  April,  1841,  for  ad- 
mission. He  stated  that  he  had  just  arrived  from  sea,  that  he 
suffered  from  constant  sense  of  numbness  of  the  fore  part  of  the 
lower  extremities,  commencing  at  the  crest  of  the  os  ilium  and 
extending  to  the  feet.  There  was  no  tumefaction  or  deficiency 
of  muscular  power,  and  no  pain  of  the  loins.  On  the  morning 
of  the  9th  the  hands  and  tongue  were  tremulous,  but  he  was 
quite  rational.  At  the  evening  visit  he  was  very  tremulous : he 
took  four  grains  of  blue  pill,  and  two  of  opium  at  bed-time.  He 
did  not  sleep,  and  on  the  10th  the  tremors  continued,  without 
delirium ; and  the  sense  of  numbness  of  the  legs  was  less  com- 
plained of.  He  took  camphor  mixture  with  spiritus  setheris 
nitrici  repeatedly  during  the  day ; also  six  ounces  of  wine. 
Towards  evening  he  became  wandering  and  delirious.  The  skin 
was  cold  and  the  pulse  feeble.  The  head  was  shaved  and  a 
blister  was  applied  to  the  nucha ; four  grains  of  blue  pill,  and 
one  grain  and  a half  of  muriate  of  morphia,  were  given  at  bed- 
time. The  night  was  passed  without  sleep.  On  the  morning  of 
the  11th  he  answered  questions  rationally;  the  tongue  was  less 
furred ; the  skin  was  cool  and  the  pulse  80,  soft  and  feeble ; 
urine  scanty.  Effervescing  draughts  with  spiritus  aetheris  ni- 

air.  This  use  of  the  term  is  certainly  not  strictly  correct;  and  I ob- 
serve that  at  page  519.  of  the  7th  Volume  of  the  British  and  Foreign 
Medical  Review,  it  is  proposed  to  use  the  word  “ inflation  ” to  express 
this  fact.  I have  thought  it  better  to  leave  the  term  used  in  the  origi- 
nal reports  and  to  offer  this  explanation  of  the  sense  in  which  it  is  ap- 
plied ; for  indeed  the  term  “ inflation  ” is  also  open  to  misconception. 
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trici  one  drachm,  brandy  three  drachms,  tincture  of  opium 
fifteen  minims,  were  given  every  second  hour.  At  the  evening 
visit  the  tremors  continued  and  he  rambled  in  his  replies  to 
questions : he  was  ordered  port  wine  one  ounce  and  a half  every 
second  hour,  for  three  doses ; then  opium  two  grains  every  se- 
cond hour,  for  three  doses.  He  did  not  sleep,  but  was  trouble- 
some during  the  night.  On  the  morning  of  the  12th,  he  continued 
tremulous  and  wandering ; the  pupils  were  more  contracted ; 
pulse  feeble ; skin  of  good  temperature.  Cold  affusion  was  or- 
dered and  afterwards  antimonial  mixture  an  ounce  and  a half, 
wTith  tincture  of  opium  three  drachms ; and  should  he  not  sleep 
in  two  hours,  the  cold  affusion  to  be  repeated  and  followed  by 
antimonial  mixture  one  ounce  and  a half,  and  tincture  of  opium 
two  drachms.  The  affusion  was  twice  used  and  the  draught 
twice  given : there  was  no  sleep.  At  noon,  he  was  constantly 
agitated  and  starting  from  his  cot ; pupils  more  contracted ; 
scalp  hot;  pulse  120,  feeble;  constant  muttering;  urine  scanty. 
Cold  cloths  were  ordered  to  the  head;  camphor  mixture  one 
ounce  and  a half,  spirit  us  aetheris  nitrici  one  drachm,  tincture 
cantharidis  ten  minims  every  second  hour.  At  the  evening 
visit  he  was  more  drowsy  with  tremulous  agitated  movement 
of  the  hands,  and  rolling  of  the  tongue  within  the  lips ; pupils 
more  contracted ; skin  above  the  natural  temperature  and  dry  ; 
pulse  128,  better  developed;  eight  ounces  of  clear  urine  had 
been  passed,  not  involuntarily.  A blister  was  ordered  to  the 
scalp ; sponging  of  the  surface  of  the  body  whilst  the  tempera- 
ture was  increased ; and  the  draughts  of  camphor  mixture,  ni- 
trous aether  and  tincture  of  cantharides  were  continued  with  the 
addition  of  four  drachms  of  antimonial  mixture.  He  became 
more  drowsy ; the  breathing  became  oppressed ; the  tremulous 
agitation  of  the  hands  and  the  twitching  of  the  muscles  of  the 
face  continued ; and  he  died  at  midnight. 

Inspection  six  hours  after  death.  — Head.  There  was  no  in- 
creased turgescence  of  the  vessels  of  the  membranes,  but  con- 
siderable effusion  of  serum  at  the  depending  parts,  underneath 
the  arachnoid  membrane ; about  three  drachms  in  the  lateral 
ventricles,  and  an  ounce  and  a half  at  the  base  of  the  skull.  — 
Chest.  Thoracic  viscera  healthy. — Abdomen.  The  small  intes- 
tine was  in  a great  measure  covered  by  the  colon.  The  ascend- 
ing and  descending  colon  were  contracted,  and  the  transverse 
dilated ; then  the  sigmoid  flexure  distended  reached  across  the 
abdomen  almost  to  the  coecum.  About  two  feet  from  the  end 
of  the  ileum,  there  was  a coecal  appendage  standing  at  right 
angles  from  the  free  side  of  the  gut,  about  three  inches  long  and 
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of  diameter  equal  to  that  of  the  gut ; the  mucous  coat  that  lined 
it  was  perfect.  The  liver,  rather  enlarged,  was  of  pale  buff  colour. 
The  mucous  coat  of  the  cardiac  end  of  the  stomach  was  marbled 
dark  red,  but  the  texture  of  the  coat  was  healthy.  The  kidneys 
were  healthy. 

498.  Delirium  Tremens . — Moderate  Turgescence  of  the 
Vessels  of  the  Cerebral  Membranes. — Serous  Effusion 
in  the  Cranium. — Liver  Mottled  Buff . 

Whitfield,  aged  thirty-eight,  a boiler-maker,  who  had 

been  at  different  times  in  hospital  ill  with  bowel  complaint. 
He  was  a stout  man  of  intemperate  habits,  and  was  admitted 
with  delirium  tremens  after  excess  on  the  18  th  May,  1840.  It 
was  chiefly  marked  by  tremors  of  the  hands  and  tongue,  and 
want  of  sleep,  but  no  delirium.  He  had  calomel  with  opium  or 
muriate  of  morphia,  and  he  seemed  to  be  improving.  On  the 
night  of  the  19th  he  had  eight  grains  of  calomel  and  muriate  of 
morphia  one  grain  and  a half,  was  reported  to  have  been  slightly 
delirious,  and  was  found  comatose  at  3|-  A.M.  of  the  20th ; and 
died  shortly  afterwards. 

Inspection. — Head.  Turgescence  of  the  vessels  of  the  mem- 
branes was  moderate ; the  substance  of  the  brain  when  incised 
showed  bloody  points;  there  was  a thin  veil  of  serum  on  the 
convex  surface  of  the  brain,  and  about  an  ounce  at  the  base  of 
the  skull. — Chest.  The  lungs  did  not  collapse;  the  anterior  part 
was  emphysematous,  and  the  posterior  congested  with  dark- 
coloured  blood.  Heart  healthy. — Abdomen.  The  liver,  enlarged, 
filled  the  epigastrium  and  part  of  the  left  hypochondrium,  and 
was  very  pale  in  colour,  and  mottled  buff.  The  mucous  coat  of 
the  stomach  was  of  leaden  grey  colour,  and  marbled  red  at  the 
cardiac  end  ; the  texture  of  the  tunic  was  natural.  The  intes- 
tines, distended  with  gas,  were  normal.  The  kidneys  were 
smaller  and  more  lobulated  than  natural ; the  cortical  part  was 
natural,  but  the  fat  seemed  to  pass  from  the  concave  surface, 
and  in  a layer  of  two  lines  thickness,  occupied  the  spaces 
between  the  calices,  and  seemed  to  encroach  much  on  the  tubu- 
lar portion. 

499.  Delirium  Tremens . — Fatal  by  Convulsion  and 
Coma . — Bullce  of  air  in  the  Vessels  of  the  Membranes 
of  the  Brain. — Mucous  Glands  at  the  End  of  the  Ileum 
distinct. 

James  Alexander,  aged  twenty-eight,  second  class  engineer, 
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a stout  man,  who  had  been  two  months  in  Bombay,  and  had 
been  leading  a most  intemperate  life,  was  admitted  into  hos- 
pital on  the  19th  September,  1840.  His  countenance  was 
flushed  ; conjunctive  vascular ; tongue  and  hands  tremulous. 
Brandy  was  given ; cold  affusion  was  used  to  the  head  ; and  tinc- 
ture of  opium  one  drachm  and  a half,  exhibited  at  bed-time  : no 
sleep.  On  the  20th  antimonial  mixture,  with  tincture  of  hyos- 
ciainus  and  solution  of  muriate  of  morphia,  each  half  a drachm, 
every  two  hours : no  sleep.  Calomel  four  grains,  and  muriate 
of  morphia  one  grain,  were  given  at  bed-time  on  the  21st : no 
sleep ; manner  more  hurried,  for  the  first  time,  slight  incohe- 
rence ; pulse  and  skin  good.  Cold  affusion,  antimonial  mixture 
one  ounce  and  a half,  tincture  of  opium  two  drachms  and  a 
half ; no  sleep.  After  two  hours,  antimonial  mixture  one 
ounce,  tincture  of  opium  one  drachm,  in  the  evening,  no 
sleep ; more  incoherence ; pulse  moderate.  Effervescing  draught 
and  brandy  for  three  doses ; then  affusion  followed  by  antimo- 
nial mixture  one  ounce  and  a half,  tincture  of  opium  three 
drachms,  and  after  two  hours,  again  affusion  and  tincture  of  opium 
one  drachm  and  a half,  if  no  sleep.  11|-  p.m.  no  sleep;  more 
incoherence ; pulse  rapid,  and  feeble.  A blister  was  ordered  to 
the  nucha,  antimonial  mixture  with  tincture  of  hyosciamus, 
solution  of  muriate  of  morphia,  each  a drachm,  every  two  hours 
for  four  doses.  After  two  doses,  whilst  walking  about  was 
seized  with  a convulsive  fit,  which  lasted  for  five  minutes,  and 
was  followed  by  coma,  fixed  eyes,  commencing  stertor,  rapid 
thready  pulse,  hot  pungent  skin.  He  died  at  3 a.m.,  about  an 
hour  and  a half  after  the  convulsion. 

Inspection  jive  hours  after  death. — Head.  The  vessels  of  the 
membranes  were  not  turgid  with  blood,  but  contained  many 
bullae  of  air ; there  were  also  numerous  small  bullae  between  the 
arachnoid  and  pia  mater,  this  chiefly  on  the  convex  surface  of 
the  hemispheres.  There  was  a thin  veil  of  serum  between  the 
arachnoid  membrane  and  pia  mater  at  the  depending  part  of  the 
hemispheres.  On  incising  the  brain,  there  were  more  than  the 
usual  bloody  points  on  the  surface  of  the  incised  parts.  At  the 
base  of  the  skull  there  were  two  ounces  of  serum,  and  about 
two  drachms  in  each  lateral  ventricle. — Chest.  The  liver,  forced 
up  by  the  distended  colon,  reached  the  upper  part  of  the  fifth 
rib.  The  posterior  part  of  the  lungs  was  congested.  The  heart 
was  healthy. — Abdomen.  The  liver,  pale  externally,  was  tolerably 
healthy  in  texture.  The  stomach  contained  what  had  been 
eaten  for  dinner  partially  digested : the  mucous  coat  was  much 
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mammillated  towards  the  pyloric  end  ; and  towards  the  cardiac 
portion,  there  were  small  patches  of  dotted  redness,  but  the 
texture  of  the  coat  was  healthy.  The  end  of  the  ileum  and 
large  intestine  were  laid  open.  The  isolated  Peyer’s  glands  at 
the  end  of  the  ileum  were  numerous,  white,  and  prominent, 
about  the  size  of  a mustard  seed,  and  there  were  two  or  three 
ulcers,  the  size  of  a split  pea,  in  course  of  cicatrization.  The 
follicles  in  the  colon  were  distinct  throughout,  but  the  tunic 
was  sound  in  texture,  and  there  were  no  traces  of  ulceration ; 
towards  the  end  it  contained  healthy  feculence.  The  kidneys 
were  healthy. 

500.  Delirium  Tremens.  — Slight  Serous  Effusion  in  the 
Head . — Traces  of  former  Inflammatory  Action  in  the 
Mucous  Coat  of  the  Stomach . 

Benjamin — , Lieutenant,  — — Regiment,  Native  In- 

fantry, was  brought  to  the  European  General  Hospital,  at  noon 
of  the  12th  September,  1841,  in  a state  of  delirium  tremens. 
The  tremors  were  excessive;  he  talked  incoherently  ; the  pulse 
was  frequent  and  soft ; the  tongue  slimy  in  the  centre.  He 
was  of  full  habit  of  body,  and  the  right  eyelids  were  swollen 
and  ecchymosed  from  a contusion.  Three  ounces  of  brandy 
with  water  were  given  and  followed  by  the  use  of  the  cold  affu- 
sion, and  then  an  ounce  of  camphor  mixture  with  half  a grain  of 
tartar  emetic,  and  three  drachms  of  tincture  of  opium  were  given 
and  repeated  after  two  hours.  No  sleep ; he  was  constantly 
rambling  and  labouring  under  illusions ; there  were  constant 
agitated  movements  of  the  arms  and  legs,  with  occasional  rigid 
spasm ; the  pulse  was  rapid  and  feeble,  and  the  pupils  con- 
tracted ; the  tongue  coated  in  the  centre  and  florid  at  the  tip. 
The  head  was  shaved,  cold  affusion  was  again  used,  a purgative 
enema  was  exhibited,  a blister  was  applied  to  the  nucha  and 
ten  grains  of  calomel  were  given,  then  camphor  mixture  and  spi- 
ritus  ammoniae  aromaticus  every  second  hour.  At  9 p.m.  it  was 
reported  that  he  had  continued  troublesome  till  about  7 o’clock, 
when  he  fell  asleep,  and  continued  so  with  agitated  movements 
of  the  hands  and  fingers ; the  pulse  was  frequent  and  small ; 
the  skin  above  the  natural  temperature ; the  bowels  had  not 
been  opened  by  the  enema.  He  died  at  1 a.m.  of  the  13th. 

Inspection  six  hours  after  death. — Body  stout. — Head.  The 
convex  surface  of  the  brain  was  veiled  by  a thin  layer  of  serum 
effused  between  the  arachnoid  membrane  and  pia  mater ; and 
there  was  about  half  an  ounce  of  serum  at  the  base  of  the 
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skull. — Chest  The  lungs  did  not  collapse  freely,  but  were  with- 
out congestion  of  blood  or  serum.  The  heart  healthy,  perhaps 
smaller  than  natural.  — Abdomen . The  right  lobe  of  the  liver  was 
somewhat  enlarged,  and  the  left  rather  small ; the  external  sur- 
face was  irregular  from  buff-coloured  elevations,  and  the  sub- 
stance, when  incised,  was  mottled  buff.  The  stomach  was  empty ; 
the  pyloric  end  of  the  mucous  membrane  was  mammillated,  and 
the  cardiac  end  dotted  red,  but  the  tunic  was  sound  in  tex- 
ture. About  the  middle  of  the  stomach,  there  were  the  traces 
of  two  cicatrized  ulcers.  The  other  viscera  were  not  particularly 
examined. 

501.  Delirium  Tremens* — - Treated  with  full  Doses  of 
Morphia . — Serous  Effusion  in  the  Head. — Softening  of 
the  Mucous  Membrane  of  the  Cardiac  End  of  the  Sto- 
mach. 

George  Walker,  aged  thirty-eight,  was  admitted  into  the 
European  General  Hospital  on  the  14th  September,  1841,  with 
tremulous  hands  and  tongue ; no  complaint  of  head ; bowels 
constipated ; tongue  white.  He  stated  that  he  had  ailed  for  a 
week  past  with  want  of  appetite  and  occasional  vomiting. 
Some  wine  and  sago  were  given ; a purgative  enema  exhibited, 
and  some  blue  pill  with  a grain  of  muriate  of  morphia  was  given 
at  bed-time.  His  bowels  were  freely  moved  by  the  enema ; 
there  was  no  vomiting  during  the  night,  and  he  said  that  he  had 
slept  for  some  hours ; but  on  the  morning  of  the  15  th  he  was 
still  tremulous,  and  the  tongue  was  white  but  not  coated.  He 
was  ordered  sago  with  two  ounces  of  port  wine  at  breakfast  and 
dinner ; a sinapism  was  applied  to  the  epigastrium,  and  he  was 
directed  to  take  an  effervescing  draught  with  two  drachms  of 
brandy  every  third  hour.  At  the  evening  visit  he  continued 
tremulous;  there  was  slight  heat  of  skin;  the  pulse  was  112 
and  feeble.  Sago  and  wine  for  supper  and  the  pill  as  on  the 
previous  night  at  bed-time.  At  9\  p.m.  it  was  reported  that 
since  7 o’clock  he  had  been  labouring  under  illusions  and  trying 
to  escape  from  hospital.  He  was  tremulous  and  agitated,  and 
fancied  the  presence  of  objects ; the  pulse  was  frequent  and  of 
moderate  strength ; there  had  been  no  recurrence  of  vomiting. 
An  ounce  and  a half  of  brandy  with  water  was  given,  followed 
by  cold  affusion,  then  three  grains  of  blue  pill,  and  one  grain 
and  a half  of  muriate  of  morphia  were  given,  to  be  repeated 
every  second  hour,  for  three  doses,  if  necessary,  and  an  ounce 
of  brandy  with  water  to  be  given  with  each  dose.  All  the 
medicines  were  taken,  and  on  the  morning  of  the  16th  he  con- 
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tinued  tremulous,  constantly  talking,  labouring  under  illusions, 
fancying  objects  present,  and  catching  at  them  with  his  hands  ; 
the  pupils  were  much  contracted;  the  skin  was  soft;  the  pulse 
frequent  and  feeble ; tongue  white  in  the  centre  ; and  no  recur- 
rence of  vomiting.  Cold  affusion  was  used  to  the  head,  and  at  the 
same  time  a hot  foot-bath ; afterwards,  a blister  to  the  nucha,  and 
then  every  second  hour  camphor  mixture  with  spiritus  setheris 
nitrici  and  spiritus  ammonige  aromaticus,  each  one  drachm,  arrow- 
root  with  an  ounce  of  wine  every  third  hour.  At  noon  there  was 
no  improvement,  and  tincture  of  hyosciamus  forty  minims  were 
added  to  each  draught.  At  the  evening  visit  it  was  reported 
that  the  draught  had  been  given  five  times,  and  the  sago  and 
wine  thrice  taken.  No  sleep ; agitation,  illusions,  and  con- 
tracted pupils  continued ; pulse  140,  better  developed.  The 
cold  affusion  to  the  head  and  hot  foot-bath  were  repeated ; anti- 
monial  mixture,  with,  solution  of  muriate  of  morphia  three 
drachms,  ordered,  and  to  be  repeated  with  solution  of  muriate  of 
morphia,  one  drachm  every  hour,  for  three  doses.  All  the  doses 
were  given,  and  at  9 P.M.  he  was  quiet  and  seemed  inclined  to 
sleep;  if  not  asleep  at  11  p.m.  solution  of  muriate  of  morphia 
one  drachm  was  directed  to  be  given,  and  repeated  once,  after 
an  hour.  After  the  first  draught  he  became  quiet.  On  the 
morning  of  the  17th  he  was  very  drowsy  with  contracted  pupils 
and  breathing  somewhat  stertorous  ; pulse  thready ; skin  cold- 
ish. He  died  at  9 a.m. 

Inspection  six  hours  after  death. — Head.  There  was  a thin 
veil  of  serum  between  the  convolutions,  under  the  arachnoid 
membrane,  on  the  convex  surface  of  the  brain.  There  was 
about  an  ounce  of  serum  at  the  base  of  the  skull.  The 
substance  of  the  brain  was  very  firm  and  showed  rather  more 
than  the  usual  number  of  bloody  points  when  sliced. — Thorax. 
Lungs  and  heart  healthy,  -—Abdomen.  The  liver  projected 
beyond  the  ribs.  On  the  convex  surface,  were  many  bright 
yellow,  but  not  elevated  patches  ; and  the  organ  when  incised 
felt  hard  under  the  scalpel,  and  showed  a surface  of  mottled 
yellow. — Stomach.  The  mucous  coat  of  the  cardiac  end  was 
dotted  red,  and  very  friable  ; that  of  the  body  and  pyloric  end 
was  mammillated,  thickened,  and  somewhat  softened.  Other 
viscera  not  examined. 

502.  Delirium  Tremens . — Treated  with  Free  Opiates . — 
Moderate  Turgescence  of  the  Vessels  of  the  Membranes 
of  the  Brain . — Serous  Effusion  considerable. 

William  McNeill,  aged  thirty-nine,  was  admitted  into  the 
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European  General  Hospital,  on  the  17th  September,  1841,  in  a 
tremulous  state,  affected  with  occasional  vomiting  and  diarrhoea, 
and  was  reported  to  have  been  drinking  to  excess  during  the 
four  previous  days.  He  had  wine  and  sago  for  supper,  and 
effervescing  draught  with  brandy  every  second  hour.  He  did 
not  sleep,  and  during  the  night  vomited  frequently,  and  on  the 
morning  of  the  18th  was  very  tremulous,  but  quite  collected  ; 
the  skin  and  pulse  soft,  and  the  tongue  moist.  Some  brandy 
and  water  were  given,  afterwards  cold  affusion  was  used,  fol- 
lowed by  the  exhibition  of  two  drachms  of  tincture  of  opium, 
to  be  repeated  every  second  hour  for  three  doses  if  necessary, 
and  a sinapism  was  applied  to  the  epigastrium.  He  slept  for 
two  hours,  after  two  doses  of  the  laudanum,  but  at  the  evening 
visit  the  tremors  were  unabated,  and  the  vomiting  continued  to 
recur.  The  sinapism  was  reapplied,  brandy  and  effervescing 
draughts  were  given,  and  at  bed-time  cold  affusion  was  again 
used,  followed  by  tincture  of  opium  in  the  same  doses  as  before. 
He  slept  for  several  hours  after  one  dose,  but  on  the  following 
morning  (the  19th)  the  tremors  continued,  and  the  vomiting 
* had  recurred  only  once  in  the  course  of  the  night.  Sago  and 
port  wine  for  breakfast  and  dinner.  The  sinapism  was  repeated, 
and  the  effervescing  draughts  with  brandy  were  given  occasion- 
ally in  the  course  of  the  day  ; the  cold  affusion  was  again  used 
at  bed-time,  followed  by  tincture  of  opium  as  on  the  preceding 
night.  No  sleep  after  two  doses  of  the  opiate,  and  on  the 
morning  of  the  20th  the  tremors  were  still  present ; the  pupils 
were  somewhat  contracted,  and  the  expression  excited ; there 
had  been  no  recurrence  of  vomiting.  Cold  affusion  was  used, 
followed  by  tincture  of  opium  three  drachms,  to  be  repeated  every 
hour  in  one  drachm  doses  twice,  if  he  did  not  sleep.  At  noon  he 
continued  troublesome  ; the  skin  was  moist ; the  pulse  was  soft. 
Brandy  and  water  were  given,  followed  by  cold  affusion,  and 
then  antimonial  mixture  one  ounce,  with  tincture  of  opium  four 
drachms,  was  exhibited,  to  be  repeated  after  two  hours  if  necessary, 
with  tincture  of  opium  one  drachm.  Both  doses  were  taken  ; no 
sleep  was  induced,  and  at  the  evening  visit  he  was  quieter,  but 
the  tremors  continued,  and  pupils  were  very  contracted ; the 
pulse  80.  A blister  was  applied  to  the  nucha,  and  the  effer- 
vescing draughts  with  brandy  were  continued  every  second  hour. 
He  slept  from  7 to  10  p.  m.,  after  which  he  again  became  restless 
and  excited,  then  comatose,  and  died  early  on  the  morning  of 
the  21st. 

Inspection  eight  hours  after  death. — The  body  was  stout,  and 
there  were  purple  sugillations  on  the  posterior  parts  of  the 
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trunk.  — Head.  There  was  moderate  turgescence  of  the  vessels 
of  the  membranes  of  the  convex  surface,  and  there  was  serum 
effused  at  the  depressions  between  the  convolutions,  beneath  the 
arachnoid  membrane.  There  was  about  an  ounce  of  serum  at 
the  base  of  the  skull. — Chest.  The  lungs  and  heart  were  healthy. 
— Abdomen.  The  intestines,  chiefly  the  colon,  were  much  dis- 
tended with  flatus.  The  stomach  was  contracted,  and  the 
mucous  coat  of  the  cardiac  end  was  spotted  dark  red,  but  sound 
in  texture.  Liver  quite  healthy.  The  right  kidney  was  rather 
congested. 

Diagnosis  of  Delirium  Tremens.  — The  diagnosis  be- 
tween simple  delirium  tremens  and  cerebral  determina- 
tion or  inflammation  is  easily  stated : the  characteristic 
delirium,  the  tremors,  the  pale  countenance  and  the  com- 
pressible pulse  of  the  one ; the  flushed  face,  hot  head,  ac- 
tive delirium,  headache,  and  firm  pulse  of  the  other,  are 
sufficiently  in  contrast.  But  I have  already  explained 
that  this  picture  does  not  represent  the  realities  of  prac- 
tice. At  the  bedside  of  the  sick  we  may  readily  recognize 
the  peculiar  delirium  and  the  tremors  of  delirium  tre- 
mens, but  we  shall  generally  find  something  more ; and 
the  practical  question  which  ought  to  be  proposed  to 
the  mind  is,  what  derangement  exists  in  addition  to  the 
toxaemia  which  causes  the  symptoms  of  delirium  tre- 
mens ? On  the  frequency  of  cerebral  determination  I 
have  already  enlarged.  The  complication  of  inflam- 
mations,— as  pneumonia,  pleuritis,  dysentery — has  been 
often  the  subject  of  comment.  Dr.  Wood*,  in  his 
treatise  on  the  Practice  of  Medicine,  alludes  to  the  com- 
plication of  meningitis  and  delirium  tremens ; this  is 
important  and  very  liable  to  be  misunderstood.  The 
two  following  are  illustrative  cases. 


* Treatise  on  the  Practice  of  Medicine  by  George  B.  Wood,  M.D., 
Vol.  ii.  p.  737. 
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503.  Meningitis.  — Effusion  of  Lymph  and  Serum  on  the 
Surface  of  the  Brain , and  at  the  Base — The  Symptoms 
partly  those  of  Delirium  Tremens. 

Andrew  Whittle,  aged  thirty-eight,  of  slender  and  spare  habit, 
had  been  twelve  years  in  India,  and  been  pensioned  in  conse- 
quence of  the  loss  of  one  of  his  arms.  He  had  suffered  much 
from  mental  anxiety,  and  had  been  in  hospital,  at  different 
times,  affected  with  rheumatism,  or  labouring  under  delirium 
tremens.  After  four  days’  illness  he  was  admitted  into  the 
European  General  Hospital,  on  the  night  of  the  12th  August, 
1838.  He  complained  of  constant  pain  of  the  temples,  and  of 
the  occiput,  stretching  down  to  the  shoulders.  Leeches  were 
applied  with  relief;  calomel  and  Dover’s  powder  were  given, 
and  the  warm  bath  was  used.  He  passed  a restless  night ; a 
draught  of  rhubarb  and  magnesia,  with  colchicum  wine,  was 
given  on  the  morning  of  the  13th;  and  at  the  evening  visit,  the 
bowels  had  been  opened,  but  the  pain  of  head  was  still  com- 
plained of ; two  dozen  of  leeches  were  applied  to  the  temples, 
and  a draught  of  colchicum  wine  with  antimonial  wine  and  solu- 
tion of  the  muriate  of  morphia  was  ordered.  On  the  following 
day  (14th),  the  head  was  much  relieved ; the  pulse  was  feeble  ; 
the  hands  tremulous,  and  debility  was  chiefly  complained  of.  A 
grain  and  a half  of  quinine,  with  diluted  sulphuric  acid,  was 
ordered  to  be  taken  thrice  in  the  course  of  the  day,  and  a draught 
of  tincture  of  hyosciamus  and  camphor  mixture,  at  bed-time. 
During  the  night  time  he  was  delirious,  and  on  the  morning  of 
the  15th  his  manner  was  excited,  and  his  countenance  flushed, 
but  questions  were  answered  rationally ; the  skin  was  cool ; the 
pulse  weak,  and  the  hands  tremulous ; the  tongue  was  white, 
not  furred,  but  red  at  the  edges ; there  was  pain  of  the  abdo- 
men, and  loins  complained  of,  but  none  of  the  head.  The  head 
was  now  shaved,  and  cold  lotion  was  applied ; a blister  was  put 
on  the  back  of  the  neck,  and  antimonial  mixture  with  ten  minims 
of  laudanum,  ordered  every  second  hour.  At  2 p.  M.,  there  was 
constant  muttering ; the  skin  was  cold  and  moist ; the  pulse 
frequent  and  feeble.  The  antimonial  was  omitted,  and  a mix- 
ture with  carbonate  of  ammonia,  camphor  mixture,  and  nitrous 
aether  with  laudanum,  substituted ; occasional  doses  of  brandy 
with  hot  water  were  also  directed  to  be  given.  At  6 p.  M.  the 
muttering  delirium  continued ; there  was  tendency  to  drowsiness, 
but  he  answered  questions,  though  the  articulation  was  indis- 
tinct, and  the  mouth  somewhat  twisted ; the  skin  perspiring  ; 
pulse  120,  and  unequal,  sometimes  thready,  at  others,  with  a 

o o 4 


568 


DISEASES  OF  INDIA. 


[Chai*.  XVIII. 


fuller  beat ; tongue  white  and  moist ; bowels  not  moved.  The 
head  was  directed  to  be  covered  with  a blister,  a turpentine 
enema  to  be  exhibited,  and  the  draughts  to  be  continued  with 
the  addition  of  tincture  of  squills,  and  tincture  of  cantharides. 
At  8 p.  M.  the  bowels  not  having  been  moved,  and  the  pulse 
being  of  better  strength,  ten  grains  of  calomel  with  aloes  and 
quinine  were  given,  but  no  action  on  the  bowels  resulted ; the 
breathing  became  laboured,  and  he  died  at  4 A.  M.  of  the  1 6th, 
without  having  passed  into  complete  coma. 

Inspection  seven  hours  after  death. — Head . The  vessels  of 
the  pia-mater  were  turgid  with  blood  ; on  the  upper  surface  of 
the  brain,  and  the  inner  lateral  part  of  each  hemisphere,  where 
opposed  to  the  falx,  there  was  serum  effused  between  the  arach- 
noid membrane  and  pia-mater,  and  in  some  places  flakes  of 
lymph  floated  in  that  serum ; there  was  a large  patch  of  lymph 
at  the  vertex.  Where  there  were  the  principal  points  of  serous 
effusion,  there  both  arachnoid  and  pia-mater  were  thickened, 
and  the  former  was  of  milky  colour.  Over  the  pons  Yarolii,  the 
crura  cerebri,  crura  cerebelli,  the  medulla  oblongata,  the  cor- 
pora albicantia,  and  the  commissure  of  the  optic  nerves,  the 
arachnoid  membrane  and  pia-mater  were  matted  together  by  a 
thick  layer  of  yellow  lymph ; traces  of  which  were  also  to  be 
seen  here  and  there  on  the  lower  surface  of  the  cerebellum,  and 
extending  into  the  theca  vertebralis.  The  incised  surface  of  the 
brain  was  pinkish,  and  showed  many  bloody  points.  The  lateral 
ventricles  were  distended  with  serum,  in  which  a few  flakes  of 
lymph  floated.  At  the  posterior  part  of  the  choroid  plexus,  on 
both  sides,  there  was  a fringe  of  small  transparent  vesicular 
bodies  like  hydatids ; each  being  about  the  size  of  a tare  and 
having  small  red  vessels  ramifying  on  its  surface.  The  vessels 
of  the  choroid  plexus  were  not  turgid,  and  there  was  no  soften- 
ing of  any  part  of  the  cerebral  substance.  — Chest.  The  lungs 
and  heart  were  healthy,  the  latter  loaded  with  fat. — Abdomen . 
The  omentum  was  much  loaded  with  fat.  The  liver  was  con- 
siderably enlarged,  and  presented  a pale  mottled  appearance  ex- 
ternally, and  also  on  its  incised  surfaces.  Along  the  small  arch 
of  the  stomach,  the  mucous  lining  was  marbled,  with  extravasated 
red  patches,  and  was  softened ; near  to  the  cardia,  between  the 
mucous  and  muscular  coat,  and  easily  dislodged  from  the  inter- 
cellular tissue,  there  was  a cartilaginous  tumour,  about  an  inch 
in  its  long  diameter,  and  of  the  thickness  of  a small  olive. 
Along  the  great  arch  of  the  stomach  there  was  not  any  vascu- 
larity of  the  lining  membrane,  but  its  surface  was  irregular, 
mammillated,  thickened,  and  somewhat  softened.  The  intestines 
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and  spleen  were  healthy.  Both  kidneys  were  paler  than  natural, 
and  in  the  left  the  distinction  of  tubular  and  cortical  part  was 
not  well  marked. 

504.  Meningitis.  — Effusion  of  Lymph  and  Serum  in  the 
Sub- Arachnoid  Space . — Symptoms  of  Delirium  Tre- 
mens. 

John  Rechlin,  a discharged  European  soldier,  destitute,  drink- 
ing in  the  bazaar,  and  exposing  himself  to  the  sun,  came  to  the 
Jamsetjee  Jejeebhoy  Hospital  in  a state  of  intoxication  on  the 
15th  April.  The  stomach  was  irritable,  and  he  was  delirious  in 
the  evening.  He  was  bled  to  twelve  ounces;  three  dozen 
leeches  were  applied  to  the  temples,  and  a purgative  given. 
The  delirium  continued,  and  the  illusions  were  of  the  character 
of  those  of  delirium  tremens.  The  conjunctive  were  yellow. 
On  the  evening  of  the  17th,  the  18th,  and  19th  he  was  treated 
with  potassio  tartrate  of  antimony,  and  tincture  of  opium  in  re- 
peated but  moderate  doses.  After  this  there  was  drowsiness 
and  picking  at  objects  without  sleep.  The  yellowness  of  the 
conjunctiva?  continued.  He  was  now  treated  with  moderate 
mercurial  purgatives,  diuretics,  a blister  to  the  nucha,  and  after- 
wards to  the  scalp.  The  drowsiness  continued,  with  twitching 
of  the  arms,  and  the  pulse  lost  strength.  He  died  on  the  evening 
of  the  22nd. 

Inspection  fifteen  hours  after  death. — There  were  about  four 
ounces  of  serum  in  the  cavity  of  the  cranium,  chiefly  at  the 
base.  There  was  also  some  serous  effusion  in  the  subarachnoid 
space  at  the  convex  surface  of  the  brain.  The  vessels  of  the 
pia  mater  were  somewhat  congested.  The  pia  mater  and  arach- 
noid were  in  parts  opaque,  and  much  thickened,  chiefly  from 
lymph  deposit  between  them : this  was  most  marked  near  the 
longitudinal  fissure  about  its  .middle.  The  substance  of  the 
brain  was  healthy.  There  was  no  increased  effusion  in  the 
ventricles.  The  cerebellum,  pons  Varolii,  and  medulla  ob- 
longata were  healthy.  The  lungs  and  heart  were  normal.  The 
liver  was  nearly  of  natural  size,  of  pale  yellow  colour  from  biliary 
congestion.  Under  the  microscope  the  cells  were  visible  here 
and  there ; they  contained  many  fat  globules,  and  were  sur- 
rounded by  granular  amorphous  matter  and  free  fat  globules. 
The  structure  of  both  kidneys  was  healthy. 
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SECTION  III. 

DELIRIUM  TREMENS  IN  THE  NATIVES  OF  INDIA. 

During  the  six  years  from  1848  to  1853,  41  cases 
were  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital ; 
of  these,  two  proved  fatal,  one  being  a European 
whose  case  has  just  been  detailed.  The  classes  chiefly 
affected  were  Hindoos  and  native  Christians.  Though 
the  lower  classes  of  the  Parsee  community  drink  spirits 
to  great  excess,  and  though  I have  often  seen  them 
tremulous,  and  exhibiting  other  indications  of  intem- 
perance, I have  never  seen  one  in  the  second  stage 
of  delirium  tremens : the  cause  of  this  fact  I am  unable 
to  explain.  In  respect  to  the  treatment  of  the  disease 
in  natives,  I have  followed  the  principles  which  have 
been  so  fully  explained  in  this  chapter. 
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CHAPTER  XIX. 

ON  CEREBRAL  DISEASE  AND  PARALYSIS. 

SECTION  I. 

GENERAL  PRELIMINARY  REMARKS  ON  THE  PATHOLOGY  AND  TREAT- 
MENT OF  CEREBRAL  DISEASE. 

The  position  and  actions  of  the  brain  and  spinal  cord 
are  of  a nature  to  deprive  us  of  the  ability  of  ascer- 
taining their  morbid  states  by  physical  signs.  It  is 
therefore  on  derangement  of  function  that  we  are 
mainly  dependent  for  a knowledge  of  the  existence 
of  disease  in  these  organs;  and  the  investigation  is 
materially  assisted  by  the  variety  of  functions  performed 
by  these  nervous  centres,  and  by  the  distinctness  of  the 
phenomena  which  attend  them.  In  order  to  facilitate 
this  inquiry  it  may  be  well  to  state  in  general  terms, 
the  kind  of  symptoms  which  indicate  deranged  function, 
and  then  to  attempt  to  relate  them  to  conditions  of  the 
nervous  matter.  To  lessen  the  risk  of  confusion,  I shall 
confine  my  observations  to  the  brain. 

It  may  be  sufficient  for  clinical  purposes,  to  divide 
the  symptoms  of  cerebral  disease  into  1st.  Those 
which  indicate  excess  in  the  actions,  2nd.  Those 
which  indicate  defect  in  the  actions  of  the  brain.  Un- 
der the  first,  we  may  range  active  delirium,  convul- 
sion, pain  of  head,  and  of  periphery  of  nerves,  intol- 
erance of  light  and  of  sound.  Under  the  second,  we 
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may  place  muttering  delirium,  drowsiness,  coma,  irre- 
gular spasmodic  action,  paralysis,  anaesthesia,  blindness 
and  deafness. 

When  a fatal  result  takes  place  from  cerebral  disease, 
death  is  usually  preceded  by  the  passage  of  the  first 
class  of  phenomena  into  the  second.  When  we  inquire 
into  the  pathological  states  of  the  brain — that  is,  the 
proximate  causes — in  these  two  classes  of  symptoms,  we 
shall  advance  our  practical  knowledge,  by  simply  keep- 
ing before  the  mind  that  they  are  generally  related  to 
different  conditions  of  the  capillary  circulation,  as  re- 
gards the  quantity  and  quality  of  the  blood,  and  its  rate 
of  movement  through  the  vessels. 

In  the  first  class  of  symptoms,  there  is  probably  al- 
ways either  that  active  state  of  capillary  circulation 
which  we  term  determination  of  blood,  and  which  is 
present  also  in  the  early  stage  of  inflammation ; or 
there  is  an  altered  quality  of  the  blood,  from  some 
external  agent,  of  which  alcohol  may  be  taken  as  a 
type. 

In  the  second  class  there  is  probably  a state  of  capil- 
lary circulation,  in  which  the  blood  moves  imperfectly, 
in  which,  therefore,  the  processes  between  the  blood 
and  the  nervous  tissue  are  inadequately  carried  on,  — 
as  obtains  in  passive  congestion,  in  the  stage  of 
inflammation  in  which  there  is  stasis  of  blood,  in 
anaemia,  or  when  the  cerebral  substance  becomes  in 
places  unfit  for  function,  from  organic  lesion,  haemor- 
rhage, laceration,  or  lymph  exudation,  and  degeneration, 
&c. ; or  the  imperfect  action  between  the  blood  and 
nervous  tissue  depends  on  altered  quality  of  the  former 
from  foreign  agents,  as  narcotic  poisons,  or  the  materies 
of  cachexiae. 

This  second  class  of  symptoms  also  often  coexists 
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with  evident  pressure  on  the  cerebral  mass,  as  from  de- 
pressed fracture,  considerable  effusion  of  blood,  or  other 
fluids.  Without  denying  the  probability  that  the 
nervous  matter  itself  may,  in  some  manner  or  other, 
be  affected  by  these  mechanical  influences,  still  I would 
submit  that  it  is  very  likely  that  the  primary  effect  of 
the  pressure  is  exercised  on  the  capillary  vessels,  inter- 
feres with  the  passage  of  the  blood  through  them,  and 
therefore  impairs  the  functions  of  the  brain  from  de- 
ficiency of  the  processes  between  the  blood  and  tissue, 
just  as  obtains  in  passive  congestion  and  ansemia. 

This  reference  to  the  general  pathology  of  the  brain 
would  be  incomplete  without  allusion  to  the  influence 
of  concussion,  as  evincing  my  belief  that  a question 
possibly  distinct  from  that  of  altered  conditions  of  the 
blood  relations,  may  be  proposed  relative  to  the  de- 
ranged actions  of  the  brain.  But  into  this  subject  I do 
not  propose  to  enter. 

Assuming  that  the  general  pathological  doctrines 
which  have  been  stated  are  grounded  on  accurate  ob- 
servation, the  question  which  next  arises  is, — what  is 
their  bearing  on  principles  of  treatment. 

1.  If  it  be  true  that  the  first  class  of  symptoms — those 
of  excess  of  cerebral  action — tend  to  pass  into  the  second 
class,  and  then  to  end  in  death,  it  is  very  evident  that 
the  prompt  recognition  and  treatment  of  these  symp- 
tons  must  be  most  important.  Setting  aside  those 
dependent  on  toxoemia,  they  are  caused  by  active  deter- 
mination, or  commencing  inflammation,  and  are  to  be 
controlled  by  the  appropriate  use  of  blood-letting,  cold 
to  the  head,  tartar  emetic,  and  purgatives. 

2.  In  respect  to  the  treatment  of  the  second  class  of 
symptoms,  there  is  room  for  much  discrimination. 
When  depending  on  general  cerebral  congestion, — apo- 
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plexy, — there  is  often  scope  for  prompt  blood-letting  and 
the  free  use  of  purgatives.  When  depending  on  de- 
struction of  structure  from  extravasated  blood  or  the  re- 
sults of  inflammation,  on  anaemia,  or  on  cachectic  blood, 
remedies  which  reduce  the  action  of  the  heart  and 
lessen  the  quantity  of  blood  are  no  longer  applicable, 
because  they  cannot  exercise  any  beneficial  influence  on 
these  morbid  states ; and,  moreover,  these  conditions  of 
disease  are  always  characterized  by  failing  action  of 
the  heart : on  the  other  hand,  much  good  is  often  done 
by  the  use  of  tonics  and  stimulants,  and  a judicious 
adjustment  of  tonic  regimen. 

The  treatment  of  narcotic  poisoning  is  a distinct  sub- 
ject, and  apart  from  my  present  inquiry. 

I shall  arrange  my  remarks  on  the  subjects  of  this 
chapter  under  the  heads: — 1.  Apoplexy;  2.  Cerebral 
affections,  caused  by  elevated  temperature  ; 3.  Menin- 
gitis ; 4.  Acute  Hydrocephalus ; 5.  Chronic  Hydro- 

cephalus; 6.  Morbid  growths  within  the  cranium;  7. 
Hemiplegia ; 8.  Facial  Palsy ; 9.  Paraplegia ; 10. 

Paralysis  from  arsenic. 


SECTION  II. 

APOPLEXY. CEREBRAL  AFFECTIONS  CAUSED  BY  ELEVATED  TEM- 
PERATURE.— MENINGITIS. ACUTE  AND  CHRONIC  HYDROCEPHALUS 

MORBID  GROWTHS  WITHIN  THE  CRANIUM. 

In  pathology,  the  term  cerebral  apoplexy  is  only  cor- 
rectly applied  to  sudden  coma,  caused  by  general  cerebral 
sanguineous  congestion , with  or  without  serous  effusion 
or  haemorrhage.  But  in  hospital  returns,  it  is  also 
sometimes  used  to  designate  sudden  coma,  caused  by 
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general  cerebral  sanguineous  determination , with  or 
without  serous  effusion,  excited  by  elevated  temperature 
or  alcoholic  excess.  In  this  looser  acceptation,  the  term 
must  be  understood  in  the  statistical  remarks  which  I 
am  about  to  offer. 

The  admissions  from  apoplexy,  into  the  European 
General  Hospital  during  the  fifteen  years,  from  1838  to 
1853,  amounted  to  29,  and  of  these,  25  proved  fatal. 
The  subjects  of  these  attacks  were  most  generally  sea- 
men, or  others  who  had  been  leading  lives  of  dissipation 
and  exposure  to  the  sun,  and  who  had  been  brought 
to  hospital  some  hours  after  the  access  of  the  disease. 
These  circumstances  explain  the  high  rate  of  mor- 
tality. 

Of  the  311  fatal  cases  of  European  officers  so  fre- 
quently alluded  to,  18  deaths  took  place  from  sudden 
coma,  viz.,  7#  from  true  apoplexy;  9 from  elevated 
temperature,  and  2 from  alcohol.  It  has  already  been 
shown  (Vol.  I.  p.  123.)  that  of  90  fatal  cases  of  remit- 
tent fever,  33  took  place  with  coma,  preceded  by  de- 
lirium or  convulsion.  A scrutiny  of  all  these  cases, 
both  febrile  and  idiopathic,  would,  I believe,  plainly 
exhibit  a relation  between  this  train  of  symptoms  and 
imprudence  of  one  kind  or  other.  Thus,  then,  it  appears 
that  of  the  deaths  of  European  officers  which  have 
taken  place  in  the  Bombay  Presidency,  from  1830  to 
1850,  one  in  six  has  been  caused  by  forms  of  cerebral 
disease,  towards  the  prevention  of  which  ordinary  pru- 

* I shall  refrain  from  using  the  terms  insolation,  coup  de  so- 
leil,  sun-stroke,  so  generally  applied  to  head  symptoms  with  coma, 
occurring  in  the  hot  months  of  the  year  in  tropical  countries,  simply 
because  they  tend  to  perpetuate  error.  The  state  in  question  is  not 
unfrequently  produced  by  high  temperature,  without  direct  expo- 
sure to  the  sun. 
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dence  and  care  exercise  an  undoubted  and  considerable 
influence. 

The  admissions  from  apoplexy  into  the  Jamsetjee 
Jejeebhoy  Hospital  during  the  six  years  from  1848  to 
1853  amounted  to  45.  and  the  deaths  to  43. 

In  the  following  table  the  admissions  from  this  dis- 
ease in  different  months  in  both  hospitals  are  shown. 


European  General  Hospital. 

Jamsetjee  Jejeebhoy  Hospital. 

Admissions. 

Deaths. 

Admissions. 

Deaths. 

January 

_ 

_ 

_ 

_ 

_ 

4 

5 

February 

- 

- 

- 

1 

- 

] 

1 

March 

- 

- • 

. 

3 

2 

5 

6 

April 

- 

- 

- 

1 

1 

3 

3 

May 

- 

- 

- 

9 

9 

4 

4 

June 

. 

_ 

. 

5 

4 

4 

4 

July 

- 

_ 

- 

1 

1 

3 

3 

August  - 

- 

- 

- 

1 

1 

2 

2 

September 

- 

- 

- 

2 

2 

6 

5 

October 

«* 

_ 

_ 

1 

1 

3 

3 

November 

_ 

_ 

_ 

3 

3 

4 

4 

December 

- 

- 

- 

2 

2 

6 

3 

Total 

- 

- 

- 

29 

25 

45 

43 

Though  it  is  well  to  abstain  from  drawing  conclusions 
relative  to  the  causes  of  apoplexy  from  numbers  so 
limited  as  these,  and  stated  with  so  little  pathological 
precision,  yet  we  cannot  fail  to  notice  the  striking  con- 
trast in  respect  to  the  months  of  seizure  of  Europeans 
and  of  natives.  In  the  former,  one-half  of  the  attacks 
took  place  in  the  hot  months  May  and  J une,  whereas  in 
the  latter,  the  admissions  are  pretty  equally  distributed 
throughout  the  year. 

The  inference  from  this  fact  is,  that  of  the  admissions 
into  the  European  General  Hospital  a proportion  was 
not  true  congestive  apoplexy,  but  sudden  coma,  related 
to  elevated  temperature. 

With  respect  to  the  symptoms  and  pathology  of 
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apoplexy  from  congestion  alone,  with  extravasation 
of  blood  or  serous  effusion,  — a form  of  disease  de- 
pending on  passive  congestion  and  its  usual  results, 
hemorrhage  and  serous  effusion,  — I would  refer  the 
clinical  student  to  Abercrombie’s  classical  work  for  infor- 
mation equally  applicable  to  India  as  to  European  coun- 
tries.#  I have  nothing  to  add  to  the  lucid  descriptions 
and  philosophic  deductions  of  this  distinguished  patho- 
logist. 

In  the  following  case,  though  the  symptoms  never 
reached  the  degree  of  being  apoplectic,  the  effect  of  con- 

* I would  venture  to  counsel  the  graduates  of  the  Indian  colleges 
who  are  fixing  the  foundation  of  medical  science  and  of  rational 
medical  practice  in  a new  and  great  country,  to  study  well  the 
writings  of  this  eminent  physician,  not  only  on  account  of  the 
numerous  valuable  facts  with  which  they  are  enriched,  but  also  on 
account  of  the  simplicity  and  accuracy  of  the  diction,  and  the  cor- 
rect application  of  principles  of  reasoning  to  medical  science  and 
observation.  The  “ Pathological  and  Practical  Researches  on  the 
Diseases  of  the  Abdomen,”  though  meagre  on  several  subjects  of  great 
interest  to  the  Indian  practitioner,  still  contain  very  much  that  is 
valuable  to  the  student  of  medicine  in  all  countries.  The  work 
more  particularly  alluded  to  here,  “ Pathological  and  Practical  Re- 
searches on  the  Diseases  of  the  Brain  and  the  Spinal  Cord,”  is  not 
open  to  the  same  objection  ; for  — if  we  except  the  discrimination  of 
inflammatory  from  degenerative  softening  by  the  microscope,  a more 
precise  knowledge  of  the  pathological  changes  in  diseased  cerebral 
arteries,  speculations  relative  to  the  influence  of  heart  and  kidney 
disease,  and  the  correction  by  Dr.  Burrow7 s of  Dr.  Kellies’  faulty  ex- 
periments relative  to  the  cerebral  circulation, — I am  not  aware  of 
any  important  addition  to  our  knowledge  of  the  pathology  of  the 
brain,  since  Abercrombie  wrote. 

The  little  allusion  to  diathetic  conditions,  and  the  activity  of  the 
treatment,  are  to  be  in  great  part  attributed  to  the  fact  that  the  sub- 
jects were  not  hospital  patients,  but  from  classes  of  the  community 
less  influenced  by  diathetic  states,  and  more  likely  to  be  benefited 
by  depletion.  The  hospital  physician  in  comparing  his  own  results 
with  Abercrombie’s  statements  should  bear  this  fact  in  recollection. 
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gestion  of  blood  in  inducing  defect  in  the  functions  of 
the  brain  is  well  illustrated. 

505.  Amentia.  — General  Torpor.  — The  Vessels  of  the 
Pia  Mater  very  turgid  with  Blood. — About  one  Ounce 
and  a half  of  Serum  at  the  Base  of  the  Skull. 

A midshipman  of  the  Indian  navy,  aged  twenty-four,  of 
stout  frame  and  florid  complexion,  and  who  at  different  times 
was  reported  to  have  lived  freely,  became,  after  exposure  to  the 
weather  and  to  the  heat  of  the  sun,  whilst  in  the  active  discharge 
of  his  duties,  affected  with  constipation,  indigestion,  headache, 
and  slight  febrile  symptoms.  Under  the  use  of  mercurial  pur- 
gatives, his  health  improved,  but  the  bowels  continued  disor- 
dered, and  he  complained  of  fulness  of  blood  in  the  head.  On  the 
6th  April,  1839,  a marked  change  of  manner  was  observable; — 
he  did  not  acknowledge  his  friends,  he  refused  to  answer  ques- 
tions, and  he  sat  with  a vacant  downcast  expression  of  coun- 
tenance. On  the  7th  the  pulse  being  98  and  full,  the  countenance 
flushed,  and  the  pupils  dilated,  he  was  bled  to  sixteen  ounces,  the 
head  was  shaved,  six  dozen  of  leeches  applied,  fifteen  grains  of 
calomel  were  exhibited,  and  he  was  sent  to  the  General  Hospital. 
He  was  found  on  admission  sitting  with  a fatuous  expression  of 
countenance,  and  gave  no  answer  to  the  questions  addressed  to 
him.  As  the  pulse  continued  full  and  firm,  he  was  again  bled, 
and  the  fulness  and  firmness  of  the  pulse  were  reduced  after  the 
loss  of  sixteen  ounces  of  blood ; a cathartic  draught  was  or- 
dered, which  he  would  not  take,  and  a purgative  enema  was  in 
consequence  exhibited  ; a blister  was  applied  to  the  back  of  the 
neck ; a drop  of  croton  oil  ordered,  and  to  be  repeated  after 
three  hours  unless  the  bowels  were  previously  freely  moved. 
From  the  8th  to  the  13th  the  symptoms  varied  little,  and  were 
as  follows : there  was  little  sleep,  but  no  restlessness  ; the  ex- 
pression of  countenance  was  heavy  and  vacant;  he  did  not 
answer  questions,  but  seemed  to  apprehend  what  was  said,  for 
when  asked  he  tried  to  protrude  the  tongue,  but  was  unable  to 
open  the  mouth  for  more  than  half  an  inch.  He  never  pro- 
truded more  than  the  tip  of  the  tongue  and  then  retracted  it 
quickly  ; took  no  food,  drink,  or  medicine,  probably  from  in- 
ability to  swallow  it,  for  when  put  into  the  mouth  it  trickled 
out  at  its  angles.  The  skin  was  generally  cool,  the  pulse  ranged 
from  80  to  100,  and  was  soft;  the  bowels  were  kept  free  by 
encmata ; the  urine  was  passed  freely  and  frequently  in  bed  ; 
the  tongue  was  not  furred.  The  treatment  consisted  in  the  use 
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of  purgative  and  turpentine  enemata ; the  tepid  bath  with  cold 
affusion  to  the  head ; the  blistered  surface  on  the  back  of  the 
neck  was  dressed  with  an  ointment  containing  muriate  of  mor- 
phia ; and,  latterly,  enemata  of  chicken  soup  were  administered. 
On  the  12th  the  pulse  had  lost  much  of  its  strength,  and  on  the 
evening  of  the  13th  it  was  feeble  and  unsteady  ; there  was 
slight  heat  of  skin,  and  for  the  first  time  he  answered  some 
questions  in  a feeble  voice,  and  complained  of  general  pain. 
Early  on  the  morning  of  the  16th,  after  having  rested  quietly 
during  the  night,  he  was  reported  to  have  passed  a copious  eva- 
cuation in  bed,  and  to  have  died  immediately  afterwards. 

Inspection  nine  hours  after  death.  — Head.  The  vessels  of  the 
pia  mater  were  very  turgid,  with  dark-coloured  blood  all  over 
the  surface  of  the  brain  ; and  the  substance  of  the  brain  when 
incised  was  dotted  over  with  bloody  points,  but  its  texture  was 
natural.  There  was  no  increased  effusion  in  the  ventricles,  but 
there  was  about  an  ounce  and  a half  of  serum  at  the  base  of  the 
skull,  and  a thin  layer  existed  between  the  arachnoid  mem- 
brane and  the  pia  mater  on  the  convex  surface  of  the  brain. 

— Chest.  The  viscera  were  healthy,  and  not  congested  with 
blood. — Abdomen.  The  liver  was  dark-coloured,  and  the  gall- 
bladder turgid  with  bile.  There  were  marbled  red  patches 
on  the  mucous  coat  of  the  stomach,  but  apparently  from  passive 
congestion.  The  kidneys  and  other  abdominal  viscera  were 
healthy. 

Cerebral  Affections  caused  by  Elevation  of  Temperature . 

— That  elevation  of  temperature  is  not  unfrequently 
the  exciting  cause  of  serious  cerebral  disease  in  the 
warmer  climates  of  the  globe,  has  been  very  generally 
admitted.  In  India  these  effects  in  their  most  aggra- 
vated forms  are  chiefly  observed  in  the  hot  months  of 
the  year,  and  in  those  districts  in  which  the  thermo- 
metric range  is  highest,  as  on  the  Coromandel  coast,  in 
the  North-west  Provinces,  Scinde*,  and  the  Punjaub.f 

* Medical  Topography  of  Sukkur,  by  J.  Don,  M.D.,  Transactions, 
Medical  and  Physical  Society  of  Bombay,  No.  iii. ; and  Remarks  on 
the  Climate  of  Sukkur,  in  No.  x.  of  the  same  work,  by  N.  Heffer- 
man,  M.B.,  H.M.  60th  Rifles. 

f Medical  History  of  the  Bombay  Fusiliers,  by  F.  S.  Arnott,  M.D., 
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I have  already  adverted  to  this  cause  of  disease  in 
relation  to  the  apoplectic  seizures  of  European  officers 
and  of  patients  admitted  into  the  European  General 
Hospital  at  Bombay,  as  well  as  in  my  remarks  on  the 
pathology  of  delirium  tremens.  The  effects  of  elevated 
temperature  on  the  functions  of  the  brain  vary  in  de- 
gree, and  these  variations  are  indicated  by  correspond- 
ing differences  in  the  symptoms. 

It  is  to  the  extreme  degree  characterized  by  sudden 
coma,  and  speedy  death,  that  the  terms  coup  de  soldi , 
stroke  of  the  sun , insolation , apoplexy , have  been  given. 

The  three  first  terms  are  inexpedient  unless  they  be 
used  under  the  distinct  understanding  that  direct  ex- 
posure to  the  rays  of  the  sun,  though  a frequent,  is  not 
a necessary  condition  in  the  production  of  the  train  of 
symptoms  to  which  they  are  applied.  The  term  apo- 
plexy, as  already  observed,  is  only  correctly  applied  to  a 
different  pathological  state. 

I shall  now  describe  the  symptoms  which  attend  on 
different  degrees  of  the  influence  of  elevated  temper- 
ature on  the  functions  of  the  brain. 

1.  I would  refer  the  reader  to  the  account  of  the  sym- 
ptoms of  ardent  continued  fever  (Yol.  I.  p.263.),  in  which 
there  is  giddiness,  much  headache,  intolerance  of  light 
and  of  sound,  flushed  countenance,  great  heat  of  skin, 
and  a pulse  frequent,  full  and  firm.  2.  In  this  degree 
there  is  much  headache  with  intolerance  of  light  and 
contracted  pupils  succeeded  by  suffused  eyes  and  drow- 
siness,— or  quiet  delirium  or  convulsion, — followed  by 
coma  with  dilated  pupils.  The  skin  is  dry  and  pungently 
hot.  The  pulse,  at  first  full  and  firm,  becomes,  in  pro- 
portion to  the  increasing  failure  of  the  functions  of  the 

Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  x.,  1st 
series. 
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brain,  compressible  small,  and  very  rapid.  The  action 
of  the  heart  is  excited  and  tumultuous.  3.  The  attacks 
in  the  first  degree  sometimes  pass  into  coma  and  prove 
fatal.  Those  in  the  second  degree  very  generally  pass 
into  coma,  and  when  this  occurs  are  fatal.  The  in- 
fluence of  elevation  of  temperature  in  its  greatest  de- 
gree at  once  induces  sudden  coma  with  feeble  rapid 
pulse,  tumultuous  agitation  of  the  heart,  pungent  heat 
of  skin,  breathing  slow  and  oppressed,  and  death  not 
unfrequently  takes  place  within  five  hours  from  the  com- 
mencement of  the  seizure. 

In  the  first  and  second  degrees  nausea  and  vomiting 
are  not  unfrequently  present,  and  I would  now  add, 
that  consequent  on  exposure  to  the  sun,  there  may  be  a 
train  of  less  marked  symptoms  of  cerebral  disturbance — 
uneasiness  of  head,  slight  suffusion  of  the  eyes,  list- 
lessness or  fretfulness  of  manner, — associated  with  so 
much  irritability  of  stomach  as  to  be  liable  to  fix  the 
attention  of  the  practitioner  too  exclusively  on  this 
latter  symptom.  These  are  very  important  cases.  The 
vomiting  is  symptomatic  of  the  cerebral  disturbance; 
if  it  be  rightly  interpreted,  and  the  remedies  ap- 
propriate for  the  affection  of  the  brain  be  promptly 
adopted,  the  treatment  will  in  general  be  satisfactory 
and  successful  ; but  the  practitioner  will  commit  a 
grievous  and  irreparable  error  if  he  overlooks  the  prin- 
cipal derangement  and  confines  his  treatment  to  the 
secondary  and  sympathetic  disorder. 

Pathology. — In  the  examination  of  fatal  cases,  we 
find  more  or  less  vascular  turgescence  of  the  membranes 
and  substance  of  the  brain,  without,  or  with  more  or 
less,  serous  effusion  in  the  subarachnoid  space,  or  at  the 
base  of  the  skull.  The  lungs  in  general  do  not  collapse, 
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and  are  more  or  less  congested  with  blood  at  their 
posterior  parts.  The  right  side  of  the  heart,  and  vessels 
leading  to  it,  are  usually  filled  with  badly  coagulated 
blood.  The  mucous  membrane  of  the  stomach  and 
intestines  exhibits  patches  of  redness  of  various  extent. 

In  this  description  of  symptoms  and  morbid  appear- 
ances, the  disease  designated  by  nosologists  encephalitis , 
or  phrenitis , may,  I believe,  be  included.  Violent 
delirium  is  always  stated  as  one  of  the  symptoms  of 
phrenitis,  with  the  reservation,  however,  that  the  disease 
is  rare  in  temperate,  but  more  common  in  tropical 
climates.  The  symptoms  depending  on  the  influence  of 
elevated  temperature,  are  those  which  usually  result 
from  active  determination  of  blood  to  the  membranes 
and  substance  of  the  brain,  and  they  do  not  generally 
include  active  delirium.  In  a word,  the  phrenitis  of 
Cullen  is,  according  to  my  experience  and  belief,  as  rare 
in  tropical  as  in  temperate  countries. 

Active  cerebral  determination  of  blood  takes  place 
as  a consequence  of  exposure  to  elevated  temperature, 
and  coexists  with  the  symptoms  above  detailed,  but 
it  may  be  doubted  whether  it  is  a sufficient  expla- 
nation of  the  proximate  cause  of  the  phenomena.  From 
a review  of  all  the  attendant  circumstances  it  seems  to 
me  not  an  unreasonable  suggestion  to  offer,  that  the 
temperature  of  the  blood  may  become  much  increased, 
and  that  to  this  altered  condition  of  the  blood  the  de- 
ranged actions  may  in  part  be  due.  The  nature  of  the 
cause  and  the  pungent  heat  of  the  surface  of  the  body 
which  is  invariably  present,  may  be  urged  as  grounds 
for  this  opinion.  The  tumultuous  action  of  the  heart 
is  also  a characteristic  symptom,  and  seems  to  point  to 
a direct  influence  of  the  cause  on  that  organ.  Mr. 
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Russel  *,  of  the  7 3rd  Regiment,  called  attention  to  the 
congested  state  of  the  lungs,  and  the  accumulation  of 
blood  in  the  right  side  of  the  heart,  which  seem  to 
imply  a direct  influence  of  the  cause  on  the  lungs. 
Though  the  acknowledgment  of  increased  temperature 
of  the  blood  as  part  of  the  pathology  gives  to  Mr. 
Russel’s  opinion  a character  of  great  probability,  still 
the  morbid  appearances  described  by  him  are  not 
sufficient  to  justify  the  conclusion  drawn  from  them : 
they  may  be  otherwise  and  very  simply  explained.  In 
speedy  death  by  coma,  more  particularly  in  sthenic  in- 
dividuals, we  necessarily  find,  after  death,  the  morbid 
appearances  which  attend  on  death  by  asphyxia. f 

That  the  train  of  head  symptoms  related  to  elevated 
temperature,  is  frequently  aggravated  and  modified,  has 
been  already  explained  in  my  remarks  on  the  pathology 
of  delirium  tremens. 

My  observations,  hitherto,  have  had  reference  to 
Europeans  in  India,  and  to  sthenic  states  of  the  system  ; 
but  sudden  coma,  from  high  temperature,  not  unfre- 
quently  occurs  in  natives,  and  is  often  related  to  pre- 
vious exhaustion,  as  a predisposing  condition.  J 

* Graves’  Lectures  on  Clinical  Medicine,  vol.  ii.  p.  179. 

I Mr.  Carter,  in  a paper  on  Poisoning  by  Opium,  in  the  ninth 
number  of  the  Transactions  of  the  Medical  and  Physical  Society  of 
Bombay,  in  attaching  much  importance  to  congestion  of  the  lungs, 
as  a post-mortem  appearance  after  poisoning  by  opium,  seems  to  me 
also  to  lose  sight  of  the  fact,  that  death  by  coma  is  merely  one 
manner  of  death  by  asphyxia ; and  that  when  it  takes  place  speedily 
and  in  full  habits,  whether  caused  by  opium  or  other  causes,  the 
congested  lungs,  and  blood  filled  right  cavities  of  the  heart,  charac- 
teristic of  death  by  asphyxia,  are  necessarily  present. 

J I cannot  better  illustrate  this  fact,  than  by  quoting  the  following 
extract  from  Dr.  Don’s  very  interesting  report  of  the  Medical  Topo- 
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Treatment — On  considering  the  symptoms  it  will  be 
observed,  that  in  the  first  degree,  and  at  the  commence- 

graphy  of  Sukkur.  (Transactions  of  the  Medical  and  Physical 
Society  of  Bombay,  No.  iii.  p.  15.) 

Although  the  native  troops  suffered  little  from  the  formidable 
cerebral  disease  that  proved  so  fatal  to  the  Europeans  at  Sukkur,  yet 
the  sufferings  of  an  escort  which  left  our  camp  on  the  18th  of  May 
with  a Cafila  of  4,500  camels  with  treasure  and  supplies  for  the 
army  in  Affghanistan  proved,  that  they  were  liable  to  it,  under  cir- 
cumstances of  fatigue  and  exposure,  to  a most  fatal  degree. 

“ This  escort  consisted  of  a wing  of  the  23rd  Regiment,  Bombay 
N.  I.,  about  300  strong,  and  was  joined  at  Shikarpore  by  a wing  or 
detachment  of  a Bengal  Regiment  of  N.  I.  of  about  equal  strength. 
Thirteen  Europeans  accompanied  it,  viz.  eight  officers  with  the  de- 
tachments including  one  Assistant- Surgeon,  two  officers  proceeding 
to  join  the  army  in  advance,  two  conductors,  and  an  European  agent 
with  supplies  from  shops  at  Sukkur. 

“ The  marches  were  always  made  at  night,  and  for  the  most  part 
the  escort  got  to  their  ground  before  the  morning  sun  was  very 
powerful ; excepting  the  rear  guard,  which  was  frequently  out  till 
late  in  the  morning.  The  sepoys  off  duty  were  sheltered  during 
the  day  in  rowties  and  the  pals  of  Bengal.  Most  of  the  officers  were 
in  good  tents  ; and  the  conductor  and  agent  in  rowties.  Supplies 
were  plentiful,  but  the  water  was  bad,  particularly  at  Rajhan.  The 
duties  of  both  officers  and  men  were  most  harassing  from  the  frequent 
attacks  and  threatenings  of  Beloochee  robbers ; and  the  heat  was 
excessive  during  the  day,  nor  did  it  fall  to  anything  like  coolness  till 
towards  morning. 

“ Soon  after  leaving  Shikarpore  sickness  began  to  show  itself 
amongst  men  and  officers ; and  after  the  exposure  and  fatigue  of  the 
march  across  the  desert,  deaths  became  numerous  ; as  the  escort 
advanced  these  increased  ; and  before  arrival  at  Dadur,  twelve  men 
of  the  23rd  Regiment,  and  thirty  of  the  Bengal  Regiment,  had  fallen 
victims  to  apoplexy,  insolation  and  fever ; but  the  mortality  amongst 
the  Europeans  was  most  fearful,  viz.,  two  officers,  one  Assistant 
Surgeon,  both  Conductors,  and  the  European  agent.  Two  more 
officers  were  most  dangerously  ill,  and  were  only  saved  by  a timely 
arrival  at  Peagh,  where  the  shelter  of  a house  was  obtained  for 
them.  Major  N.,  who  furnished  me  with  the  substance  of  this  note, 
attributes  the  greater  exemption  from  mortality  of  the  23rd  Regi- 
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ment  of  the  second,  the  pulse  is  frequent,  full,  and  firm  ; 
but  that  as  soon  as  the  impairment  of  the  cerebral 
functions  sets  in,  the  pulse  begins  to  fail  in  strength,  and 
when  coma  is  fairly  established,  it  becomes  small  and 
rapid.  In  the  most  aggravated  form  of  the  disease — that 
in  which  there  is  coma  at  the  outset — the  pulse  is  small 
and  rapid  from  the  beginning.  It  appears  then  that 
coexistent  with  the  oppression  of  the  brain,  there  is 
always  a marked  sedative  influence  operating  on  the 
action  of  the  heart. 

With  these  facts  before  us,  the  principles  of  treatment 
are  easily  understood. 

In  the  first  degree,  as  explained  in  the  chapter  on 
ardent  continued  fever,  the  success  which  attends  the 
use  of  early  blood-letting,  tartar  emetic,  purgatives, 
and  cold  effusion,  is  undoubted.  In  the  commence- 
ment of  the  second  degree  the  same  means  are  still 

ment,  to  their  being  supplied,  as  is  the  custom  of  the  Bombay  army, 
with  canteens  of  water,  with  which  they  refreshed  themselves  on  the 
march,  as  well  as  at  all  times  on  duty,  when  water  could  not  other- 
wise have  been  readily  procured. 

“ During  this  disastrous  march  the  camels  suffered  even  more  than 
the  escort  ; and  of  4,500  that  started  from'Shikarpore,  only  1,017 
were  found  by  a Committee  at  Dadur,  fit  to  proceed  to  Candahar. 
This  is  a fearful  lesson  to  deter  such  another  undertaking  at  that 
season ; and  shows  in  a strong  light  the  deadly  effects  of  heat 
during  those  months  of  the  year. 

“ Major  N.  mentions  that  nearly  half  the  detachment  of  the  23rd 
suffered  from  ulcers  in  various  degrees  (the  ecthyma  subsequently 
alluded  to)  during  their  residence  at  Dadur.  These,  if  irritated, 
became  troublesome  sores;  but  if  left  to  themselves,  or  treated 
mildly,  soon  healed  without  inconvenience. 

“ The  other  diseases  that  prevailed  at  Dadur  were  the  same  as 
those  we  experienced  at  Sukkur,  but  cases  of  fever  were  much 
more  numerous,  and  the  visitation  of  cholera  in  June  was  much 
more  fatal.” 
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indicated  ; but  in  the  advanced  stages  of  this  degree 
and  in  the  third  degree  from  its  commencement,  when 
coma  coexists  with  a rapid  feeble  pulse,  blood-letting 
and  free  purging,  if  had  recourse  to,  will  necessarily  ex- 
pedite the  fatal  issue.  It  must  be  freely  admitted  that 
when  this  last  formidable  morbid  condition  of  the  brain 
is  present,  the  resources  of  our  art  are  very  limited. 
Cold  affusion  frequently  applied,  and  the  exhibition, 
when  practicable,  of  ammoniated  stimulants  from  time 
to  time,  are  the  means  which  hold  out  the  fairest  pros- 
pect of  good. 

Meningitis. — Inflammation  of  the  pia  mater  and  arach- 
noid, marked  by  opacity  and  thickening  of  these  mem- 
branes, by  deposits  of  lymph,  or  by  serous  effusion  con- 
taining flaky  flocculi,  existed  in  cases  21,  22.  40,  41. 
42,  100,  239.  503,  504  ; and  the  notes  of  a few  others, 
some  of  them  caused  by  injuries  of  the  head,  might  also 
be  quoted  by  me.  On  the  whole,  then,  it  would  appear 
that  this  form  of  disease  has  not  very  frequently  come 
under  my  notice  in  hospital  practice  in  India.  In  the 
present  defective  state  of  hospital  medical  statistics, 
there  are  no  records  calculated  to  show  whether  menin- 
gitis is  of  more  frequent  occurrence  in  hospitals  in 
European  countries  than  it  has  seemed  to  me  to  be 
in  India.  Of  the  311  fatal  cases  of  sick  officers, 
meningitis  was  the  reputed  cause  of  death  in  6. 

Acute  Hydrocephalus.  — During  the  four  years  that  I 
held  medical  charge  of  the  Byculla  Schools,  the  number 
of  children  was  about  235,  and  with  exception  of  25, 
the  ages  of  these  children  ranged  from  five  to  fifteen,  yet 
case  40.  is  the  only  one  of  cerebral  inflammation  which 
presented  itself  to  my  notice.  During  the  succeeding 
eight  years,  when  the  medical  charge  of  these  schools 
had  passed  into  other  hands,  and  during  which  there 
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had  been  a considerable  increase  in  the  number  of  chil- 
dren, the  only  case  presenting  symptoms  of  acute 
hydrocephalus  which  has  come  to  my  knowledge,  was 
one  which  occurred  to  Mr.  Carter,  who  has  kindly 
favoured  me  with  the  following  statement  of  the 
symptoms  and  the  morbid  appearances  found  after 
death. 


* 506.  Acute  Hydrocephalus. 

A boy,  twelve  years  of  age,  after  being  under  treatment  with 
febrile  symptoms  from  the  8th  to  the  23rd  August,  1848,  com- 
plained of  pain  increased  by  pressure  at  the  margin  of  the  right 
ribs.  On  the  23th,  he  complained  of  headache,  became  drowsy, 
and  screamed  occasionally.  On  the  27th  and  28th  there  was 
more  or  less  delirium,  there  was  drowsiness,  slight  strabismus, 
impaired  vision,  and  a pulse  ranging  from  68  to  80,  and  a re- 
mission of  febrile  heat  of  skin.  During  the  29th,  30th,  and  31st 
the  drowsiness  increased,  the  heat  of  skin  was  more  marked,  the 
pulse  became  very  frequent,  and  lost  strength,  and  he  died 
comatose,  on  the  1st  of  September. 

Inspection. — The  arachnoid  membrane  over  the  hemispheres 
of  the  brain  presented  rather  an  opaque  appearance ; it  had  also, 
where  investing  the  cerebellum,  an  opaque,  lymphy,  almost  puri- 
form  appearance,  and  was  much  thickened  at  the  base  of  the 
brain.  The  lateral  ventricles  were  much  distended  with  serum, 
and  the  cerebral  substance  in  contact  with  the  ventricles  was 
softened.  The  4th  ventricle  was  also  much  distended,  and  the 
membranes  about  it  and  around  the  spinal  cord  were  opaque. 
The  peritoneal  surface  of  the  liver  was  opaque,  and  studded 
chiefly  at  its  lower  edges  with  granular  lymphy  deposit. 

Remark.  — The  serous  effusion,  the  softening  of  the  central 
part  of  the  brain,  the  granular  lymphy  deposit  of  the  arachnoid, 
associated  with  similar  deposit  on  the  peritoneal  covering  of  the 
liver,  clearly  mark  this  to  have  been  an  instance  of  that  scrofu- 
lous inflammation  of  the  membranes  and  substance  of  the  brain, 
which  constitutes  the  disease  “ Acute  Hydrocephalus.” 

Thus,  then,  it  would  seem  that  in  Bombay,  during 
twelve  years,  in  a body  of  children,  in  number  from 
255  to  350,  partly  Indo-British,  partly  descended  from 
European  parents,  and  the  greater  number  ranging 
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in  age  from  five  to  fifteen,  only  one  case  of  undoubted 
strumous  meningitis  has  been  observed.  How  far  this 
result  is  in  accordance  with,  or  different  from,  that 
which  is  usually  observed  under  similar  circumstances 
in  other  countries  I am  unable  to  judge.* 

When  1 turn  my  attention  to  the  other  fields  of  prac- 
tice, in  which  I have  been  engaged,  I am  able  to 
remember  only  one  case  of  acute  hydrocephalus  in  a 
European  child  of  about  ten  months  old,  of  strumous 
parents,  who  died  in  the  Jamsetjee  Jejeebhoy  Hospital. 
There  was  no  examination  after  death. 

* In  regard  to  the  eight  years  during  which  I did  not  hold  medical 
charge  of  the  Byculla  Schools,  my  statement  must  be  looked  upon  as 
an  accurate  approximation  to  the  truth.  A reference  to  the  Returns 
and  Registers  of  Disease  of  the  Schools  for  this  period  does  not  show 
any  fatal  case  referable  to  hydrocephalus.  I have  referred  to  two  of 
the  medical  officers  who  have  been  in  medical  charge  of  the  schools 
during  the  period  adverted  to.  Dr.  Leith  in  reply,  observes,  “ I am 
certain  I did  not  see  a case  of  acute  hydrocephalus  in  the  Byculla 
Schools;”  and  Dr.  Coles  states,  “ I do  not  recollect  any  case  of  any 
description  of  hydrocephalus  happening  whilst  I was  in  attendance 
in  the  schools.”  Dr.  Graham,  who  has  also  been  in  charge  of  the 
schools  during  this  period,  has  returned  to  England,  and  I have 
been  unable  to  make  a similar  reference  to  him. 

The  question  of  the  comparative  greater  or  less  degree  of  pre- 
valence of  acute  hydrocephalus  in  the  children  of  these  schools,  is 
probably  part  of  a more  general  question  of  the  degree  of  prevalence 
of  the  strumous  diathesis.  I do  not  know  what  might  be  the  result 
of  the  application  of  the  test  suggested  by  Mr.  Phillips  in  his  work 
on  Scrofula,  viz.,  “Enlarged  Cervical  Glands  discoverable  by 
Touch,”  but  I believe  that  I am  correct  in  saying  that  scrofulous 
disease  of  the  joints,  suppurating  lymphatic  or  tubercular  mesen- 
teric disease,,  is  of  infrequent  occurrence.  On  the  other  hand,  if 
the  history  of  these  children  be  traced  after  they  have  grown  up  and 
left  the  schools,  it  will  be  found  that  phthisis  pulmonalis  is  a cause 
of  death  sufficiently  common : I can  bring  to  my  recollection  se- 
veral cases  in  proof  of  this. 
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Of  Chronic  Hydrocephalus , I have  seen  only  two  cases, 
both  patients  of  Mr.  Peet.  In  one  the  head  was  three 
times  tapped  : the  particulars  of  the  case,  which  ter- 
minated fatally,  have  been  reported  by  Mr.  Peet.* 
Morbid  Growths  within  the  Cranium. — I find  only  one 
instance  of  this  pathological  state  in  my  notes. 

507.  Amaurosis  of  both  Eyes,  Headache , Fatuity , Con- 
vulsions, Tumour  in  the  Brain , with  much  Softening  of 
the  Cerebral  Substance. 

Joshua  Paterson,  aged  twenty-five,  seaman  of  the  ship  “Don 
Pascoa,”  was  admitted  into  the  European  General  Hospital  on 
the  25th  April,  1841,  affected  with  complete  amaurosis  of  both 
eyes,  and  complaining  of  pain  of  the  right  side  of  the  head,  fixed 
at  the  temple  and  shooting  in  different  directions.  He  was 
somewhat  reduced  in  flesh  and  strength.  He  stated  that  about 
fifteen  months  before,  he  became  affected  with  headache,  and 
had  continued  subject  to  it  ever  since.  About  seven  months 
before  admission  the  pain  was  confined  to  the  left  temple,  and 
was  followed  by  amaurosis  of  the  left  eye.  Whilst  at  sea,  about 
two  months  since,  the  pain  affected  the  right  side  of  the  head, 
and  the  amaurosis  of  the  right  eye  took  place  about  a fortnight 
before  admission.  He  continued  in  hospital  till  the  2nd  De- 
cember, 1842  (a  period  of  nineteen  months),  when  he  died. 
During  the  first  month  or  two  there  was  more  or  less  pain  of 
head.  Leeches,  blisters,  &c.,  were  used.  During  the  greater 
part  of  his  residence  in  hospital,  he  was  in  'a  fatuous  state,  and 
made  little  complaint.  On  two  occasions  he  experienced  con- 
vulsive fits,  followed  by  sopor,  and  twice  extensive  sloughing 
ulcers  formed  on  the  sacrum.  Some  days  before  his  death  he 
lay  in  a drowsy  state,  with  twitching  movements  of  the  fingers, 
and  refused  all  food. 

Inspection  eight  hours  after  death. — Head . The  lower  part  of 
the  anterior  lobes  and  the  anterior  part  of  the  middle  lobes  of 
the  brain  adhered  to  the  calvarium,  and  were  separated  from  it 
with  difficulty.  The  brain  in  these  sites,  but  chiefly  the  anterior 
part  of  the  middle  lobe  of  the  left  side,  was  in  a very  pulpy 
state ; in  the  latter  site  there  was  imbedded  a tumour,  the  size 

i 

* Transactions,  Medical  and  Physical  Society  of  Bombay,  No.  viii. 
p.  95. 
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of  a small  walnut,  partly  schirrous  and  partly  tubercular  in  its 
character.  The  rest  of  the  brain  appeared  to  be  normal. 


SECTION  III. 

PARALYSIS.  STATISTICS.  HEMIPLEGIA. FACIAL  PALSY. — PARA- 
PLEGIA.  PARALYSIS  FROM  ARSENIC. 

The  admissions  from  paralysis  into  the  Jamsetjee  Jejee- 
bhoy  Hospital,  during  the  six  years  from  1848  to  1853, 
amounted  to  288,  and  the  deaths  to  42.  They  exhibit  a 
mortality  rate  of  14*6  per  cent.,  and  a ratio  of  0*01  per 
cent,  of  the  total  hospital  admissions,  and  1*02  per  cent, 
of  the  total  hospital  deaths.  The  admissions  are  pretty 
equally  divided  throughout  the  year. 

In  the  brief  remarks  which  I am  about  to  make  on 
this  class  of  disease,  I shall  allude  to — 1.  Hemiplegia; 
2.  Facial  Palsy ; 3.  Paraplegia ; and  4.  Paralysis  from 
arsenic. 

Hemiplegia. — Of  the  288  cases  of  paralysis,  by  far  the 
greater  number  have  been  instances  of  hemiplegia.  I 
regret,  however,  that  my  data  do  not  supply  me  with 
the  means  of  stating  with  precision  the  proportion  which 
they  bear  to  the  other  forms.  The  diaries  of  47  cases  of 
hemiplegia  treated  in  the  clinical  ward  are  before  me, 
and  the  few  practical  observations  which  I have  to  offer 
have  reference  to  these  cases,  and  are  arranged  under 
the  heads — 1.  Causes,  2.  Pathology,  3.  Symptoms,  4. 
Treatment. 

* 

Causes . — The  ages  of  the  47  clinical  patients  were: — 


20  to  30 

years 

- 

- 

- 22 

31  „ 40 

- 

- 

- 13 

41  „ 50 

?> 

- 

- 

- 6 

51  „ 60 

- 

- 

- 5 

Upwards  of  60  years 

- 

- 

1 

VOL.  II. 


594 


DISEASES  OF  INDIA. 


[Chap.  XIX. 


In  this  statement,  we  find  that  three  fourths  of 
the  affected  with  hemiplegia  were  below  the  age  of 
forty.  Whether  a result  so  different  from  that  which 
is  usually  asserted  of  the  relation  of  age  to  this  disease 
is  sufficiently  explained  by  the  fluctuating  character  of 
the  population  of  Bombay,  and  the  probable  abnormal 
proportion  of  individuals  in  the  prime  of  life ; or 
whether  the  influence  of  advancing  years  is  less  oper- 
ative in  causing  hemiplegia  in  the  natives  of  India 
than  of  European  countries,  is  a question  which,  for  the 
present,  must  be  left  sub  judice. 

The  caste  of  these  clinical  patients  is  stated  in  respect 
to  45  ; viz  : — 


Hindoos 

- 

- 

- 19 

Mussulmans  - 

- 

- 

- 12 

Parsees 

- 

- 

- 10 

Native  Christians 

- 

- 

- 4 

In  the  chapter  on  Affections  of  the  Heart  it  is  shown 
(p.  427.)  that  the  proportion  of  Parsee  to  the  total 
hospital  inmates  is  only  about  one  twelfth  ; but  this 
statement  makes  the  proportion  of  Parsees  affected  with 
hemiplegia  only  a little  less  than  one  fourth.  Though 
I am  aware  that,  from  arrangements  connected  with  my 
clinical  ward,  the  proportion  of  Parsees  affected  with 
hemiplegia  to  the  other  castes  is  here  represented  in 
excess,  still,  from  hospital  experience  and  from  cases 
seen  in  consultation  in  private  with  the  College  Gra- 
duates, I entertain  the  belief  that  Parsees  are  more 
subject  to  hemiplegia  than  the  other  native  classes  in 
Bombay. 

The  record  of  the  habits  of  these  clinical  patients  has 
not  been  sufficiently  attended  to.  Seven  are  mentioned 
as  addicted  to  the  use  of  spirits,  opium,  or  bhang. 
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Of  late  years,  it  has  been  maintained  by  pathologists, 
that  structural  disease  of  the  heart,  and  Bright’s  disease  of 
the  kidneys,  play  an  important  part  in  the  causation 
of  hemiplegia  as  well  as  in  that  of  other  forms  of  cere- 
bral disease.  The  condition  of  the  heart,  judged  of 
by  physical  signs,  is  distinctly  noticed  in  33  of  these 
cases,  and  in  30  of  them  the  organ  was  considered 
healthy.*  In  Chap.  XVII.  of  this  work,  28  cases  of  heart 
disease  are  detailed,  and  cerebral  affection  was  absent  in 
all.  In  25  of  the  47  clinical  cases  of  hemiplegia,  the 
condition  of  the  urine  was  carefully  observed,  and  in 
none  did  it  present  traces  of  albumen.  It  has  been  al- 
ready shown  in  Chap.  XII.  p.  207.  of  this  work,  that  my 
cases  of  Bright’s  disease  do  not  tend  to  confirm  the 
etiological  relation  usually  supposed  to  exist  between 
affections  of  the  brain  and  albuminuria. 

On  these  results  it  may  be  remarked  that  they  at 
least  suffice  to  justify  the  suspicion  which  I entertain 
that  it  will  ultimately  be  proved  that  pathologists 
have,  on  these  questions,  indulged  in  a premature 
and  hasty  generalization.  The  investigations  of  others 
have  doubtless  shown  that  a coincidence  of  the  diseases 
is  not  uncommon ; but  that  the  relation  is  one  of  cause 
and  effect,  is,  I would  submit,  as  yet  problematical. 

Pathology. — As  hemiplegia  depends  upon  a deranged 
condition  of  a limited  portion  of  the  nervous  matter  of 
the  brain,  it  may  be  assumed  that  the  derangement 


* The  remaining  three  cases  are  narrated  in  this  chapter,  510.  513, 
514.  If  my  results  were  arrived  at  from  fatal  cases  alone  they 
would  conform  more  nearly  to  those  usually  stated ; but  on  a 
question  open  to  clinical  as  well  as  to  post  mortem  observation,  is  it 
not  an  error  to  generalize  exclusively  from  the  records  of  the  dis- 
secting room  ? 
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is  generally  of  a kind  which  involves  structural  lesion. 
The  destruction  of  tissue  may  be  caused  by  laceration 
by  a blood  clot,  by  inflammation  ending  in  softening  or 
abscess,  or  by  degeneration  from  mal-nutrition  conse- 
quent on  deficient  blood  supply  from  mechanical  ar- 
terial obstruction  or  from  a general  cachectic  state. 
Twenty- nine  of  my  clinical  cases  were  considered  to  be 
dependent  on  cerebral  haemorrhage  ; 14  on  structural 
lesion  from  inflammation ; and  1 from  degenerative 
softening.  The  diagnosis  of  the  haemorrhagic  cases 
chiefly  rested  on  the  suddenness  of  the  seizure,  the 
absence  of  headache,  febrile  disturbance,  soreness  of  the 
affected  side,  and  contraction  of  the  joints  ; that  of  the 
inflammatory  cases,  on  the  presence  of  more  or  less  of 
these  symptoms,  preceded  sometimes  by  pain  of  head 
and  febrile  excitement.  The  single  case  of  degenera- 
tive softening  was  proved  by  inspection  after  death* 

(514.). 

Of  the  cases  about  to  be  narrated,  6 (508  to  513.) 
illustrate  inflammatory  softening;  and  1 (514.)  de- 
generative softening.  Case  515.  shows  well  the  ob- 
scurity writh  which  abscess  in  the  brain  may  form, 
and  case  195.  (Vol.  I.  p.  606.)  also  illustrates  this 
truth.  Of  the  9 cases  just  referred  to,  the  lesion  in  4 
was  in  the  corpus  striatum,  and  in  the  others  was 
situated  elsewdiere  in  the  hemisphere.  In  the  8 in 
which  hemiplegia  had  been  present,  the  lesion  was,  it 
need  hardly  be  observed,  on  the  side  of  the  brain  oppo- 
site to  the  paralysed  extremities.  In  one  case,  not 
examined  after  death,  there  was  hemiplegia  of  the 
right  side,  caused  as  was  supposed  by  haemorrhage ; 

* The  reader  will  bear  in  mind  that  Gluge  and  Bennett  have 
lately  pointed  out  that  the  distinction  of  inflammatory  from  degener- 
ative softening,  may  be  facilitated  by  the  detection  with  the  micro- 
scope of  exudation  corpuscles  in  the  former. 
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but  the  occurrence  of  gangrene  of  the  left  leg,  from 
obstruction  of  the  femoral  artery,  afterwards  suggested 
the  suspicion  that  the  hemiplegia  might  have  been 
produced  by  obstruction  of  a cerebral  arterial  branch 
by  a blood  clot  or  fibrinous  coagulum.  In  one  case 
there  had  been  hemiplegia  of  the  left  side  of  four  years 
duration,  followed  by  transient  palsy  of  the  muscles 
ruled  by  the  portio  dura  on  the  right  side;  so  that  the 
case  formed  no  exception  to  the  almost  universal,  but  not 
well-explained,  fact  that  in  hemiplegia,  the  portio  dura 
of  the  affected  side  remains  intact. 

508.  Hemiplegia  of  the  Right  Side . — Softening  of  the 
Left  Corpus  Striatum . 

Crushna  Govind,  a Hindoo  cart-driver,  of  thirty  years  of  age, 
after  twelve  days’  illness,  was  admitted  into  the  clinical  ward,  on 
the  24th  September,  1849.  There  was  paralysis  of  the  right 
side,  face  included,  indistinct  articulation,  and  deviation  of  the 
tongue  to  the  affected  side.  The  right  elbow  and  wrist  were 
permanently  flexed.  There  was  no  anaesthesia.  The  right  side  of 
the  chest  moved  less  than  the  left  on  inspiration.  He  was 
leeched  on  the  temples,  a small  blister  applied,  and  diuretics 
and  laxatives  exhibited.  He  was  comatose  on  the  2nd  October, 
and  died  on  the  3rd. 

Inspection  nine  hours  after  death. — Head.  There  was  some  de- 
gree of  turgescence  of  the  vessels  of  the  dura  mater  ; and  those 
of  the  pia  mater  were  very  turgid  with  blood  even  to  their  minute 
ramifications.  The  cortical  substance  of  the  brain  was  of  darker 
colour  than  natural ; and  the  white  substance,  when  incised,  pre- 
sented numerous  bleeding  points.  There  was  dark-red  softening 
in  the  centre  of  the  anterior  and  the  posterior  parts  of  the  left 
corpus  striatum.  The  posterior  softened  portion  was  the  size  of  a 
small  bean  : the  anterior  was  considerably  larger.  There  was  no 
increased  serous  effusion  in  the  ventricles,  nor  at  the  base  of  the 
skull.  The  cortical  substance  of  the  cerebellum  was  also  darker 
than  natural,  and  the  white  substance  presented  numerous 
bleeding  points  on  incision.  No  coagulum  of  effused  blood,  old 
or  recent,  could  be  detected  in  any  part  of  the  brain.  The  kid- 
neys were  healthy. 
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509.  Apoplexy.  . — Hemiplegia  of  the  Right  Side.  — 
Death.  — General  Congestion  of  the  Membranes  of  the 
Brain.  — Red  Softening  of  the  Left  Corpus  Striatum . 

Munchee,  a Portuguese  sailor,  of  forty -four  years  of  age,  was 
brought  to  hospital  on  the  11th  December,  1848.  He  was  in 
a comatose  state  nearty  complete.  The  pupils  were  contracted. 
There  was  paralysis  of  the  right  side,  with  tremors  of  the  left 
leg  and  arm.  After  excesses  in  drinking,  he  had  been  found 
on  board  ship  in  this  condition,  two  days  before  he  was  brought 
to  hospital.  He  died  on  the  12th. 

Inspection  twenty  hours  after  death. — Head.  On  separating 
the  skull-cap  from  the  dura  mater,  dark-coloured  blood  oozed 
in  small  quantity  from  the  vessels.  The  glandular  Pacchioni 
were  more  developed  in  parts,  and  caused  a firmer  than  na- 
tural adhesion  between  the  surfaces  of  the  arachnoid,  where  it 
dips  between  the  hemispheres  to  line  the  falx.  The  vessels  of 
the  pia  mater  were  congested,  and  a thin  veil  of  serum  was 
here  and  there  effused  between  the  arachnoid  and  pia  mater  on 
the  convex  surface  of  the  brain.  The  anterior  part  of  the  left 
corpus  striatum  was,  compared  to  that  of  the  other  side,  consi- 
derably softened,  pulpy,  and  of  dark-red  colour,  but  there  was 
no  trace  of  distinct  extravasation  of  blood.  The  substance  of 
the  brain  and  cerebellum  did  not  present  any  other  appearance 
worthy  of  note.  The  vessels  at  the  base  were  healthy.  There 
was  no  increased  effusion  of  serum  in  the  ventricles.  Slight 
dotted  vascularity  of  the  mucous  membrane  of  the  stomach 
existed.  The  liver  and  the  kidneys  appeared  healthy. 

510.  Hemiplegia  of  the  Right  Side.  — Softening  of  the 
Left  Corpus  Striatum..  — Disease  of  the  Mitral  Valve. 

Mahomed- Avad,  a Mussulman  beggar,  of  thirty  years  of 
age,  was  brought  to  hospital  by  a police  peon.  He  was  para- 
lytic of  the  right  side,  and  very  drowsy.  He  died  a few  hours 
after  admission. 

Inspection. — The  upper  portion  of  the  left  corpus  striatum 
was  reduced  to  a creamy  consistence,  and  was  of  darker  colour. 
The  ventricles  of  the  heart  were  dilated.  The  mitral  valve 
was  thickened,  and  on  its  surface  near  the  attachment  of  the 
chordae  tendineae,  there  were  two  or  three  indurated  granular 
bodies. 
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511.  Symptoms  of  Inflammation  of  the  Brain,  followed 
by  Hemiplegia  of  the  Right  Side,  and  Death  by  Coma. 
— Red  Softening  of  the  Left  Corpus  Striatum  found 
after  Death . 

Pandoo- Souza,  a washerman,  of  twenty-five  years  of  age,  a na- 
tive of  Goa,  was  brought  to  the  Jamsetjee  Jejeebhoy  Hospital, 
on  the  30th  September,  1830,  in  a state  of  coma.  His  friends 
stated  that  he  had  been  ill  fourteen  days  with  fever  attended 
with  headache — that  eight  days  before  admission  the  extremi- 
ties of  the  right  side  had  become  paralysed.  The  coma  had 
existed  for  three  days.  The  pulse  was  small  and  slow.  He 
died  on  the  4th  October. 

Inspection  made  by  Mr.  Lesboa. — Head.  An  ounce  of  serum 
oozed  out  on  separating  the  calvarium,  and  an  ounce  and  a half 
were  found  at  the  base  of  the  skull.  The  vessels  of  the  pia 
mater  were  turgid,  and  a small  point  of  the  superior  surface  of 
the  left  hemisphere  at  its  middle  part,  and  near  to  the  longitu- 
dinal fissure,  was  opaque  from  slight  lymph  effusion  into  the 
subarachnoid  tissue,  and  a similar  spot  was  observed  in  the 
left  Sylvian  fissure  at  its  commencement.  Numerous  bloody 
points  appeared  on  incising  the  brain.  The  left  corpus  striatum 
when  cut  into  was  found  darker  than  the  right,  and  broke  down 
readily  into  a soft  pulpy  substance  on  pressure.  There  was  no 
surrounding  redness.  The  texture  of  the  right  corpus  striatum 
and  thalamus  was  healthy.  The  other  cavities  of  the  body 
were  not  examined. 

512.  Hemiplegia  of  the  Right  Side.  — Meningitis  and 
Softening  of  the  Anterior  and  Middle  Lobes  of  the  Left 
Cerebral  Hemisphere.  — The  Premonitory  Symptoms 
well  marked. 

An  officer,  of  forty-two  years  of  age,  of  corpulent  and  ple- 
thoric habit,  after  twenty -five  years’  residence  in  India,  became,  in 
April,  1834,  suddenly  affected  with  giddiness,  general  but  not 
severe  pain  of  head,  tingling  sensation  in  the  ring  and  little 
finger  of  the  right  hand,  and  subsequently  slight  impairment 
of  articulation.  The  senses  were  undisturbed.  He  was  ac- 
tively treated  and  resumed  his  duties,  which  were  frequently  of 
a harassing  description.  During  one  or  two  months  subse- 
sequent  to  the  above  attack,  there  was  occasional  numbness  and 
tingling  of  the  fingers  of  the  right  hand,  also  at  times  a dragging 
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of  the  right  leg,  and  a constant  and  irresistible  inclination  to 
sleep  after  dinner.  In  the  course  of  the  following  monsoon  all 
these  symptoms  were  removed,  with  the  exception  of  the  strong 
inclination  to  sleep.  On  returning  to  Bombay  in  the  ensuing 
cold  season,  from  the  Deccan,  where  the  events  above  detailed 
had  occurred,  the  somnolency  was  still  experienced,  and  there 
was  frequent  pain  over  the  left  temple,  with  giddiness  and  feeling 
of  numbness  of  the  right  arm.  The  somnolency  he  attributed  to 
increasing  corpulence,  the  headache  and  other  symptoms  to 
biliousness  aggravated  by  the  harassing  duties  of  his  office ; and 
by  the  action  of  a smart  purgative,  they  were  in  general  tempo- 
rarily removed.  This  officer  arrived  on  the  Mahubuleshwur  Hills, 
on  the  4th  May,  1835,  to  appearance  in  robust  health.  After 
having  felt  an  increase  of  headache  and  giddiness  for  two  days, 
he  was  seized  on  the  morning  of  the  12th  with  hemiplegia  of 
the  right  side  and  loss  of  speech  without  suspension  of  con- 
sciousness. He  continued  without  any  improvement,  and  died 
on  the  14th,  after  having  been  comatose  for  only  two  hours. 

Inspection. — Head.  There  was  much  vascularity  of  the  pia 
mater,  with  here  and  there  turbid  lymph  effused  under  the 
arachnoid.  The  substance  of  the  brain,  on  being  sliced,  showed 
a surface  crowded  with  bloody  points.  A large  portion  of  the 
central  part  of  the  anterior  and  middle  lobes  of  the  left  hemi- 
sphere was  very  markedly  softened  and  reduced  to  a pultaceous 
mass.  There  was  no  effusion  into  the  ventricles.  The  heart 
was  healthy,  but  commencing  deposit  existed  at  the  beginning 
of  the  aorta. 

Remark. — I am  indebted  to  Mr.  Murray  for  the  notes  of 
this  case,  and  the  opportunity  of  witnessing  the  examination 
after  death. 

513.  Incomplete  Paralysis  of  Left  Side.  — Improvement. 
— Disease  of  Heart  and  Valves.  — Death  hastened  by 
Diarrhoea.  — Puriform  Softening  of  Part  of  Anterior 
Lobe  of  Bight  Cerebral  Hemisphere . 

Bhao,  a Hindoo  liquor-seller,  of  thirty-five  years  of  age, 
habitually  Using  spirits  in  moderate  quantity,  while  evacu- 
ating the  bowels  at  midnight,  suddenly  fell  down  insensible. 
On  becoming  conscious  he  found  the  left  extremities  deficient 
in  power,  and  on  the  following  day  his  speech  was  indistinct 
and  he  was  affected  with  headache.  Four  days  afterwards  he 
was  admitted  into  the  clinical  ward,  on  the  13th  October  ,1851. 
There  was  incomplete  paralysis  of  the  extremities  and  face  of 
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the  left  side  and  indistinct  articulation.  He  complained  of 
pain  of  the  right  temple,  and  suffered  from  febrile  accessions 
coming  on  with  chills  at  midnight.  The  praecordial  dulness  ex- 
tending from  the  third  intercostal  space  was  continuous  with 
the  hepatic  dulness,  and  was  bounded  externally  by  a vertical 
line  dropped  from  the  left  nipple.  There  was  a systolic  murmur 
at  base  and  apex,  but  of  different  tones,  also  • a slight  diastolic 
murmur,  most  distinct  at  the  apex.  The  systolic  murmur  was 
loudest  and  roughest  at  the  third  right  costal  cartilage  and 
continued  so  to  the  top  of  the  sternum.  The  pulse  was  of 
moderate  volume  and  distinctly  jerking  in  character.  The 
uriqe  was  frequently  tested  and  gave  no  trace  of  albumen. 
The  bowels  tended  to  be  relaxed.  He  was  treated  with 
small  blisters  to  the  nucha  and  diuretics,  and  on  the  5th  No- 
vember the  paralysis  of  the  limbs  was  reported  to  be  removed, 
but  that  of  the  face  still  to  continue.  The  diarrhoea  increased, 
became  dysenteric  in  character  ; he  lost  strength,  and  on  the 
morning  of  the  22nd  November  he  was  found  comatose,  with 
dilated  pupils,  stertorous  breathing,  cold  and  clammy  and  im- 
perceptible pulse,  and  died  an  hour  afterwards. 

Inspection  seven  hours  after  death. — Brain.  There  was  in- 
creased vascularity  of  the  membranes  of  the  brain,  and  on  the 
convex  surface  considerable  increased  effusion  of  serum  into 
the  subarachnoid  space.  There  was  slight  opacity  here  and 
there  of  the  arachnoid,  and  firmer  adhesion  than  usual  between 
the  surfaces  at  the  dipping  down  of  the  falx.  There  was  about 
an  ounce  of  serum  at  the  base  of  the  skull.  At  the  anterior 
part  of  the  right  anterior  lobe  of  the  brain  there  was  a portion 
near  the  under  surface  about  the  size  of  a pigeon’s  egg,  soft, 
pulpy,  and  yellow,  and  in  parts  consisting  almost  entirely  of 
pus.  There  was  no  cyst  and  no  traces  of  inflammation  of  the 
pia  mater  or  of  the  arachnoid  in  the  neighbourhood  of  the  ab- 
scess.— Chest.  The  heart  reached  from  the  second  to  the  seventh 
rib,  and  transversely  almost  to  the  junction  of  the  right  costal 
cartilages  with  the  ribs.  About  an  ounce  and  a half  of  clear 
serum  was  found  in  the  pericardium.  On  the  external  surface 
of  the  heart  there  were  three  or  four  opaque  patches  of  organ- 
ized lymph.  The  right  auricle  and  ventricle  were  distended  with 
blood.  The  left  ventricle  contained  a considerable  quantity 
of  dark  coagulated  blood,  was  dilated,  and  its  walls  were  some- 
what thicker  than  natural.  The  mitral  valve  was  considerably 
thickened  from  firm  warty-looking  deposit,  and  there  was  similar 
deposit  on  the  chordae  tendineae,  which  were  rendered  more 
friable.  The  aortic  valves  were  also  thickened  at  their  edges 
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and  the  diameter  of  the  aortic  opening  increased.  The  right 
ventricle  was  also  somewhat  dilated.  The  tricuspid  valves  and 
those  of  the  pulmonary  artery  were  healthy.  The  ascending 
aorta  was  considerably  dilated,  and  its  inner  surface  and  that 
of  the  arch  was  irregular  and  very  rough  from  firm  organized 
deposit,  which  had  become  ossific  just  above  the  aortic  orifice. 
The  coats  of  the  aorta  much  thickened. — Chest . The  lungs  were 
spongy  and  crepitating.  — Abdomen.  There  was  no  morbid  ap- 
pearance of  the  mucous  membrane  of  the  intestines.  The  liver 
was  healthy.  There  was  a little  encroachment  on  the  tubular 
portion  of  the  left  kidney.  The  right  kidney  was  healthy. 

Remark. — The  examination  after  death  confirmed  the  diag- 
nosis of  the  heart  disease  as  noted  on  admission,  viz.,  “ hyper- 
trophy with  dilatation  of  left  ventricle,  disease  of  the  mitral  and 
aortic  valves,  the  latter  permitting  regurgitation,  dilatation  of 
the  aorta,  and  roughening  of  its  inner  surface.” 

514.  Hemiplegia  of  the  Left  Side.  — White  Softening  in 
the  Right  Cerebral  Hemisphere . 

Nickus,  aged  sixty,  a beggar,  an  infirm  old  man,  paralytic, 
and  frequently  in  hospital,  was  admitted  on  the  1st  August, 
1852,  in  a state  of  debility.  On  the  25th  there  were  convulsive 
movements  of  the  left  side,  except  the  face,  which  was  calm. 
Both  feet  were  flexed,  pupils  unaffected,  skin  above  natural 
temperature ; pulse  rather  frequent ; was  perfectly  sensible, 
but  spoke  with  difficulty,  and  could  not  protrude  the  tongue 
beyond  the  lips.  He  said  that  he  felt  pain  in  the  head  and  nape 
of  the  neck,  chiefly  the  latter.  On  the  27th  there  was  con- 
tinuance of  the  symptoms,  with,  however,  towards  evening,  the 
convulsive  movements  affecting  both  sides.  On  the  28th  the 
convulsive  movements  were  confined  to  the  left  side.  He  con- 
tinued to  sink,  and  died  on  the  4th  September. 

Inspection  by  Mr.  Lesboa,  fifteen  hours  after  death. — Head . 
There  were  about  seven  ounces  of  turbid  fluid  at  the  base  of  the 
skull.  In  the  substance  of  the  posterior  lobe  of  the  right 
hemisphere,  immediately  behind,  and  to  the  outer  side  of  the 
posterior  corner  of  the  right  ventricle,  there  was  softening  to  the 
extent  which  would  be  occupied  by  a pigeon’s  egg.  The 
softened  substance  was  very  pulpy,  and  of  yellowish  white 
colour.  The  surrounding  parts  of  the  brain  were  healthy.  The 
right  lateral  ventricle  was  considerably  enlarged,  but  there  was 
no  unusual  quantity  of  fluid  in  it  or  in  the  left.  The  arach- 
noid membrane,  covering  the  cerebellum,  was  somewhat 
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thickened  and  opaque  in  some  points,  chiefly  around  and  over 
the  vermiform  process.  No  other  morbid  change  in  the  brain 
was  detected. — Chest.  The  lungs  were  healthy.  The  aortic 
semilunar  valves  were  thickened  at  their  attached  margins  by 
some  hard  deposits.  In  other  respects  the  heart  was  healthy. 
The  liver  was  smaller  than  natural  ; the  fibrous  capsule  was 
thickened,  and  the  surface  irregular  and  lobulated.  The  sub- 
stance was  firm  and  indurated,  and  when  cut  into  presented  a 
distinct  lobulated  appearance,  about  the  size  of  a small  pea, 
with  bands  and  streaks  of  white  fibrous  tissue  crossing  between. 

515.  Abscess  in  the  Left  Hemisphere  of  the  Brain;  for 
some  time  General  Febrile  Symptoms.  — Hemiplegia 
of  the  Bight  Side  some  Days  before  Death. 

Jeremiah  Merit,  an  African,  aged  twenty-four,  after  a 
month’s  illness  was  admitted  into  the  European  General  Hos- 
pital on  the  2nd  September,  1842.  He  suffered  from  a mild 
attack  of  dysentery,  and  was  discharged  well  on  the  9th  Oc- 
tober. Re-admitted  on  the  19th  October  ill  with  quotidian 
fever,  associated  with  pain  of  the  left  hypochondrium,  he 
was  discharged  well  on  the  1st  November.  Re-admitted  on  the 
24th  November,  suffering  from  irregular  febrile  accessions,  but 
to  no  great  extent : he  made  no  complaint  of  local  uneasiness, 
and  the  suspicion  was  entertained  that  he  was  disposed  to  make 
more  of  his  ailments  than  their  apparent  importance  justified. 
On  the  20th  December  his  bowels  were  relaxed,  and  he  com- 
plained of  cramps  of  the  limbs.  On  the  21st  the  right  arm  and 
leg  were  weak.  On  the  22nd  there  was  complete  hemiplegia 
of  that  side,  with  occasional  twitching  of  the  arm.  There  was 
heat  of  skin,  and  he  was  manifestly  losing  flesh  and  strength ; 
no  headache  complained  of.  He  continued  in  this  state  with 
generally  a febrile  accession  towards  evening.  He  died  on  the 
28th. 

Inspection  seven  hours  after  death. — Head.  There  was  con- 
siderable thickening  with  an  opaque  state  of  the  arachnoid 
membrane  of  the  upper  surface  of  the  brain  with  yellow  points 
here  and  there.  In  the  left  hemisphere  of  the  brain  above  the 
lateral  ventricle,  there  was  an  abscess,  the  size  of  a large  walnut, 
filled  with  pus,  and  surrounded  by  a pulpy  state  of  the  cerebral 
substance.  The  right  side  of  the  brain  was  healthy.  — Chest. 
Old  adhesions  of  the  lungs  and  pearly  deposit  on  the  surface  of 
the  heart. 
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516.  Apoplexy , followed  by  Hemiplegia  of  the  Right  Side . 
— Gangrene  of  the  Left  Foot  and  Leg , apparently 
from  Obstruction  of  the  Femoral  Artery. 

Kasoojee,  a Hindoo,  of  forty  years  of  age,  a native  of  Iva- 
tywar,  but  for  many  years  resident  in  Bombay,  following  the 
occupation  of  sandal-wood  seller,  and  temperate  in  his  habits, 
was  admitted  into  the  clinical  ward  on  the  28th  October,  1853. 
There  was  complete  hemiplegia  of  the  right  side,  face  included, 
attended  with  anaesthesia  and  absence  of  reflex  action  on 
tickling  the  sole  of  the  affected  foot.  He  was  drowsy  and 
unable  to  speak,  but  seemed  to  apprehend  what  was  said  to 
him  ; was  unable  to  protrude  his  tongue.  He  was  of  spare 
habit,  but  the  pulse  was  full.  The  sounds  and  impulse  of  the 
heart  were  normal.  It  was  reported  that,  three  days  before 
admission,  he  had  been  much  exposed  to  the  sun,  making  pre- 
parations for  an  entertainment,  and  that  subsequently,  after 
having  been  for  some  time  in  a stooping  posture  serving  his 
guests,  he  assumed  the  erect  position ; then  fell  down  suddenly 
in  a state  of  complete  coma,  with  stertorous  breathing,  but 
without  convulsion  of  any  kind.  After  a time  he  vomited,  re- 
covered his  consciousness,  but  remained  in  the  state  present  on 
admission.  He  remained  in  the  hospital  till  the  5th  November, 
when  he  was  removed  by  his  friends.  On  the  30th  there  was 
febrile  heat  of  skin,  and  he  began  to  complain  of  pain  of  the 
left  leg;  and  on  the  31st  the  pulse  of  the  paralytic  side  was 
somewhat  fuller  than  that  of  the  left  side.  On  the  2nd  No- 
vember the  upper  part  of  the  left  leg  continued  painful ; but 
the  lower  part  and  the  foot  were  cold  and  livid,  somewhat 
swollen,  and  without  sensation.  No  signs  of  cardiac  disease. 
No  change  in  the  paralytic  symptoms  of  the  right  side.  On 
the  4th  absence  of  pulsation  of  the  femoral  artery  at  the  left 
groin  was  noted.  The  gangrene  increased  in  degree,  but  not  in 
extent.  He  suffered  from  epistaxis  two  or  three  times,  was 
restless,  and  at  times  wandering.  The  pulse  lost  strength  and 
increased  in  frequency  ; and  in  this  state  he  w7as  removed  from 
hospital  by  his  friends.  Treated  with  leeches  to  the  head,  a 
blister,  and  purgatives. 

Remarks. — The  history  and  the  symptoms  seemed  clearly  to 
point  to  general  cerebral  congestion,  with  partial  haemorrhage, 
as  the  proximate  cause  of  the  attack.  The  gangrene  of  the 
unaffected  foot  and  leg,  apparently  from  obstruction  of  the 
femoral  artery,  suggests  the  question  — whether  the  apoplectic 
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and  paralytic  symptoms  might  not  also  have  been  due  to  fibri- 
nous coagula  obstructing  branches  of  the  cerebral  arteries. 

517.  Hemiplegia  of  Left  Side , persistent . — Facial  Palsy 
of  the  Bight  Side , consecutive  and  transient. 

Moorarjee,  a Hindoo  shopkeeper,  of  fifty  years  of  age,  was 
admitted  into  the  clinical  ward  on  the  8th  August,  1852. 
There  was  incomplete  hemiplegia  of  the  upper  and  lower  ex- 
tremities of  the  left  side  ; but  the  portio  dura  of  the  right  side 
was  also  affected,  as  indicated  by  the  open  state  of  the  right 
eye.  The  sounds  and  impulse  of  the  heart  were  normal.  His 
statement  was,  that  the  hemiplegia  of  the  left  side  had  existed 
for  four  years;  but  that,  two  days  before  admission,  when 
cooking  his  food,  he  suddenly  fell,  and  that  since  then  giddiness 
and  the  facial  distortion  had  been  present.  He  remained  under 
observation  till  the  15th  September,  using  occasional  laxatives, 
diuretics,  and  small  blisters  to  the  nucha,  and  electro-galvanism 
to  the  affected  limbs.  The  urine,  frequently  tested,  gave  no 
trace  of  albumen.  On  discharge  he  could  close  the  right  eye, 
and  the  distortion  of  face  was  almost  gone  ; but  the  hemiplegia 
of  the  left  side  remained  unchanged. 

Symptoms. — The  hemiplegia  in  these  clinical  cases  has 
been  nearly  equally  divided  between  the  two  sides:  there 
were  24  of  the  right,  and  23  of  the  left  side.  The  face  of 
the  same  side  was  affected  in  36,  articulation  impaired  in 
20,  and  deviation  of  the  tongue  to  the  affected  side,  was 
usually  observed  in  the  cases,  in  which  the  face  shared 
in  the  disease.  There  was  anaesthesia  of  the  paralytic 
side  in  10  ; and  in  some  it  disappeared  under  treatment, 
though  no  alleviation  of  the  paralysis  had  been  effected. 

There  was  a state  of  flexion  more  or  less  rigid  of  the 
elbow  joint  of  the  affected  side  in  17  cases  ; sometimes 
accompanied  with  a similar  condition  of  the  wrist  or 
finger  joints.  This  event  generally  occurred  in  cases 
which  had  been  considered  inflammatory  from  the  com- 
mencement, or  in  which  the  after  symptoms  indicated 
the  probability  of  inflammation  having  affected  the  cere- 
bral tissue  around  a blood  clot. 
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Dr.  Todd,  in  his  clinical  lectures  on  Paralysis,  has 
adverted  to  muscular  rigidity,  in  a great  degree,  as  oc- 
curring both  early  and  late.  The  first  related  to  inflam- 
matory action.  The  second  attributed  to  the  contrac- 
tion of  the  cicatrices  consequent  on  absorbed  blood  clot 
acting  on  the  neighbouring  healthy  tissue,  and  keeping 
up  a slow  and  lingering  irritation. 

The  presence  or  absence  of  reflex  action  in  the  affected 
limbs  was  noted  in  some  of  the  cases,  but  not  with  suf- 
ficient regularity  to  merit  notice  here. 

I have  confined  my  remarks  on  cerebral  disease  to  the 
desultory  suggestions,  which  my  own  observations  have 
prompted,  and  have  made  no  attempt  to  enter  upon  a full 
consideration  of  this  important  subject.  The  work  of 
Abercrombie,  abounding  with  interesting  facts  and  phi- 
losophic deductions,  should  be  in  the  hands  of  every 
clinical  student  of  this  branch  of  pathology. 

There  is,  however,  a circumstance  relating  to  the  sym- 
ptomatology of  cerebral  disease,  to  which  my  attention 
was  directed  at  a very  early  period  of  my  service  in 
India,  and  to  which  a brief  allusion  may  be  useful. 
Cases  of  paroxysmal  headache  related  to  malarious  in- 
fluence, mercurial  or  syphilitic  cachexia,  came  under 
my  observation  from  time  to  time.*  Cases  of  parox- 
ysmal headache  in  which  organic  cerebral  disease  was 
apprehended  were  also  of  occasional  occurrence : of 
these  I may  instance  three,  in  which  this  suspicion 
proved  ultimately  correct.  The  first  an  officer  seen  by 
me  on  the  Mahubuleshwur  Hills,  whose  case  is  quoted 
by  Mr.  Murray,  in  his  first  report  on  the  climate  of  that 


* Such  cases  have  certainly  been  of  less  frequent  occurrence  of 
late  years,  and  this  I attribute  to  the  greater  caution  exercised  in  the 
use  of  mercury  in  the  general  treatment  of  disease  in  India. 
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sanatory  station  * : this  officer  died  of  hypertrophy  of 
the  brain  at  Sholapore.  The  second  a much  esteemed 
officer,  who,  after  suffering  for  a considerable  time  from 
attacks  of  acute  periodic  headache,  became  subject  to 
occasional  convulsion,  and  ultimately  died  also  of  hyper- 
trophy of  the  brain.  The  third  an  officer  of  the  royal 
army,  under  my  care  while  I held  medical  charge  of  the 
convalescent  station  at  Mahubuleshwur,  subsequently 
died  in  Dublin  of  cerebral  disease,  of  the  precise  nature 
of  which  I have  not  been  informed. 

In  the  year  1836,  I submitted  a communication  on 
this  question  of  diagnosis  to  the  Medical  and  Physical 
Society  of  Bombay,  in  which  I brought  together  the 
doubtful  cases  which  had  occurred  in  my  own  prac- 
tice ; and  then  quoted  a series  of  cases,  of  cerebral 
disease  characterized,  with  one  exception,  by  parox- 
ysmal pain  of  head,  extracted  from  the  Fifth  Volume 
of  Andral’s  Clinique  Medical,  and  Abercrombie’s  work 
on  the  Diseases  of  the  Brain.  To  these  I shall  presently 
more  particularly  allude.  The  diagnosis  of  functional 
from  organic  paroxysmal  headache  is  sometimes  a ques- 
tion of  great  difficulty.  A careful  consideration  of  the 
history,  and  of  the  associated  symptoms,  are  the  sources 
to  which  we  must  look  for  its  solution.  The  beneficial 
effect  of  treatment  directed  under  a belief  in  the  func- 
tional character  of  the  headache  is  not  always  to  be 
depended  upon  as  a means  of  diagnosis : in  two  of  the 
three  cases  adverted  to  — those  of  hypertrophy  of  the 
brain  — the  headache  was  at  times  alleviated  by  the 
use  of  antiperiodic  remedies. 

The  cases  of  fatal  cerebral  disease  characterized  by 
paroxysmal  pain  of  head,  reported  by  Andral  and  Aber- 

* Transactions,  Medical  and  Physical  Society  of  Bombay,  Number 

I.  p.  143. 
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crombie,  and  submitted  by  me  to  analysis,  amounted  to 
34.  I shall  state  very  briefly  the  conclusions  which 
were  drawn  from  the  consideration  of  these  cases.  The 
following  were  the  lesions  found  after  death. 

1.  Softening  of  some  part  of  the  brain  or  cerebellum  - 9 

2.  Tumours,  chiefly  encephaloid  and  scirrhous  - - 13 

3.  Hypertrophy  and  induration  of  the  whole  cerebral  mass  3 

4.  Tubercles  in  different  parts  of  the  brain  and  cerebellum  8 

5.  Patch  of  effused  lymph  on  the  arachnoid  membrane  - 1 

Total  - - - - - 34 

1.  Softening  of  some  parts  of  the  Brain  or  Cerebellum u 

The  duration  of  these  cases  was  generally  very  much 
under  a year,  dating  from  the  commencement  of  the  ill- 
ness. In  one  it  was  only  ten  days,  and  in  another  twenty. 

The  pain  was  generally  confined  to  a particular  part 
of  the  head,  and  in  eight  of  the  cases  it  existed 
on  the  side  in  which  the  lesion  was  found  after  death. 
In  all  the  pain  was  persistent,  in  some  obtuse,  in  others 
severe,  but  in  all  acuter  paroxysms  took  place  from  time 
to  time.  In  one  case  there  was  no  pain  of  head,  but 
pain  of  the  extremities  of  the  side  opposite  to  that  in 
which  the  lesion  was  found  after  death  : the  pain  was 
followed  by  spasmodic  twitching  and  paralysis.  In  one 
case  there  was  pain  of  head  at  the  site  of  lesion  and  also 
pain  of  the  neck  and  of  the  upper  extremity  of  the 
opposite  side  which  gradually  ended  in  paralysis. 

After  the  pain  of  head  had  persisted  for  some  days  a 
sense  of  diminished  power  of  the  extremities  of  the  oppo- 
site side  began  to  be  experienced.  This  generally  com- 
menced in  the  upper  extremity,  then  extended  to  the 
lower,  and  ended  in  complete  paralysis.  Sometimes  the 
diminution  of  power  was  preceded  by  spasmodic  twitch- 
ing, or  permanent  contraction,  of  some  of  the  joints ; and 
in  these  cases  the  spasms  were  preceded  by  paroxysmal 
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pain  of  the  extremities.  In  none  of  the  cases  under 
notice  did  spasm  precede  the  paralysis,  without  itself 
having  been  preceded  by  paroxysmal  pain  of  the  affected 
parts. 

After  paralysis  had  existed  for  some  time,  spasmodic 
contractions  again  recurred  in  some  cases,  but  in  these 
there  was  reason  for  believing  that  there  had  been 
aggression  of  fresh  inflammatory  action. 

It  was  usually  observed  in  these  cases  that  with  the 
gradual  access  of  the  paralysis  there  was  remission  of 
the  pain  of  head. 

In  these  nine  cases  the  fatal  result  took  place  in  the 
following  manner : — 


By  sudden  apoplexy  from  cerebral  haemorrhage  * - 2 

By  gradual  exhaustion  ------  1 

By  pneumonia 1 

By  gradual  coma  2 

By  convulsion  --------1 

By  access  of  general  inflammation  of  brain  and  mem- 
branes ---------2 

Total 9 


From  this  statement,  then,  it  would  appear  that  there 
is  not  much  likelihood  of  mistaking  pain  of  head  sym- 
ptomatic of  inflammatory  softening  of  the  brain  for  func- 
tional headache.  When  the  pain  — obtuse  or  severe — 
is  confined  to  a particular  part  of  the  head,  is  permanent 
but  liable  to  occasional  acute  paroxysms,  there  are 
grounds  for  apprehension.  When,  after  the  persistence 
of  such  headache  for  some  days,  there  is  sense  of 
tingling  or  pain,  spasmodic  twitching  or  awkwardness 
in  using  the  arm  of  the  opposite  side,  the  existence  of 
serious  cerebral  disease  becomes  almost  certain,  unless 
the  individual  affected  is  evidently  the  subject  of  mala- 
rious cachexia.  I make  this  latter  reservation,  because  1 
VOL.  II.  R R 
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have  witnessed  at  least  one  very  striking  case,  in  which 
recurrences  of  intermittent  fever  with  occasional  peri- 
odic headache  were  followed  by  spasmodic  twitching, 
of  one  of  the  arms  and  of  the  muscles  of  the  face.  In 
this  case,  in  consequence  of  the  history,  the  periodic 
character  of  the  headache,  the  cachectic  state  of  the 
patient,  and  the  choreic  character  of  the  muscular 
action,  the  affection  was  attributed  to  malaria  and 
not  to  cerebral  disease.  This  patient  quite  regained 
his  health  after  return  to  England. 

In  the  relation  just  stated  between  inflammatory 
softening  of  the  brain  and  pain  of  head,  it  will  be 
understood  that  my  observations  apply  to  a certain 
series  of  cases ; for  it  must  be  well  known  that  soften- 
ing of  the  brain  often  runs  its  course  without  pain  of 
head,  and  is  then  indicated  by  the  kind  of  symptoms 
which  have  been  here  described  as  having  taken  place 
in  succession  to  headache. 

2.  Tumours  in  the  Brain In  the  13  cases  classed 

under  this  head  the  duration  of  the  disease  was  con- 
siderable. In  several  it  extended  to  two  or  three  years ; 
in  one  to  ten  years,  and  in  another  to  fifteen.  The 
ages  of  the  individuals  affected  with  encephaloid  de- 
generation ranged  from  thirty  to  sixty  years. 

The  pain  of  head  in  these  cases  was  more  decidedly 
intermittent  than  in  those  of  softening ; but  it  gene- 
rally became  permanent  towards  the  close  of  the  affec- 
tion. When  paralysis  of  the  opposite  extremities  has 
been  present,  it  generally  occurred  in  the  advanced 
stages,  and  after  the  headache  had  existed  for  a length 
of  time.  The  manner  of  termination  of  these  cases 
was,  in  several,  by  the  aggression  of  varying  degrees 
of  inflammation  of  the  membranes  or  substance  of  the 
brain. 
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3.  General  Hypertrophy  of  the  Brain.  — The  three 
subjects  of  this  lesion  were  under  thirty  years  of  age, 
and  the  duration  of  illness,  dating  from  the  commence- 
ment of  cerebral  symptoms  to  the  period  of  death,  was 
respectively  fifteen,  twelve,  and  ten  years.  In  all  pa- 
roxysmal headache  had  been  present  for  some  years ; it 
did  not,  however,  present  the  fixed  and  limited  charac- 
ter of  that  usually  related  to  other  lesions,  but  extended 
over  the  whole  head.  In  1 case  there  was  complication 
of  epilepsy  from  the  commencement,  and  in  the  other 
2 convulsion  towards  the  close.  The  headache  related 
to  hypertrophy  of  the  brain  was  frequently  attended  with 
irritability  of  stomach. 

4.  Tubercles  in  different  parts  of  the  Brain  and  Cere- 
bellum— The  eight  subjects  of  this  morbid  state  were 
under  thirty  years  of  age,  and  tubercles  were  generally 
found  present  in  other  organs.  In  1 death  took  place 
from  pulmonary  phthisis.  The  symptoms  which  at- 
tended on  the  development  and  progress  of  tubercles 
in  the  brain  in  these  cases  were  very  similar  to  those 
already  stated  in  regard  to  the  formation  of  tumours  in 
the  brain. 

Treatment  of  Hemiplegia . — It  is  sufficiently  easy  to 
lay  down  abstract  principles  of  rational  treatment  for 
the  different  forms  of  hemiplegia.  The  difficulty  re- 
sides in  the  diagnosis,  and  consequently  in  the  applica- 
tion of  the  principles  to  particular  instances.  For 
example,  if  the  hemiplegia  is  due  to  recent  cerebral 
haemorrhage,  and  symptoms  of  general  excess  of  blood 
in  the  cerebral  capillaries  are  present,  it  may  be  neces- 
sary to  reduce  this  by  general  or  topical  blood-letting, 
cold  to  the  head,  position,  and  purgative  remedies.  If, 
on  the  other  hand,  general  cerebral  congestion  is  absent, 
these  means  are  not  required,  and  the  removal  of  the  clot 
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by  absorption  must  be  a work  of  time : in  the  manage- 
ment of  such  a case  we  must  be  careful  not  to  reduce 
the  system  too  much,  for  this  reparative  process  is 
dependent  on  a certain  vigour  of  the  vital  actions ; while, 
at  the  same  time,  we  must  be  watchful  for  the  access 
of  inflammation  of  the  surrounding  cerebral  tissue,  in 
order  that  we  may  be  prepared  with  local  blood-letting, 
cold  applications,  blisters,  laxatives,  diuretics,  to  assist 
in  its  subdual. 

Should,  however,  the  hemiplegia  be  attributable  not 
to  hagmorrhage,  but  to  inflammation  leading  to  lymph 
exudation  and  softening,  then  the  remedies  appropriate 
for  this  morbid  action  in  relation  to  stage  and  constitu- 
tional state  must  be  had  recourse  to.  It  has  been  usual 
— on  a therapeutic  principle  generally  acknowledged 
and  elsewhere  fully  explained — to  give,  in  this  state  of 
cerebral  disease,  mercury  to  the  induction  of  its  influ- 
ence on  the  system : it  has  generally  been  used  in  my 
clinical  cases  of  this  nature  ; but  benefit  consecutive 
on  ptyalisin  has  not  occurred  in  a single  instance  of 
paralysis  under  my  care.  I am  unwilling  to  express  with 
confidence  a dissuasive  opinion  on  this  point  of  prac- 
tice, but  I may  avow  my  belief  that  benefit  from  mer- 
curial influence  in  inflammatory  hemiplegia  is  impro- 
bable, simply  because  the  symptom  paralysis  does  not 
in  all  likelihood  occur  till  after  softening  of  the  lymph 
exudation,  and  of  the  tissue  around  which  it  has  been 
deposited,  has  already  taken  place.  Recovery  from 
this  state  can  only  be  effected  by  removal  through  ab- 
sorption of  the  softened  material,  and  by  subsequent 
cicatrization  and  contraction.  In  processes  of  this  kind 
mercury  is  not  even  theoretically  indicated:  in  fact, 
to  be  useful  in  inflammation  of  the  brain,  it  should  be 
given  in  those  early  stages  of  the  lymph  exudation 
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which  precede  softening,  and  in  which,  unfortunately, 
the  symptoms  are  often  obscure.  I make  no  reference 
to  the  use  of  mercury  in  the  hemorrhagic  cases  with  the 
view  of  favouring  absorption  of  the  clot,  for  I am  not 
aware  that  an  idea  so  irrational  has  beeq  entertained 
by  any  observer. 

Electro-galvanism  and  strychnine  have  been  used  in 
the  advanced  stages  of  many  of  my  cases  of  hemiplegia, 
but  without  results  calculated  to  inspire  any  confidence 
in  their  efficacy. 

It  may  then,  in  conclusion,  be  assumed,  that  suspen- 
sion of  part  of  the  function  of  the  brain  consequent 
on  destruction  of  structure  is  a state  from  which  com- 
plete recovery  can  seldom  be  looked  for ; and  that  we 
should  be  satisfied  with  endeavouring  to  limit  and  to 
stop  the  lesion,  and  then  to  favour  its  reparation ; and 
it  should  be  always  recollected  that  time,  and  judi- 
cious regimen  — not  medicines  — conduce  most  to  this 
end. 

I am  very  sensible  that  these  observations  on  hemi- 
plegia add  little  or  nothing  to  existing  knowledge,  and 
that  there  is  much  in  respect  to  this  disease  to  which 
the  medical  inquirer  in  India  may  turn  his  attention 
with  interest  and  advantage,  — as  the  relation  of  hemi- 
plegia to  period  of  life,  to  heart  and  kidney  disease,  to 
particular  diathesis  and  habits,  to  haemorrhage,  inflam- 
matory and  degenerative  softening,  disease  and  obstruc- 
tion of  cerebral  arterial  branches,  to  the  frequency  and 
import  of  reflex  action  and  of  rigidity  of  the  joint  of 
the  affected  limbs,  the  existence  of  anaesthesia,  and  the 
discrimination  of  the  cerebral  nerves  which  are  involved 
in  the  deranged  processes. 

Facial  Palsy. — Paralysis  of  the  portio  dura,  first  dis- 
criminated by  Sir  Charles  Bell,  and  now  well  under- 
stood, occurs  in  India,  as  in  other  countries,  present- 
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ing  its  usual  characteristic  phenomena,  and  frequently 
traceable  to  exposure  to  cold.  The  cases  which  have 
passed  through  the  clinical  ward  during  the  six  years, 
do  not,  however,  exceed  three  in  number,  and  do  not 
suggest  anything  worthy  of  notice. 

Pakaplegia.  — Cases  of  paraplegia,  consequent  on 
injury  of  the  spine  and  caries  of  some  of  the  vertebrae, 
have  from  time  to  time  come  under  my  observation ; as 
well  as  paraplegia  in  females,  without  cognizable  spinal 
disease,  and  referable  in  all  probability  to  an  hysteric 
diathesis.  Two  cases  will  be  found  narrated  under  this 
section.  In  the  first  there  was  paraplegia,  from  soften- 
ing of  the  spinal  cord,  consequent  upon  injury,  and  asso- 
ciated with  caries  of  two  of  the  vertebrae.  In  the 
second,  there  was  division  of  the  left  half  of  the  spinal 
cord  by  a stabbed  wound,  followed  by  paralysis  and 
anaesthesia  of  the  lower  extremity  of  the  same  side. 
This  case  is  of  interest  in  reference  to  the  functions  of 
the  cord,  and  to  the  opinion  which  has  been  lately 
entertained  by  M.  Brown  Sequard,  that  division  of  one 
segment  of  the  cord  causes  paralysis  of  the  side  of  sec- 
tion, but  loss  of  sensation  on  the  opposite  side,  not  on 
that  of  the  section. 

But  paraplegia  is  still  of  further  interest  in  India  and 
other  tropical  counties.  Bontius,  Lind,  Clark,  and 
Marshall  have  described  paralysis  of  this  kind  under 
the  name  “ Barbiers.”  It  is  thus  defined  by  Copland  : 
“ Tremor  with  pricking,  formicating  pain  ; numbness  of 
the  extremities,  principally  of  the  lower,  followed  by 
contractions  and  paralysis  of  the  limbs ; inarticulation 
and  hoarseness  of  voice,  emaciation,  and  sinking  of  all 
the  vital  powers.”  This  disease  has  been  viewed  as 
related  to  cachectic  states,  and  exposure  to  wet  or  cold, 
as  predisposing  and  exciting  causes.  Bontius  con- 
founded Barbiers  with  Beri-beri,  and  Marshall  has 


Sect.  III.]  CEREBRAL  DISEASE  AND  PARALYSIS.  615 

accurately  pointed  out  the  distinction  of  the  two  affec- 
tions. There  can  be  no  doubt,  as  I shall  elsewhere 
more  fully  show,  that  barbiers  and  beriberi  are  distinct 
forms  of  disease.  But  the  affection  described  under 
the  former  title,  and  answering  to  Copland’s  definition, 
has  of  late  years  been  lost  sight  of.  That  paralysis, 
chiefly  paraplegic,  related  to  cachectic  diathesis  and 
exposure  to  cold,  and  independent  of  spinal  structural 
disease,  does  occur  in  the  natives  of  India,  is  true  : it 
is  not  common,  but  I have  met  with  occasional  in- 
stances. No  advantage  can  result  to  science  by  re- 
taining the  name  barbiers  in  our  nosology.  It  is  suffi- 
cient for  the  clinical  observer  in  India  to  be  aware  that 
he  may  expect  occasionally  to  meet  with  paraplegia, 
related  to  cachexia  as  a cause  and  independent  of 
structural  lesion  of  a nervous  centre. 

518.  Paraplegia , from  Injury  to  the  Spine . — Caries 
of  the  Affected  Vertebrae . — Thickening  of  the  Theca 
with  Lymph  Deposit , and  softening  of  the  Spinal  Cord . 

Hurree,  a Hindoo  cart  driver,  of  thirty-four  years  of  age,  was 
admitted  into  the  clinical  ward,  on  the  18th  November,  1850. 
There  was  paralysis  of  both  lower  extremities ; sensation  defi- 
cient in  the  legs  was  only  impaired  in  the  thighs.  He  com- 
plained of  frequent  calls  to  micturate,  and  the  urine  was  passed 
in  small  quantity.  The  epigastrium  was  uneasy,  and  febrile 
accessions  occurred  at  times.  The  spinous  processes  of  the 
fourth  and  fifth  dorsal  vertebrae  were  very  prominent  and  the 
neck  projected  forwards.  He  stated  that  four  months  before 
admission,  when  descending  a ghaut  on  his  way  to  Nassick,  his 
cart  became  locked  with  a large  stone,  then  suddenly  slipped 
and  struck  him  on  the  left  side ; the  pain  resulting  from  which 
was  removed  by  cupping  and  other  remedies.  A month  after 
the  accident  he  returned  to  Bombay,  and  then  observed  for  the 
first  time  the  prominence  on  his  back,  which  was  painful.  He 
experienced  relief  from  cupping,  and  went  to  his  work,  and 
continued  engaged  in  it  till  a month  before  admission,  when  the 
limbs  became  paralysed,  and  anaesthesia  came  on  at  the  same 
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time.  He  remained  under  observation  in  the  clinical  ward  till 
the  10th  March.  Ten  days  after  admission  he  began  to  complain 
of  pain  of  the  affected  limbs  and  of  spasms  of  the  calves  of  the 
legs  and  the  posterior  part  of  the  thighs,  most  troublesome  at 
nights.  The  urine  was  retained,  but  passed  in  drops  and  gene- 
rally turbid,  but  gave  no  trace  of  albumen.  There  was  at 
times  sense  of  constriction,  at  others  of  distention,  of  abdomen. 
The  bowels  were  generally  confined,  and  there  was  no  febrile 
disturbance.  He  was  transferred  to  another  ward  on  the  10th 
March.  The  spasms  of  the  affected  limbs  increased.  There 
was  incontinence  of  urine,  and  occasional  pain  along  the  spines 
of  the  dorsal  vertebrae.  He  became  emaciated  and  died  on  the 
14th  September,  1851.  A week  before  his  death  he  became 
affected  with  fever  and  delirium. 

The  inspection  was  made  twelve  hours  after  death,  and 
reported  by  Mr.  S.  Carvalho.  — Head.  On  removing  the  calva- 
rium a good  deal  of  serous  effusion  was  found  in  the  arachnoid 
sac  and  subarachnoid  space,  in  all  about  five  ounces.  There 
was  no  turgidity  of  the  membranes  of  the  brain.  The  substance 
of  the  hemispheres  was  firm,  and  free  from  any  increased  amount 
of  red  points.  The  lateral  ventricles  contained  an  abnormal 
quantity  of  serous  fluid,  and  there  was  distinct  softening  of  the 
body  of  the  fornix.  The  medulla  oblongata,  pons  Varolii,  crura 
cerebri,  and  cerebellum  were  healthy  and  firm  in  texture. — 
Chest  The  lungs  did  not  freely  collapse.  Slight  old  adhesions 
connected  the  apex  of  the  left  lung  to  the  costal  pleura.  Both 
lungs  had  a white  appearance  externally,  and  felt  woolly  under 
the  fingers.  Their  incised  surfaces  also  were  whitish  and  quite 
dry,  and  about  the  apex  of  the  left  lung  a small  group  of  miliary 
tubercles  was  here  and  there  seen.  No  other  morbid  appear- 
ance. The  heart  was  healthy  in  size  and  structure. — Abdomen . 
The  liver  was  of  natural  size  and  structure,  but  somewhat  con- 
gested. The  stomach  was  a good  deal  contracted  : its  mucous 
surface  was  very  rugous,  and  corresponding  with  the  central  part 
of  its  body,  there  was  seen  a spot  about  two  or  two  and  a half 
inches  in  circumference,  presenting  some  dark  red-coloured 
small  patches.  Over  this  spot  the  mucous  coat  was  softened 
and  could  be  peeled  off  with  the  nail.  The  intestines  were  not 
examined.  Both  kidneys  were  somewhat  congested : in  the 
right,  there  were  seen  here  and  there,  chiefly  about  its  inferior 
extremity,  some  yellowish  coloured  isolated  spots,  apparently 
fibrinous  deposits,  which  penetrated  the  whole  substance  of  the 
cortical  portion,  and  were  seen  on  the  incised  surfaces ; they 
were  not  softened,  nor  did  any  marked  vascularity  surround 
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them.  In  other  respects  both  kidneys  were  healthy. — Spine . 
On  sawing  through  the  arches  of  the  vertebrae,  the  spinal  cord 
at  the  situation  of  the  prominence  of  the  spine  presented  a 
swollen  appearance,  and  here  the  theca  of  the  cord  was  inti- 
mately adherent  to  the  vertebrae  in  front.  There  was  no  vas- 
cularity seen.  When  the  theca  was  laid  open,  condensed  areolar 
tissue  was  found  lying  on  and  connecting  the  substance  of  the 
cord  to  its  sheath ; it  increased  in  quantity  towards  the  swollen 
spot,  which  occupied  the  depth  of  one  vertebra  and  a half,  and 
here  the  theca  was  also  thickened,  and  on  its  inner  surface  was 
seen  a lymphy  somewhat  granular  and  unorganized  deposit, 
but  no  vascularity.  The  substance  of  the  cord  throughout  its 
whole  thickness  in  this  situation  was  quite  soft,  pulpy,  and  of 
yellowish  colour ; softening  also  existed  for  about  an  inch  above 
and  below  this  part.  The  rest  of  the  substance  of  the  cord  was 
firm  and  free  from  any  morbid  appearance.  On  maceration 
of  the  bones  of  the  spine,  the  bodies  of  the  fifth  and  sixth 
dorsal  vertebrae  were  found  in  a completely  carious  state. 

519.  Division  of  the  Left  Half  of  the  Spinal  Cord  hy 
a Wound.  — Paralysis  and  Anaesthesia  of  the  Left 
Lower  Extremity. 

Joseph  Gomez,  aged  forty-five,  a painter,  was  on  the  evening 
of  the  2nd  December,  1851,  when  sitting  quietly  in  his  house 
at  Mazagong,  stabbed  and  wounded  in  three  places  by  a Malay 
seaman.  The  wounds  were  about  the  level  of  the  fifth  and 
sixth  dorsal  vertebrae ; one  was  a foot  in  length,  and  extended 
transversely  across  the  middle  of  the  back,  reached  to  the 
muscles,  and  partly  divided  some  of  them.  A little  above  this 
and  to  the  left  of  the  backbone  there  was  a deep  stabbed  wound, 
about  an  inch  in  length,  directed  inwards  towards  the  spine ; its 
depth  was  not  ascertained.  There  was  a third  small  wound  on 
thej  back  of  the  arm.  When  brought  to  the  hospital  shortly 
after  the  injury,  there  was  paralysis  and  anaesthesia  of  the  left 
lower  extremity.  The  anaesthesia  extended  downwards  from 
the  angle  of  the  scapula.  There  was  retention  of  urine,  much 
diarrhoea,  and  involuntary  discharge  of  foeces.  He  lingered  in 
this  state  till  the  12th  December,  when  he  died. 

Inspection. — The  punctured  wound  had  sliced  off  the  left 
transverse  process  of  the  fourth  dorsal  vertebra,  and  the  point  of 
the  knife,  had  penetrated  the  spinal  canal  and  divided  trans- 
versely the  left  half  of  the  cord,  reaching  almost  to  its  median 
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line.  Here  there  was  no  softening  or  lymph  effusion.  About 
two  inches  lower  down,  for  about  the  length  of  an  inch,  the  cord 
seemed  shriveled,  and  to  consist  of  little  else  than  the  pia 
mater  and  vessels ; and  below  this  it  again  became  of  natural 
appearance. 

Remark. — This  case  was  the  subject  of  inquiry  before  the 
coroner,  and  the  above  are  the  notes  from  which  my  evidence 
was  given.  I am  unable  to  understand  the  shriveled  appear- 
ance of  the  cord  below  the  injury.  The  difficulty  occurred  to 
me  at  the  time.  There  was  therefore  no  apparent  explanation, 
such  as  laceration  of  the  parts  in  making  the  examination. 

Paralysis  from  Arsenic — Paralysis  caused  by  arsenic 
is  not  merely  a subject  of  interest,  as  a toxicological  fact, 
but  also  from  its  bearing  on  the  general  pathological 
question  of  the  toxoemic  causation  of  some  forms  of 
disease  of  the  nervous  system. 

The  case  which  I now  quote  is  a good  illustration 
of  this  effect  from  arsenic. 

520.  Paralysis  from  Arsenical  Poisoning — Pneumonia 

also  present. 

Cazee  Ahmud,  a Mussulman,  of  seventeen  years  of  age,  was 
brought  to  the  Jamsetjee  Jejeebhoy  Hospital,  on  the  20th  April, 
about  noon.  It  was  stated  that  having  eaten  of  curds,  at  nine 
o’clock  the  previous  night, ' he  became  affected,  two  hours  after- 
wards, with  vomiting,  which  recurred  several  times  during  the 
night ; also  with  purging.  On  admission  into  hospital,  the  pulse 
was  seventy-two,  feeble,  the  skin  of  natural  temperature,  the  re- 
spiration hurried,  and  rather  thoracic,  and  the  tongue  somewhat 
florid  at  the  tip.  There  was  no  recurrence  of  vomiting  after  ad- 
mission. The  bowels,  however,  were  relaxed,  but  to  no  great 
extent,  and  on  one  occasion  the  evacuations  consisted  in  part  of 
mucus.  The  tongue  continued  florid,  and  there  was  uneasiness 
at  the  epigastrium.  He  was  treated  with  leeches;  and  sina- 
pisms to  the  epigastrium,  and  effervescing  draughts.  He  was 
discharged  on  the  30th  April.  He  was  re-admitted  on  the  7th 
May.  He  had  become  considerably  emaciated,  and  there  was 
partial  paralysis  of  both  upper  and  lower  extremities.  The 
hands  drooped  from  the  wrists,  and  the  fingers  were  bent  some- 
what backwards,  and  the  hand  was  closed  feebly  and  with  diffi- 
culty. He  was  able  to  bend  the  knee  joints  but  imperfectly. 
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and  he  lay  stretched  with  the  feet  extended,  and  the  toes  point- 
ing downward.  He  was  also  affected  with  cough,  the  breathing 
was  somewhat  short  and  hurried,  and  the  left  side  of  the  chest, 
both  anteriorly  and  posteriorly,  was  dull  on  percussion,  and  the 
respiratory  murmur  was  inaudible.  The  pulse  was  100,  and 
feeble,  the  skin  cool,  the  tongue  whitish  in  the  centre,  not  florid 
at  the  edges,  but  there  was  tendency  to  diarrhoea,  and  the 
evacuations  were  passed  in  bed.  He  stated  that  after  his  dis- 
charge from  hospital  on  the  30th  April  he  attended  several  suc- 
cessive days  at  the  police  office.  On  the  third  day  he  had  a febrile 
accession,  attributed  to  having  lain  on  the  ground  at  the  police 
office.  The  accession  came  on  in  the  evening,  ceased  the  follow- 
ing morning,  recurred  the  subsequent  night,  continued  three 
days  without  distinct  intermission,  and  left  his  legs  in  the  state 
in  which  they  were  on  re-admission.  During  his  residence  in 
hospital  he  complained,  at  times,  of  pain  of  the  arms  and  legs, 
and  there  was  a good  deal  of  desquamation  of  the  cuticle  of  the 
hands,  and  about  the  shoulders.  The  pneumonia  was  treated 
successfully,  with  Dover’s  powder  and  quinine,  and  a blister  to 
the  affected  side.  He  was  discharged  on  the  4th  September. 
The  paralysis,  though  less,  still  existed  in  considerable  degree. 
He  was  unable  to  walk.  The  emaciation  was  less,  but  still  con- 
siderable. There  had  been  no  return  of  diarrhoea. 

It  appeared  in  evidence  that  the  milkman  had  purchased 
arsenic,  he  said,  at  the  boy’s  request,  for  killing  rats.  The 
opinion  of  the  judge  was  that  the  'milkman’s  story  was  true, 
and  that  the  boy  had  taken  the  poison  with  suicidal  intent. 
The  milkman  was  acquitted. 
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CHAPTER  XX. 

ON  TETANUS. 

SECTION  I. 

THE  PREVALENCE  OF  TETANUS  IN  CERTAIN  CLASSES  OF  THE  COM- 
MUNITY  IN  INDIA. 

That  tetanus  is  a disease  of  frequent  occurrence  in  cer- 
tain classes  of  the  community  in  India,  is  sufficiently 
apparent  from  Mr.  Leith’s  Register  of  Deaths  in 
Bombay,  and  from  the  records  of  the  Jamsetjee  Je- 
jeebhoy  Hospital. 

During  the  five  years  from  1848  to  1852  there  took 
place  in  Bombay  1716  deaths  from  tetanus,  which  is  in 
the  ratio  of  2*5  per  cent,  of  the  total  deaths  during  the 
period. 

During  the  nine  years  from  1845  to  1853,  the  admis- 
sions from  tetanus  into  the  Jamsetjee  Jejeebhoy  Hos- 
pital, amounted  to  289,  and  the  deaths  to  186,  or  64*3 
per  cent.  The  ratios  of  admissions  and  deaths  from 
tetanus  to  the  total  hospital  admissions  and  deaths  may 
be  learnt  in  respect  to  six  of  the  nine  years,  by  refer- 
ence to  the  tabular  statement  at  the  end  of  the  chapter : 
they  are  respectively  0*8  and  3*9  per  cent. 

But  it  would  be  an  error  to  conclude  from  the  state- 
ments which  have  just  been  made,  that  tetanus  is  a 
disease  which  will  necessarily  come  frequently  under 
the  observation  of  the  practitioner  in  India. 


622 


DISEASES  OF  INDIA. 


[Chap.  XX. 


Between  the  years  1829  and  1838,  while  doing  duty 
with  European  and  native  troops,  and  at  the  sanatory  sta- 
tion on  the  Mahubuleshwur  Hills,  and  habitually  putting 
myself  in  the  way  of  observing  disease,  wherever  it  was 
to  be  witnessed,  I did  not  meet  with  a single  case  of 
tetanus. 

Between  the  years  1838  and  1845,  while  attached  to 
the  European  General  Hospital  at  Bombay,  and  in 
medical  charge  of  the  Jail,  House  of  Correction,  and 
Byculla  Schools,  only  three  cases  of  tetanus  came  under 
my  observation.  Two  of  them  were  idiopathic:  one 
the  son  of  the  Marshal  of  the  House  of  Correction,  a 
European  boy  of  about  twelve  years  of  age  ; the  other 
a sailor  in  the  European  General  Hospital.  The  third 
case  occurred  in  a young  English  merchant,  consequent 
on  a lacerated  wound,  close  to  the  tibia,  caused  by  a 
carriage  wheel. 

Thus  then  during  the  sixteen  first  years  of  my  ser- 
vices in  India,  though  actively  engaged  in  varied  fields 
of  practice,  I met  with  only  three  cases  of  tetanus  ; but 
during  the  last  nine  years  289  cases  have  come  under 
my  observation  in  one  institution,  and  a considerable 
proportion  of  them  have  been  under  my  immediate 
care. 

I have  no  data  before  me  to  show  the  proportion  of 
tetanus  in  the  European  and  native  army  of  India,  but 
I believe  it  to  be  small.  On  referring  to  my  notes  of 
fatal  cases  of  European  otficers,  I find  2 instances,  in  a 
total  of  311.  Both  were  traumatic,  consequent  on  a 
lacerated  wound  of  the  leg,  caused  by  a carriage  wheel. 
I have  already  alluded  to  the  death  of  a young  English 
merchant  in  Bombay,  from  traumatic  tetanus  : another 
instance  occurred  a year  or  two  afterwards  in  the  same 
class  of  the  community  from  a wound  close  to  the  tibia 
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caused  by  the  shaft  of  a buggy.  Thus  Then  all  the 
instances  of  tetanus  in  the  higher  classes  of  Europeans, 
of  which  I have  notes,  were  consequent  on  injuries  to  the 
leg  by  carriages.  The  only  other  case  which  I can  bring 
to  recollection  occurred  in  a medical  officer  at  Yingorla, 
after  a compound  fracture  of  the  leg  from  a fall. 

The  brief  practical  remarks  which  I have  to  make 
on  this  important  disease  will  have  reference  to  my 
experience  in  the  Jamsetjee  Jejeebhoy  Hospital.  In 
addition  to  notes  of  my  general  impressions,  I have 
before  me  the  facts  of  thirty-three  cases,  of  which  about 
one-half  was  treated  in  the  clinical  ward ; also  a very 
valuable  report  on  tetanus,  as  observed  in  the  same 
hospital  by  my  able  and  experienced  colleague  Mr. 
Peet,  published  in  the  First  Number  of  the  Second 
Series  of  the  Transactions  of  the  Medical  and  Physical 
Society  of  Bombay. 

I shall  arrange  my  remarks  under  the  heads : — 
1.  Pathology.  2.  Causes.  3.  Symptoms.  4.  Treat- 
ment. 


SECTION  II. 

PATHOLOGY.  — NATURE  OF  THE  DERANGED  ACTION  WITH  REFERENCE 
TO  THE  PHYSIOLOGY  OF  THE  SPINAL  CORD. — DIVISION  INTO  IDIO- 
PATHIC AND  TRAUMATIC,  ACUTE  AND  CHRONIC.  — MORBID  ANA- 
TOMY. 

In  the  preliminary  observations  on  the  pathology  of 
the  brain,  I stated  that  it  was  sufficient  for  clinical 
purposes  to  divide  the  symptoms  of  cerebral  disease 
into,  1st,  those  which  indicate  excess  in  the  actions  of 
the  brain  ; 2nd,  tho'fee  which  indicate  defect . 

A similar  classification  may  be  made  of  the  symptoms 
of  disease  of  the  spinal  cord.  But  when  we  direct 
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our  attention  to  the  spinal  cord  exclusively  as  a nervous 
centre,  then  we  find  it  necessary  to  limit  the  inquiry 
to  those  symptoms  which  indicate  excess  of  action  ; 
because  those  which  indicate  defect  may  be  caused  by 
change  in  the  medullary  portion  which  conducts,  as  well 
as  in  the  vesicular  portion  which  originates,  nervous  in- 
fluence. In  other  words,  we  cannot  separate  the  defect 
of  action  of  that  part  of  the  cord,  which  exercises  the 
function  of  a nervous  centre,  from  that  which  exercises 
merely  the  function  of  a nervous  conductor. 

Defect  of  action  of  the  spinal  cord  has  been  already 
considered  in  that  section  of  the  preceding  chapter 
which  treats  of  Paralysis. 

I would  therefore  now  advert  to  the  spinal  cord  as  a 
nervous  centre , and  confine  my  remarks  to  the  sym- 
ptoms which  indicate  excess  of  action,  and  to  the  con- 
ditions on  which  this  depends. 

It  is  of  course  assumed  that  the  clinical  student  is 
familiar  with  the  functions  of  the  grey  nervous  matter  of 
the  spinal  cord,  as  at  present  taught  by  physiologists — 
that  it  receives  impressions — excito-motor — made  upon 
the  peripheral  extremities  of  afferent  fibres,  and  in  re- 
spondence  generates  motor  impulses — reflex — which  are 
conveyed  by  efferent  fibres  to  muscular  tissue ; and  that 
the  resulting  action  may  be  altogether  irrespective  of  sen- 
sation and  volition.  That  in  addition  to  the  contraction 
of  muscular  fibre  induced  by  volition  and  reflex  action, 
there  is  a permanent  slight  degree,  to  which  the  terms 
antagonistic,  muscular  tension,  tonicity  have  been  ap- 
plied : it  probably  depends  upon  a continuous  supply  of 
nervous  influence,  proceeding  from  the  spinal  cord  as  its 
centre  of  generation. 

Excess  of  action  of  the  spinal  cord  will  then  neces- 
sarily be  indicated,  1st,  by  forcible  involuntary  mus- 
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cular  contractions,  often  originating,  without  evident 
excito-motor  impression,  but  always  readily  excited  by 
the  slightest  peripheral  irritation.  2nd,  by  excess  of 
muscular  tension,  that  is,  by  permanent  rigidity  of  more 
or  less  of  muscular  structure. 

It  is  to  a collection  of  phenomena  of  this  kind  that 
the  term  Tetanus  has  been  applied : they  bear  the  same 
relation  to  the  spinal  cord  as  a nervous  centre  that 
active  delirium,  convulsion,  excessive  sensation  do  to  the 
brain  as  a nervous  centre. 

The  subordinate  phrases,  trismus , opisthotonos , em- 
prosthotonos , pleurosthotonos , merely  express  the  fact 
that  the  phenomena  are  prominently  displayed  in  cer- 
tain sets  of  muscles : they  are  unimportant  in  refer- 
ence to  pathology,  and  may  be  altogether  set  aside. 

When  inquiring  into  th q proximate  cause  of  excess  of 
action  of  the  brain,  I remarked  that  it  probably  always 
consisted  either  of  that  active  state  of  the  capillary 
circulation  termed  determination  of  blood,  or  of  an 
altered  quality  of  the  blood  from  some  external  agent, 
of  which  alcohol  may  be  taken  as  a type. 

It  is  reasonable  and  consistent  to  entertain  the  same 
pathological  views  in  respect  to  the  spinal  cord  and  to 
relate  tetanus  to  determination  of  blood,  or  to  toxoemia. 
Strychnia  may  be  named  as  a typical  agent  of  the 
latter. 

But  we  experience  a difficulty  here  which  was  not 
felt  in  the  instance  of  the  brain.  Tetanus  has  been 
divided  into  idiopathic  and  traumatic , or  centric  and  ec- 
centric. The  conditions  of  the  nervous  centre  just  stated 
are  sufficient  for  the  explanation  of  the  idiopathic  or 
centric ; but  the  traumatic  or  eccentric  would  seem  to 
imply  that  altered  states  of  the  periphery  of  afferent 
fibres  may  so  affect  the  quality  of  excito-motor  im- 
VOL.  ii.  s s 
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pressions,  as  to  lead  to  excessive  reflex  action,  irrespec- 
tive of  actual  derangement  of  the  centre  itself. 

Without  pretending  to  assert  that  injured  peri- 
phery of  nerves  may  not  be  adequate,  in  some  circum- 
stances, to  cause  the  phenomena  of  tetanus,  I would  ex- 
press my  belief  that  derangement  of  the  spinal  cord, 
similar  to  that  in  idiopathic  tetanus,  always  plays  an 
important,  often  the  principal,  part  in  the  pathology  of 
traumatic  tetanus ; and  for  the  following  reasons : — 

1st.  The  rarity  of  tetanus  after,  compared  with  the 
frequency  of,  injuries.  2nd.  Tetanus  after  wounds  is 
most  frequent  in  countries  in  which  the  idiopathic 
disease  is  not  unusual.  This  fact  seems  to  imply  that 
there  exists  something  common  in  the  causation  of  the 
two  forms.  3rd.  Tetanus  has  been  frequently  observed 
after  trifling  injuries ; but  this  has  been  chiefly,  if  not 
exclusively,  in  countries  and  in  classes  in  which  the 
idiopathic  form  is  of  frequent  occurrence.  4th.  Tetanus 
after  wounds  has  not  been  usually  noticed  as  an  early 
sequence  of  their  infliction,  but  as  an  event  coming  on 
after  an  interval  of  several,  sometimes  many  days,  and 
in  association  with  quiescent  as  well  as  irritated  condi- 
tions of  the  wound.*  These  facts  are  more  accordant 

* Mr.  Peet  mentions  a circumstance  which  bears  on  this  question. 
The  only  four  cases  in  which  tetanus  followed  the  operation  of  ampu- 
tation, were,  in  persons  affected  with  traumatic  gangrene ; in  one, 
tetanus  came  on  in  ten  hours  after  the  operation ; in  the  second,  in 
twenty  hours ; in  the  third,  in  forty-eight  hours ; in  the  fourth,  in 
between  three  or  four  days. 

Mr.  Peet,  referring  to  the  three  first  cases,  very  justly  remarks : 
“ Are  they  not  calculated  to  favour  the  idea  that  there  is  in  this 
disease,  as  in  most  others,  a period  of  incubation  ; a stage  during 
which  the  efficient  cause,  or,  more  correctly,  perhaps,  the  disease 
itself,  is  actually  in  existence,  without  its  presence  being  manifested 
by  any  appreciable  signs  or  symptoms  ? ” He  further  relates  the 
tetanus  to  the  original  injury,  not  to  the  surgical  operation. 
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with  the  idea  of  a diathetic  influence  extending  to  the 
spinal  cord  than  of  a mere  respondence  to  excito-motor 
impressions.  5th.  Permanent  rigidity  of  muscular  struc- 
ture is  a symptom  of  traumatic  as  well  as  of  idiopathic 
tetanus ; and  though  we  might  admit  that  the  parox- 
ysms of  spasmodic  action  may  be  due  to  peripheral 
derangement  alone,  there  is  no  reason  for  believing  that 
the  action  of  the  spinal  cord  in  respect  to  muscular 
tension  is  dependent  on  the  reception  of  peripheral  im- 
pressions, or  likely  to  be  increased  by  alterations  of 
their  quality. 

The  statement  very  generally  made  by  writers  on 
Tetanus,  that  the  idiopathic  form  is  not  so  severe  and 
fatal  as  the  traumatic,  is  not  supported  by  experi- 
ence in  Bombay.*  My  belief  is  that  on  these  points 
there  is  no  difference  between  the  two  forms.  If  there 
be  little,  if  any,  difference  between  the  pathology  of 
idiopathic  and  traumatic  tetanus,  and  none  in  the 
severity  of  the  symptoms  or  in  the  principles  of  gene- 
ral treatment,  then  there  is  little  to  be  practically 
gained  by  dwelling  on  the  distinction  : it  is  perhaps 
sufficient  to  say,  that  when  a wound  or  other  injury 
coexists  with  tetanus,  it  should  be  treated  on  ordi- 
nary surgical  principles. 

Tetanus  has  also  been  divided  into  acute  and  chronic . 

By  the  first  is  understood  severity  of  form,  and  a fatal 
result  generally  within  nine  days.  By  the  second,  less 

* Mr.  Peet,  in  his  interesting  report,  has  already  pointed  out  the 
discrepancy  between  the  result  of  observation  in  Bombay  and 
recorded  statements,  and  has  narrated  cases  illustrative  of  the  severity 
of  the  idiopathic  form  of  the  disease.  His  opinion  is  that  the  idio- 
pathic form  is  more  severe  than  the  traumatic.  My  impression,  as 
just  stated,  is,  that  there  is  no  difference  between  them  in  this 
respect. 
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severity  of  symptoms,  a protracted  course,  and  often  a 
successful  termination. 

These  terms,  which  have  been  objected  to  by  some 
writers,  may  be  viewed  as  synonymous  with  severe  and 
mild , and  as  indicating  the  influence  of  different  degrees 
of  the  predisposing  and  exciting  conditions.  In  cases 
which  terminate  favourably, — whether  they  have  been 
mild  from  the  commencement,  or  severe  at  first  and 
subsequently  mild, — the  course  is  always  protracted,  and 
recovery  slow  and  gradual : this  fact  seems  to  imply 
the  influence  of  a diathetic  state. 

In  regard  to  the  morbid  anatomy  of  tetanus,  the 
appearances  found  in  the  spinal  canal  after  death  are 
analogous  to  those  found  in  the  cranium,  when  death 
has  followed  close  upon  symptoms  of  excessive  action  of 
the  cerebral  functions,  viz.,  more  or  less  increased  ca- 
pillary turgescence,  with  or  without  increased  serous 
effusion.  These  are  in  fact  the  only  anatomical  changes 
which  may  be  looked  for  after  death  in  organs  which 
have  been  merely  the  seats  of  active  determination. 

The  question  — whether  inflammation  of  the  mem- 
branes or  substance  of  the  cord  is  the  proximate  cause 
of  tetanus,  has  been  discussed. 

In  cases  which  have  terminated  fatally  after  a few 
days’  illness, — and  of  such  the  records  of  morbid  anatomy 
may  be  held  exclusively  to  consist,  — the  presence  of 
only  increased  vascularity  is  not  conclusive  against 
the  idea  of  recent  inflammation  during  life,  for  in  ence- 
phalitis, quickly  fatal,  no  other  appearance  may  be 
found.  But  the  improbability  of  tetanus  being  de- 
pendent on  inflammation  seems  to  me  to  rest  on  facts  of 
another  kind. 

1.  When  inflammation  of  the  cranial  contents  be- 
comes protracted  to  those  stages  when  blood  stasis  or 
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lesions  of  structure  take  place,  then  excess  of  action 
of  the  brain  ceases  to  be  indicated ; but  muttering  deli- 
rium, drowsiness,  coma,  irregular  muscular  contrac- 
tion, and  paralysis  — the  symptoms  of  defect  of  action 
— come  on. 

2.  In  chronic  tetanus,  though  protracted  for  weeks, 
the  symptoms  of  excess  of  action  continue  to  the  close. 
There  is  never  muscular  relaxation  or  paralysis. 

For  these  reasons,  I believe  that  inflammatory  action 
is  not  the  proximate  cause  of  tetanus. 

In  death  from  cerebral  disease,  the  suspended  func- 
tion of  the  sensorium  — coma  — extends  to  the  medulla 
oblongata,  and  paralysis  of  the  muscles  of  respiration 
— death  by  asphyxia — takes  place. 

In  many  forms  of  cerebral  disease,  depressed  action 
of  the  heart  is  very  evident,  and  a tendency  to  death  by 
syncope  is  thereby  also  created. 

In  fatal  cases  of  tetanus,  death  takes  place  partly  by 
asphyxia,  not  caused  by  paralysis  of  the  muscles  of  respi- 
ration, but  by  their  excessive  contraction.  I have  said 
partly  by  asphyxia,  because  in  tetanus  a depressed 
action  of  the  heart,  with  tendency  to  death  by  syncope, 
is  also  a prominent  symptom,  and  one  which  it  is  most 
important  to  regard  in  treatment. 

There  is  still  an  observation  to  make  relative  to  the 
pathology  of  tetanus.  It  would  seem  that  the  reflex 
actions  of  the  spinal  cord,  which  affect  muscular  fibres 
concerned  in  organic  functions,  and  little  controlled  b}^ 
volition,  are  usually  exempt  from  derangement  in  teta- 
nus. In  this  respect  the  contrast  with  hydrophobia  is 
very  striking ; for  in  this  latter  disease  the  nervous 
circle  of  the  eighth  pair  is  remarkably  involved. 

Or  this  fact  regarding  tetanus  may  be  expressed  by 
saying,  that  the  muscular  structures  on  which  the 
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excess  of  action  of  the  spinal  cord  in  tetanus  is  ex- 
pended, are,  in  the  normal  state  of  the  system,  also 
subject  to  contraction  from  volition. 


SECTION  III. 

ETIOLOGY. DIATHESIS,  COLD,  ENTOZOA  ? — EXTERNAL  INJURIES. 

The  etiology  of  tetanus  is  beset  with  difficulty  and 
obscurity. 

1.  It  is  most  probable  that  there  are  diatheses  in- 
fluential towards  the  production  of  both  idiopathic  and 
traumatic  tetanus.  But  the  nature  of  the  agencies 
which  induce  the  diatheses,  whether  akin  to  malaria, 
or  other  climatic  conditions,  or  related  to  habits  and 
regimen,  has  yet  to  be  determined. 

Though  the  disease  shows  itself  most  frequently  in 
the  native  classes  who  seek  relief  in  civil  hospitals,  yet 
it  has  not  been  observed  by  me  to  be  particularly 
related  to  asthenic  and  cachectic  states,  for  many  of  the 
affected  have  been  in  good  condition.  Again,  when  we 
reflect  on  the  possible  relation  of  tetanus  to  toxcemia, 
we  naturally  turn  to  the  pathology  of  hydrophobia,  a 
kindred  affection  of  a limited  section  of  the  spinal  cord ; 
and  also  to  the  fact,  that  tetanus  is  never  recovered 
from  by  a sudden  cessation  of  the  symptoms,  but 
always  by  gradual  and  slow  restoration. 

2.  Is  cold  a common  exciting  cause  of  idiopathic  teta- 
nus ? My  general  impression  is,  that  in  a considerable 
proportion  of  the  cases,  the  attack  has  been  attributed 
to  such  causes  as  sleeping  on  the  damp  ground  or  ex- 
posure to  the  night  air.  But  when  we  inquire  into  the 
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seasons  of  admission  and  death  from  tetanus  generally, 
the  influence  of  cold  is  not  very  evident. 

The  following  is  a statement  of  the  monthly  deaths 
from  tetanus  of  all  kinds  recorded  by  Mr.  Leith  : — 


1848. 

1849. 

1850. 

1851. 

1852. 

Deaths. 

Deaths. 

Deaths. 

Deaths. 

Deaths. 

Total 

Deaths. 

January 

_ 

_ 

34 

24 

31 

18 

21 

128 

February  - 

- 

- 

- 

27 

17 

25 

28 

32 

129 

March 

- 

- 

- 

29 

28 

45 

26 

35 

163 

April 

_ 

- 

- 

18 

24 

52 

26 

36 

156 

May  - 

- 

- 

- 

24 

31 

44 

28 

22 

149 

June 

- 

- 

- 

25 

28 

50 

21 

34 

158 

July  - 

- 

- 

- 

27 

24 

37 

27 

21 

136 

August 

- 

- 

- 

17 

27 

30 

29 

24 

127 

September  - 

- 

- 

- 

16 

24 

27 

31 

28 

126 

October 

. 

- 

_ 

17 

24 

35 

30 

24 

130 

November  - 

_ 

_ 

_ 

27 

27 

34 

29 

35 

152 

December  - 

- 

- 

- 

22 

35 

37 

39 

29 

162 

Total 

- 

- 

283 

313 

447 

332 

341 

1716 

From  this  we  find  that  the  deaths  from  December  to 
May  amounted  to  887,  and  those  from  June  to  Novem- 
ber to  829,  giving  an  excess  of  58  in  favour  of  the  first 
half-year,  which  includes  the  cold  months. 

Of  the  289  admissions  into  the  Jamsetjee  Jejeebhoy 
Hospital,  in  nine  years — 164  took  place  from  Decem- 
ber to  May,  and  125  from  June  to  November,  which 
gives  an  excess  of  39  in  favour  of  the  half-year  which 
includes  the  cold  months.  Though  it  may  be  reason- 
able to  attribute  part  of  the  excess  of  tetanus  in  both 
these  instances  to  the  influence  of  season,  yet  it  must  be 
borne  in  mind,  that  the  period  referred  to  is  that 
during  which  the  fluctuating  population  of  Bombay  is 
at  its  maximum,  and  during  which  there  is  consequently 
the  greatest  absolute  amount  of  sickness  and  death. 

s s 4 


632 


DISEASES  OF  INDIA. 


[Chap.  XX. 


We  saw  reason  to  relate  excess  of  action  of  the 
nervous  matter  of  the  brain  to  elevated  temperature  as 
an  exciting  cause,  and  the  question  naturally  arises, 
may  not  tetanus — excess  of  action  of  the  spinal  cord — be 
related  to  the  same  exciting  cause  ? There  is  no  good 
reason  for  entertaining  this  opinion;  for  it  must  be 
borne  in  mind,  that  heat  as  an  exciting  cause  of  cere- 
bral disease  was  most  frequently  exhibited  in  the  Euro- 
pean constitution,  but  tetanus  is  far  more  common  in 
the  native. 

3.  Entozoa  in  the  intestinal  canal  have  been  sug- 
gested as  an  occasional  exciting  cause  of  tetanus.  The 
lumbricus  teres  is  very  common  in  natives  of  Bombay, 
and  doubtless  may  be  found  frequently  present  in 
patients  affected  with  tetanus.  But  to  infer  from  this 
fact  that  there  has  been  relation  of  cause  and  effect, 
would  be  quite  as  illogical  as  to  regard  entozoa  as  the 
cause  of  pneumonia,  cholera,  or  the  many  other  diseases 
with  which  in  the  same  classes  they  may  equally  be 
found  to  coexist. 

4.  In  traumatic  tetanus*  what  part  does  the  wound 
or  injury  play  in  the  causation  of  the  disease?  I have 
already  (p.  625.)  stated  my  belief,  that  in  the  pathology 
of  the  two  forms  there  is  probably  very  little  differ- 
ence. In  all  likelihood,  the  degree  of  a wound’s  in- 
fluence as  a determining  cause  varies  in  different  cir- 


* I make  no  special  reference  to  the  term  puerperal , which  has 
been  applied  to  tetanus  occurring  in  puerperal  women.  It  is  suffi- 
cient to  be  aware  of  the  fact  that  the  adverse  conditions  in  which 
puerperal  women,  natives  of  India,  are  placed,  are  predisponent  of 
tetanus.  I would  class  the  disease  arising  under  these  circumstances 
with  idiopathic  not  traumatic  tetanus.  A similar  remark  may  be 
applied  to  trismus  nascentium , as  the  history  of  the  Dublin  lying-in 
hospital  amply  proves. 
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cumstances — considerable  when  the  wound  is  severe, 
trifling,  if  existing  at  all,  when  the  injury  is  slight. 
Indeed,  it  is  sufficiently  common  to  find  that  the  his- 
tory of  cases  of  tetanus  with  slight  external  injury, 
points  as  distinctly  to  cold  as  an  exciting  cause,  as  that 
of  many  in  which  injury  does  not  coexist.  In  a word, 
when  the  wound  is  trifling,  its  influence  in  the  causa- 
tion of  tetanus  is,  I apprehend,  very  problematical.  If 
this  opinion  be  correct,  then  the  inference  may  be 
drawn,  that  of  the  cases  registered  by  Mr.  Leith,  or 
admitted  into  the  Jamsetjee  Jejeebhoy  Hospital,  the 
proportion  of  cases  truly  traumatic  was  very  limited.* 
5th.  Tetanus,  excited  by  strychnia  or  other  poisons, 
if  such  there  be,  is  related  to  toxicology,  and  does  not 
fall  within  the  province  of  this  work.  I have  witnessed 
one  case  of  the  effect  of  an  over-dose  of  strychnia  taken 
by  mistake  by  a medical  apprentice,  and  recovered  from. 


SECTION  IV. 

SYMPTOMS.  — MUSCULAR  RIGIDITY  AND  SPASMS.  — RESPIRATION.  — 
PCLSE. FEBRILE  DISTURBANCE,  ETC. 

Here,  as  in  respect  to  most  of  the  diseases  which  have 
been  treated  of  in  this  work,  it  will  be  taken  for  granted 
that  the  clinical  student  is  acquainted  with  the  descrip- 
tions of  systematic  writers. 

I shall,  therefore,  merely  notice  those  symptoms 


* The  train  of  reasoning  which  I have  followed  in  this  section, 
will  explain  why  I have  not  dwelt  upon  an  inference  drawn  by  Mr. 
Peet,  from  an  analysis  of  a portion  of  his  cases  ; viz.,  that  idiopathic 
tetanus  was  most  common  in  October,  November,  December ; and 
traumatic  in  April,  May,  and  June. 
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which  seem  to  me  the  most  important.  Tetanus  com- 
mences with  excess  of  muscular  tension,  which  leads  to 
that  permanent  rigidity  which  is  one  of  the  characters 
of  the  disease.  This  state  comes  on  more  or  less  quickly 
in  different  cases,  and  involves  more  or  less  of  the 
muscular  structures.  The  muscles  of  the  neck,  the 
jaws,  and  abdomen  are  those  which  are  earliest  and 
most  universally  affected.  This  excess  of  tension  is 
accompanied  with  sense  of  stiffness  and  pain,  and  leads 
to  more  or  less  permanent  closure  of  the  mouth,  and 
rigidity  of  the  anterior  abdominal  walls.* 

Mr.  Peet  has  called  attention  to  a peculiarity  in  the 
expression  of  the  countenance  which  he  correctly  thinks 
is  the  earliest  indication  of  tetanus.  He  says  : — 

“ But,  even  before  pain  is  complained  of,  there  is  often  some- 
thing very  peculiar  in  the  expression  of  the  face  : it  is  not  easy, 
perhaps,  to  describe  exactly  in  what  this  change  consists, — it  has 
seemed  to  me  to  depend  upon  an  apparent  increase  in  breadth, 
the  angles  of  the  mouth  being,  in  some  degree,  drawn  outwards, 
the  lips  compressed,  and  the  eyelids  slightly  corrugated.  This 
expression  is  very  different  from  that  present  at  a later  period, 
in  which  the  skin  is  wrinkled,  the  furrows  of  the  face  highly 
developed,  the  angles  of  the  mouth  depressed,  and  the  whole 
appearance  that  which  has  been  so  well  designated  by  the  term 
‘ risus  sardonicus .’  The  length  of  time  over  which  the  change 
in  the  expression  of  face  first  noticed  may  extend  I am  unable 
to  state : I have  witnessed  and  pointed  it  out  ten  hours  before 
any  other  symptom  of  tetanus  was  present.”! 

The  greater  or  less  permanent  rigidity  is  followed, 

* The  fact  that  the  permanent  muscular  rigidity  — the  excess  of 
tension,  and  the  subsequent  spasmodic  contractions — excess  of  reflex 
actions — are  distinct,  seems  to  me  to  complete  the  proof,  that  normal 
muscular  tension  is  maintained  by  nervous  influence  generated  in 
the  spinal  cord.  This  is  a point  on  which  physiologists  have  not 
been  always  agreed. 

f Transactions,  Medical  and  Physical  Society  of  Bombay,  2nd 
Series,  No.  i.  p.  13. 
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sooner  or  later,  and  sometimes  very  speedily,  by  spas- 
modic contractions,  which  vary  in  force,  frequency, 
duration,  extent,  and  preference  for  particular  muscles. 
In  these  variations  consists  the  difference  in  severity  in 
different  cases.  The  extent  and  force  of  the  permanent 
rigidity  are  always  in  proportion  to  the  force,  frequency, 
duration,  and  extent  of  the  spasms.  The  spasms  may 
recur  at  intervals,  ranging  from  two  or  three  minutes 
to  half  an  hour  or  more,  and  may  endure  from  a second 
or  two  to  half  a minute  or  a minute.  The  prefer- 
ence given  to  one  set  of  muscles  over  another  occasions 
the  varieties  which  have  been  previously  alluded  to 
(p.  625.). 

The  spasms  may  recur  without  any  appreciable  ex- 
cito-motor  impression,  but  they  are  generally  very 
readily  excited  by  trifling  causes,  as  the  sound  of  the 
voice,  the  motion  of  the  observer's  hand,  the  slightest 
touch,  &c. 

I concur  writh  Mr.  Peet  in  believing  that  it  is  not 
always  possible  to  say  from  the  symptoms  at  the  com- 
mencement whether  the  course  of  the  disease  will  be 
rapid  and  fatal,  or  prolonged  and  recovered  from.  I 
have  seen  cases  that  gave  every  promise  of  being  mild, 
become  suddenly  and  unexpectedly  aggravated,  and 
others  which  threatened  to  be  severe  become  unex- 
pectedly moderated. 

The  statement  usually  made  that  the  fatal  result 
from  tetanus  occurs  for  the  most  part  within  nine 
days  from  the  commencement  of  the  attack,  is  on  the 
whole  correct.  Yet  exceptional  cases  are  by  no  means 
uncommon.  I have  seen  several  in  which  death  took 
place  as  late  as  the  twentieth  day,  under  recurrence  of 
an  aggravation  of  the  symptoms,  or  in  consequence  of 
increasing  asthenia.  And  I entertain  the  opinion  that 
more  frequent  recoveries,  and  a more  protracted  course 
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in  fatal  cases  would  result  from  treatment,  if  depress- 
ing remedies  and  full  narcotism  were  abandoned,  and 
moderate  anodynes,  with  tonics,  stimulants,  and  support, 
substituted  in  their  place. 

The  abnormal  muscular  contraction  and  spasm  inter- 
fere with  the  right  performance  of  the  function  of  res- 
piration : hurried  respiration  is  always  an  unfavourable 
symptom.  The  marked  depressed  action  of  the  heart  is 
practically  a most  important  feature  of  the  disease,  and 
one  which  becomes  apparent  at  a very  early  period 
in  severe  cases : the  pulse  becomes  small  and  very 
compressible.  Mr.  Peet  dissents  from  Dr.  Parry’s  re- 
mark that  u if  the  pulse  by  the  fourth  or  fifth  day  does 
not  reach  100  or  110  beats  in  the  minute,  the  patient 
almost  always  recovers.”  It  is  true  that  fatal  cases, 
with  a pulse  considerably  below  100,  for  a longer  period 
than  five  days,  and  recovered  cases,  with  a pulse  at 
100  from  the  commencement,  may  be  observed.  Such 
cases  I have  witnessed,  but  still  I believe  that  the 
clinical  fact  remains  that  a frequent  pulse  is  most 
generally  a bad  symptom  in  tetanus,  and  that  when 
the  pulse  becomes  small  it  is  generally  also  rapid. 

On  the  coexistence  of  febrile  symptoms  with  tetanus 
Mr.  Peet  remarks : — 

“ The  mode  of  commencement  of  the  disease  has  presented  a 
dood  deal  of  variety.  In  a certain  number  of  cases  the  mani- 
festation of  muscular  derangement  has  been  preceded  by  distinct 
febrile  symptoms,  not  attributable  to  the  state  of  the  wound. 
These  have  reached  over  a period  varying  from  a few  hours  to 
two  days.  I was  at  one  time  under  the  impression  that  such 
cases  were  invariably  acute  ; but  further  experience  has  thrown 
a doubt  upon  the  accuracy  of  this  opinion.  Within  the  last 
two  years  I have  witnessed  at  least  three  cases  of  recovery 
where  the  premonitory  febrile  disturbance  was  distinctly 
marked. 

“Febrile  symptoms  at  or  previous  to  the  accession  of  the 
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tetanic  symptoms  have,  however,  been  by  no  means  general. 
In  the  larger  number  of  cases  they  were  altogether  absent.” 

In  these  opinions  I quite  concur ; and  from  having 
witnessed  one  case  of  cured  remittent  fever  succeeded 
by  fatal  tetanus,  and  one  case  of  improved  tetanus  fol- 
lowed by  fatal  fever,  it  has  seemed  to  me  not  improbable 
that  the  coexistence  of  febrile  symptoms  with  tetanus 
may  be  sometimes  best  explained  on  the  supposition  of 
a coexisting  malarious  influence  acting  on  the  affected 
individual. 

The  bowels  are  usually  constipated.  The  condition 
of  the  expellent  abdominal  muscles,  and  the  small 
quantity  of  food  taken,  are  sufficient  to  explain  this 
symptom.  I am  not  acquainted  with  any  fact  which  can 
countenance  the  idea  that  the  muscular  fibre  of  the 
intestinal  canal  is  in  a state  of  spasm  : indeed,  it  is 
very  doubtful  whether  there  is  much  undue  contraction 
of  the  sphincter  ani.  Retention  of  urine  very  rarely 
takes  place  in  tetanus,  from  which  it  may  be  inferred 
that  there  is  no  great  undue  contraction  of  the  sphincter 
of  the  bladder.  It  has  been  already  remarked  that  the 
phenomena  of  the  disease  point  chiefly  to  implication  of 
muscular  fibres  normally  under  the  control  of  volition 
as  well  as  excito-motor  impression. 


SECTION  V. 

TREATMENT  OF  TETANUS. 

The  most  important  clinical  facts  relative  to  the  treat- 
ment of  tetanus  are: — 1st.  The  evident  depression  of 
the  heart’s  action.  2nd.  That  recovery  never  takes  place 
except  through  a protracted  course  and  a gradual  sub- 
sidence of  the  deranged  actions. 
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From  the  first  fact  it  may  be  inferred  that  remedies 
whose  action  is  sedative  on  the  heart,  as  blood-letting, 
tobacco,  digitalis,  tartar  emetic,  mercury,  &c.,  are  con- 
tra-indicated. This  inference  is  sustained  by  clinical 
experience.  Such  means  have  been  freely  and  often 
used,  and  I may  add  are  now  universally  condemned. 

From  the  second  fact,  two  inferences  may  be  drawn : 
1st.  That  as  recovery  is  always  gradual  and  slow,  it 
cannot  be  a safe  system  of  treatment  to  use  remedies 
which,  while  they  make  a decided  impression  on  the 
tetanic  symptoms,  tend  to  derange  and  materially  in- 
jure other  actions  important  to  life.  Such  remedies  are 
narcotics  given  to  the  degree  of  frequently  inducing  or 
maintaining  a state  of  marked  narcotism.  With  this 
view  opium,  extract  of  hemp,  belladonna,  inhalation 
of  ether  and  chloroform,  have  been  used.  The  ten- 
dency of  this  treatment  is,  while  it  relieves  the  spasm, 
to  cause  death  by  coma.  Nay,  more,  associated  with 
narcotism,  there  is  always  a failing  action  of  the  heart ; 
therefore,  under  narcotics  used  to  this  degree,  the  ten- 
dency to  death  by  syncope,  always  distinct  and  impor- 
tant in  tetanus,  becomes  seriously  increased.  Further, 
if  in  cases  thus  treated,  the  use  of  narcotics  be  inter- 
mitted, it  will  be  found  that  the  spasms  will  recur  with 
greater  frequency  and  severity  than  before  the  exhi- 
bition of  these  remedies  had  commenced.  The  expla- 
nation is  this : the  general  powers  of  resistance  of 
the  system  will  have  been  lowered,  and  the  influence, 
whatever  it  may  be,  which  causes  the  tetanus  will  be 
free  to  act  more  uncontrolled. 

These  statements  are  not  grounded  on  the  observa- 
tion of  the  bad  effects  of  the  excessive  use  of  opium  or 
hemp,  for  I have  always  felt  that  the  injurious  effects 
of  the  first  especially  had  already  been  proved ; but 
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they  rest  on  my  own  observation  of  the  effects  of  the 
inhalation  of  sulphuric  ether  or  of  chloroform  to  the 
extent  of  frequently  inducing  or  maintaining  a full 
narcotic  influence.  The  effect  of  the  inhalation  of 
chloroform  in  relaxing  the  spasms  and  relieving  the 
suffering  of  tetanus  is  most  striking,  and  the  tempta- 
tion to  use  it  freely  is  consequently  great.  But  it 
is  treacherous  and  unsafe.  The  influence  passes  off 
in  two  or  three  minutes,  and  the  spasms  recur.  If 
the  chloroform  be  frequently  repeated,  increasing  failure 
of  the  pulse  becomes  very  evident ; if  the  remedy  be 
intermitted,  it  will  be  found  that  the  frequency  of  the 
spasms  has  been  augmented  by  its  use ; if  it  be  con- 
tinued to  the  close,  it  will  be  found  that  death  is  pre- 
ceded by  some  degree  of  muttering  delirium  and  coma, 
which  are  not  symptoms  of  the  termination  of  tetanus 
when  unmodified  by  remedies. 

A system  which  leads  to  results  such  as  these  cannot 
with  propriety  be  designated  the  curative  treatment  of 
tetanus.  It  is  euthanasia  through  chloroform,  and  if  te- 
tanus were  an  invariably  fatal  disease,  the  question  of 
its  adoption  might  perhaps  be  entertained.  Such,  how- 
ever, is  not  the  character  of  this  disease,  and  this  would 
become  still  more  evident  if  the  2nd  inference  were  more 
generally  acknowledged,  and  practically  applied,  viz., 
that  as  recovery  is  always  gradual  and  slow,  the  indi- 
cation is  to  sustain  the  strength.  This  we  effect  by 
such  moderate  use  of  narcotics  as  shall  somewhat  re- 
lieve pain  and  lessen  spasm,  and  thus  ward  off  part  of 
that  exhaustion  which  follows  continuance  of  great 
pain  ; and  by  tonic  remedies,  nourishment,  and  stimu- 
lants. The  means  which  I have  used  is  a combination 
of  quinine  with  extract  of  hemp : the  former  in  doses  of 
from  three  to  six  grains,  the  latter  from  one  to  two 
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grains,  given  at  intervals  of  from  two  to  six  hours,  with 
animal  broths,  and  other  nourishment  in  small  quanti- 
ties frequently  repeated,  and  from  ten  to  twenty  ounces 
of  wine  in  the  twenty-four  hours.  By  this  system  of 
treatment  not  only  are  the  protraction  of  the  disease 
and  the  chances  of  recovery  increased,  but  the  suffering 
is  also  alleviated — a fact  which  the  protraction  of  the 
disease  necessarily  implies.  I have  also  used  chloroform, 
on  the  principle  of  merely  alleviating  the  pain  and 
lessening  the  spasm,  every  third  or  fourth  hour.  For 
this  purpose  the  inhalation  of  thirty  or  forty  minims 
will  generally  be  sufficient.  The  practical  objection  to 
chloroform  is  the  risk  of  over  dose  and  the  tempta- 
tion to  push  it  beyond  the  limits  of  safety.  But  the 
relief  of  pain  is  not  the  only  practical  advantage  gained 
by  the  moderate  and  safe  use  of  narcotic  remedies  as 
now  recommended  : the  effect  on  the  muscular  con- 
tractions is  important  by  materially  facilitating  the  in- 
gestion of  food,  wine,  and  medicines.  I attributed  re- 
covery in  one  case  in  which  the  trismus  was  complete, 
to  the  use  of  thirty  minims  of  chloroform  inhaled  before 
each  time  of  administering  food : this  was  sufficient  to 
unlock  the  jaws  to  the  necessary  extent  without  caus- 
ing injurious  narcotism. 

In  February,  1853,  I had  the  opportunity  of  witness- 
ing several  cases  of  tetanus  in  the  native  hospital  at 
Calcutta  through  the  kindness  of  Dr.  J.  Jackson  ; and  it 
was  satisfactory  to  me  to  find  that  observation  in  that 
institution  had  led  to  conclusions  relative  to  the  prin- 
ciples of  treating  tetanus  very  similar  to  those  which  I 
have  just  been  detailing,  and  which  I had  for  some  time 
entertained.  Dr.  Jackson  has  since  published  the  re- 
sults of  his  experience  in  the  1st  number  of  the  Indian 
Annals  of  Medical  Science.  There  is,  I apprehend,  very 
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little  difference  in  the  principles  of  treatment  respec- 
tively advocated  by  us.  Dr.  Jackson,  perhaps,  attaches 
more  value  to  the  agent  chloroform  than  I am  disposed 
to  accord  to  it. 

Blisters , cold  Affusion , <Sfc — have  been  used  : of  these 
I have  not  any  experience ; but  when  we  consider  the 
readiness  with  which  the  spinal  cord  responds  to  the 
most  trifling  peripheral  impressions,  it  seems  to  me  un- 
reasonable to  expect  any  result  but  harm  from  remedies 
of  this  class. 

To  remove  constipation,  I have  had  occasional  re- 
course to  combinations  of  castor  oil  and  turpentine 
sometimes  with  addition  of  croton  oil,  or  the  latter  alone 
given  with  mucilage.  Dr.  Jackson  has  used  aloes  in 
small  doses  from  time  to  time,  with  the  hemp  and  quin- 
ine. Which  is  the  preferable  course  I am  unable  to 
say. 

The  5 following  cases  (521.  to  525.)  will  serve  to 
illustrate  some  of  the  statements  which  have  been  made 
by  me  relative  to  tetanus.  The  three  first  show  the 
good  effect  of  the  treatment  recommended ; the  fourth 
illustrates  the  striking  influence  of  chloroform  in  relax- 
ing the  spasms,  but  as  the  urgency  of  the  symptoms 
was  great,  and  the  course  rapid,  the  injurious  effects  of 
the  agent  are  not  apparent ; the  short  continuance  of 
the  relief  from  the  chloroform  is,  however,  shown.  The 
last  case  is  an  instance  of  the  difficulty  which  not  un- 
frequently  arises  in  determining  the  idiopathic  or  trau- 
matic character  of  the  tetanus. 

521.  Tetanus. — Treated  with  Quinine , Extract  of  Hemp, 
Wine,  and  Nourishment. — Recovered. 

Mahomed  Azim  Khan,  a Beloochee  horse-dealer,  of  stout 
frame,  was  admitted  into  hospital  on  the  26th  April,  1853.  He 
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had  been  the  subject  of  guinea-worm  for  fifteen  days.  Sym- 
ptoms of  tetanus  had  come  on  the  day  before  admission,  sub- 
sequent to  sleeping,  exposed  to  the  open  air,  on  the  ground. 
The  spasms  were  frequent,  the  trismus  incomplete,  the  breathing 
hurried,  and  the  pulse,  not  above  100,  tended  to  become  weak. 
He  was  treated  freely  with  quinine  and  extract  of  hemp,  and 
twenty-four  ounces  of  wine  were  given  daily.  After  this  treat- 
ment was  commenced,  the  improvement  was  striking.  The 
spasms  lessened,  the  pulse  improved  in  strength,  and  the  breath- 
ing became  calm.  He  was  removed  on  the  7th  May  by  his 
friends,  who  wished  to  take  him  to  Kurrachee.  When  dis- 
charged, there  was  still  some  stiffness  and  pain  of  the  legs,  with 
occasional  spasms;  but  he  was  otherwise  well,  and  the  pulse 
good.  This  case  was  treated  by  Dr.  Watson. 

522.  Idiopathic  Tetanus . — Treated  with  Quinine , Hemp , 

Wine , and  Nourishment . — Recovery. 

Runnee  Ram,  a Marwaree  labourer,  of  twenty-six  years  of 
age,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital  on  the 
29th  March,  1853.  He  had  suffered  from  tetanic  symptoms 
for  ten  days  unpreceded  by  injury.  Four  days  before  admission 
the  actual  cautery  had  been  applied  to  the  spine  and  calves  of 
the  legs.  There  was  opisthotonos,  incomplete  trismus,  frequent 
spasms,  much  sweating,  and  the  surface  of  the  body  was  covered 
with  sudamina.  He  remained  in  hospital  till  the  7th  May, 
slowly  improving ; but  on  his  discharge  he  was  considerably 
reduced  in  flesh,  and  there  was  still  a good  deal  of  rigidity  of  the 
muscles  of  the  legs  and  abdomen.  He  was  treated  with  quinine, 
forty  grains  in  the  twenty- four  hours,  given  with  extract  of 
hemp ; wine  sixteen  ounces  daily,  and  soup  frequently.  While 
under  treatment,  the  pulse  was  never  above  100,  and  he  took 
the  wine  and  nourishment  well. 

523.  Tetanus  in  a Child. — Though  fatal,  the  good  Effects 
of  Treatment  with  Quinine , Hemp , and  Attention  to 
Nourishment , were  very  apparent . 

Chund  Bux,  a Mussulman  boy,  three  years  of  age,  residing 
with  his  parents  at  the  Lighthouse,  Colaba,  in  a cold  exposed 
situation,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital 
on  the  5th  December,  1851,  on  the  fifth  day  of  illness,  with 
tetanus.  He  had  a superficial,  small,  suppurating,  but  healthy- 
looking  wound  on  the  forehead,  caused  by  a fall  ten  days  before 


Sect.  V.] 


TETANUS. 


643 


admission.  The  spasms  were  frequent,  the  trismus  complete,  the 
pulse  feeble,  and  the  child  was  constantly  moaning.  Ten  minims 
of  the  tincture  of  hemp  were  given  every  second  hour,  and  soup, 
wine,  and  milk,  in  small  quantities  frequently.  The  spasms  were 
lessened  in  severity,  and  then  two  grains  of  quinine  were  added 
to  the  dose  of  hemp,  and  the  medicine  continued  every  third 
hour  with  the  same  attention  to  nourishment.  The  child  seemed 
to  be  slowly  improving.  The  spasms  were  not  so  frequent,  and 
the  permanent  rigidity  of  the  abdomen  was  less.  The  trismus, 
however,  continued.  Nourishment  was  taken  frequently  in 
small  quantities,  and  the  pulse  improved  in  strength.  This 
was  the  state  of  the  patient  on  the  14th  and  the  morning  of  the 
15th.  But  on  the  evening  of  the  latter  day  there  was  again 
increase  of  the  spasms,  and  he  died  in  the  course  of  the  night. 
The  treatment  had  been  unchanged  till  the  evening  of  the  14th, 
when  the  intervals  were  lengthened  to  four  hours ; but  three 
hours  were  reverted  to  on  the  evening  of  the  15th. 

524.  Tetanus  treated  with  Chloroform. — Fatal . 

Suttoo,  a Hindoo  labourer,  was  admitted  into  the  Jamsetjee 
Jejeebhoy  Hospital  on  the  3rd  November,  at  4J  P.  M.,  after 
three  days’  illness  with  tetanus.  There  was  opisthotonos,  with 
constant  short  spasms  of  the  abdominal  and  other  muscles, 
causing  general  agitation  of  the  body.  The  pulse  was  barely 
perceptible.  There  was  a superficial  abraded  wound  at  the 
lower  part  of  the  calf  of  the  left  leg,  caused  by  a box  falling  on 
it.  A drachm  of  chloroform  was  inhaled  with  relaxation  of 
the  spasms  and  development  of  the  pulse,  which  continued  for 
about  three  minutes.  The  spasms  and  rigidity  then  recurred. 
The  chloroform  was  then  repeated  with  similar  effect.  It  was 
again  used  at  5^  P.  M,  at  6J,  and  at  8 P.M. : in  all  five  times. 
In  each  instance  the  spasms  ceased,  continued  absent  about  four 
minutes,  then  recurred.  The  pulse  lost  strength.  He  refused 
sago  and  wine,  and  died  at  9J  P.M. 

Remark. — The  utmost  that  can  be  said  in  favour  of  the  chlo- 
roform is,  that  twenty  minutes’  relief  from  suffering  resulted 
from  its  use.  But  whether  the  fatal  result  was  postponed  or 
hastened,  or  not  influenced  by  it,  is  an  open  question. 

525.  Tetanus  Fatal  on  the  21  st  Day.  — Whether  Trau- 
matic or  Idiopathic  doubtful  — Treated  with  Quinine , 
Hemp,  Nourishment , and  Stimulants. — Fatal . — Spinal 
Veins  congested. 

Deen  Mahomed,  aged  thirteen,  a Mussulman  buggy  driver, 
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was  admitted  into  the  clinical  ward  on  the  25th  November, 
1853.  There  was  tetanic  expression  of  countenance.  The 
mouth  could  be  opened  only  to  the  extent  of  a quarter  of  an 
inch,  and  the  tongue  protruded  about  half  an  inch.  The  corners 
of  the  mouth  were  drawn  outwards.  There  was  rigidity  of  the 
muscles  of  the  back,  abdomen,  and  neck.  There  were  also 
general  tetanic  spasms,  which  lasted  about  half  a minute,  and 
returned  after  an  interval  of  about  three  minutes.  The  skin  of 
natural  temperature.  The  pulse,  small  and  compressible,  was 
about  80  during  the  intervals,  and  rose  to  100  during  the  spasms. 
There  was  a small  wound  covered  with  a scab  on  the  inner  side 
of  the  left  heel,  and  a pustule  on  the  anterior  surface  of  the 
lower  third  of  the  right  leg.  He  had  been  received  into  the 
hospital  with  trismus  four  days  previously,  but  had  deserted,  and 
was  now  brought  back  by  his  friends.  His  statement  was,  that 
the  wound  on  the  heel  was  caused  by  a stroke  from  a horse- shoe 
twelve  days  before,  but  of  the  pustule  he  could  give  no  ac- 
count. The  night  before  his  first  admission  he  slept  in  the  open 
air  in  his  buggy.  Was  temperate  in  his  habits.  From  the 
27th  November  to  4th  December  the  spasms  were  not  quite  so 
severe,  the  intervals  were  somewhat  longer,  the  mouth  was  not 
quite  so  closed,  and  the  pulse  had  improved  in  volume.  The 
bowels  were  generally  slow,  and  the  urine  passed  freely.  He 
became,  however,  notably  thinner,  and  increased  heat  of  skin 
was  at  times  observed.  Thus  he  continued,  still  losing  flesh,  but 
with  the  pulse  of  pretty  good  volume,  till  the  morning  of  the  13th, 
when  he  w?as  found  bathed  in  perspiration,  with  the  pulse  just 
perceptible.  There  had  been  increase  of  spasms  during  the 
night,  and  he  had  been  unable  to  swallow  the  medicine  regularly. 
He  died  during  the  visit  at  w-hich  this  report  wras  taken.  The 
wound  on  the  heel  was  nearly  well  on  the  8th.  The  treatment 
consisted  of  quinine  four  grains,  extract  of  hemp  one  grain,  or 
one  grain  and  a half,  every  third  hour,  chicken  soup  two  ounces 
every  fourth  hour,  sago  two  ounces,  and  arrack  half  an  ounce 
every  fourth  hour  ; and  after  the  5th  forty  minims  of  chloroform 
were  inhaled  every  sixth  hour,  and  the  bowrels  were  opened  by 
an  occasional  dose  of  castor  oil  and  turpentine  oil.  The  wound 
was  poulticed.  There  was  no  drowsiness  from  the  hemp.  The 
effect  of  the  chloroform  continued  for  about  twenty  minutes. 

Inspection  three  hours  and  a half  after  death. — The  body  was 
much  emaciated  and  rigid.  On  examining  the  wound  on  the 
left  heel  nothing  abnormal  wras  detected  in  the  neighbouring 
blood-vessels  and  nerves. — Head.  On  removing  the  calvarium, 
the  vessels  of  the  membranes  of  the  brain  were  seen  congested. 
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About  three  ounces  of  clear  serum  were  found  at  the  base  of  the 
skull,  but  none  in  the  ventricles.  The  substance  of  the  brain 
was  in  a healthy  condition. — Spinal  Cord.  Spinal  veins  were 
turgid.  The  structure  of  the  cord  was  healthy. — Chest.  On 
opening  the  chest,  the  lungs  were  found  collapsed.  Their 
structure  was  healthy,  with  exception  of  emphysematous  patches 
here  and  there,  chiefly  on  the  anterior  thin  edges  of  both  lungs. 
The  cavities  of  the  right  side  of  the  heart  were  filled  with  dark 
fluid  blood.  The  left  ventricle  was  contracted,  and  contained 
no  blood. — Abdomen.  The  liver  was  normal.  The  spleen  was 
about  three  inches  long,  and  an  inch  and  a quarter  in  breadth, 
and  was  somewhat  firmer  than  usual ; but  the  structure  was 
healthy.  The  kidneys  were  normal,  the  distinction  between 
cortical  and  medullary  portions  being  well  marked. 


646 


DISEASES  OF  INDIA.  [CuAr.  XX. 


* § 


4.1 

<*> 

•<*> 

SJ  cj 
Ci  ^ 

... 

2 - 

8 

*§ 


8 

o 

* ro 
CO 

* -2 


«o 

I - 
£ ^ 


5s 
8 ^ 
O ^ 


e 


© ‘S1 

,5s  ^ ^ 

>8"S, 
^11 
1 ?| 

« « 'S 

8S1 

2 »o  ^ 
*2  oo  <3 
8 r“l  .8 

N 00  8 


o5 

00 

•Sq5B9Q 
JBJO  i 
UO  Sqp}9(] 

Py^MCOaicpooipyJOFi 

(MOlb-^Tt<b^-i>-iCOCMCob 

3 9 

V 

> 

< 

j>. 

2 

•SUOISSFUipv 

pqoj/uo 

SUOjSSlUipy 

!OOl?l01-Hi>00T|itDixi00O 

'-<0'^Or-,OOOCOO>-H 

0° 

© 

o 

H 

•suoissiuipy 
no  sqjegg 

ppopppippt-ojpos 

wjliiooiibHfliOO 

Nioiijtoiooont^oioioic 

oo 

CM 

<x> 

•sqinaa 

ooi<TCT|ifno(OHO)Ot 

127 

'o 

H 

•suoissiuipy 

ClNOHCClOCOOOINNOOCO 
r-l  H CM  O (M  rs  H . — 1 . — 1 OJ 

204 

CO 

•sq?t?9Q 

CO  H M Tf  lo  N (N  1 H (M  « H 

<N 

© 

CM 

oo 

•suoissiuipy 

r|t  H O 00  W 'C  115  • H ic  CO  Cl 

50 

Tf 

o 

OJ 

■sqiK9(j 

OKMflH^cOrtOlHHnW 

23 

oo 

p 

00 

•suoissiuipy 

(N  (M  CO  ' CO^CO^HIMHCO 

34 

N 

SO 

o 

CO 

•sqjt?9Q 

<M  — •>#  'COCO  'COIN  > CM  CO 

23 

*p 

ov 

00 

•suoissiuipy 

CO(MTf(MiO,<t|COC4WiH,cfiO 

00 

oo 

o 

b 

CO 

© 

•SqiB9(J 

— CM  ri  t*<  n-  <M  -—  'CO  1 CM  CO 

20 

N 

ip 

1 

•suoissiuipy 

Ot  to  CO  If  Cl  (M  H l xj<  CO 

35 

*o 

6 

CM 

oS 

•sqpjgQ 

r-l  1 ,-l<M--lr-l,-l,-l<Mxf<  In- 

p 

»o 

CM 

00 

•suoissiuipy 

HHlMCOHHHHfNlf  1 CM 

OS 

00 

r- 

o 

CM 

00 

•sqiEOQ 

• CO  CO  CO  • H • 1 (N  Ol  Cl  CO 

OS 

p 

00 

Tf 

oc 

suoissiuipy 

i m if  i#  if  * • i— i i— t cm  co  Tfi 

00 

CM 

r- 

© 

o 

CO 

January  - 

February  - 
March  - 

April  - 
May  - 
June  - 

July 

August  - 

September  - 
October  - 

November  - 
December  - 

■ 

’oS 

O 

H ; 

rer-centage  or  deaths  on  ad-1 
missions  - - - . | 

Admissions  on  total  hospital 
annual  admissions 

Deaths  on  total  hospital  an- 
nual deaths  - 

Sect.  I.] 


HYDROPHOBIA. 


647 


CHAPTER  XXI. 

ON  HYDROPHOBIA. 

SECTION  I. 

SHORT  ALLUSION  TO  SYMPTOMS  AND  PATHOLOGY.  — ILLUSTRATIVE 
CASES  DETAILED. 

I have  witnessed  10  cases  of  this  fearful  disease, — 1 
in  a little  girl  of  the  Byculla  Schools,  and  the  other  9 
in  the  Jamsetjee  Jejeebhoy  Hospital. 

I have  not  any  notes  of  the  first  case,  but  the  child 
was  bitten  so  severely  in  the  palm  of  the  hand  that  the 
excision  of  the  parts  was  impracticable:  nitrate  of 
silver  was  freely  applied.  Symptoms  of  hydrophobia 
came  on  in  about  six  weeks,  and  proved-  rapidly  fatal. 
Of  the  other  9 cases  4 occurred  from  September,  1848, 
to  September,  1849,  1 in  1850,  and  3 in  1851.  Of 
1 the  year  is  not  given.  Among  the  European  officers 
in  the  Bombay  presidency  I recollect  the  occurrence  of 
3 cases  in  25  years.  There  is  so  little  in  common 
between  the  symptoms  of  tetanus  and  hydrophobia  that 
there  ought  not  to  be  any  risk  of  error  in  the  diagnosis. 
In  the  latter  disease  there  is  none  of  the  permanent 
muscular  rigidity,  increased  by  paroxysms  of  tonic 
spasm,  so  characteristic  of  the  former.  The  deranged 
muscular  action  in  hydrophobia  is  confined  chiefly  to 
the  neck,  pharynx,  and  larynx,  and  is  more  clonic  in 
character.  An  accumulation  of  viscid  mucus  about 
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the  pharynx,  larynx,  and  mouth,  and  a consequent 
hawking  and  spitting,  would  seem  to  be  invariably  pre- 
sent in  hydrophobia.  I have  observed  these  phenomena 
only  once  in  tetanus,  in  slight  degree,  but  with  the  other 
symptoms  of  the  disease  so  well  marked  as  to  leave  no 
room  for  doubt  as  to  its  nature.  The  sensorial  derange- 
ment and  the  agitated  actions  consequent  on  excitement 
and  alarm  are  always,  more  or  less,  present  in  hydro- 
phobia. Symptoms  of  this  kind  do  not  occur  in 
tetanus. 

In  respect  to  the  pathology  of  hydrophobia  it  is  suffi- 
cient to  remark  that  the  morbid  poison,  the  cause  of  the 
disease,  chiefly  expends  its  force  on  the  nervous  circle 
of  the  eighth  pair,  and  extends  its  influence  to  the  sen- 
sorium. 

I shall  best  describe  the  phenomena  of  hydrophobia 
by  narrating  the  cases  which  have  occurred  in  the 
Jamsetjee  Jejeebhoy  Hospital.  The  four  first  (526.  to 
529.)  were  under  my  own  care.  The  remaining  five 
(580.  to  535.)  were  treated  by  Mr.  Peet,  and  the  reports 
here  submitted  have  been  already  published  by  him  in 
the  Ninth  and  Tenth  Numbers  of  the  Transactions  of 
the  Medical  and  Physical  Society.  Cases  530.  and  531. 
are  detailed  with  much  fulness  and  accuracy. 

526.  Hydrophobia  — Three  Months  after  the  Bite . 

Camillo  Pereira,  a native  Christian,  from  Goa,  following  the 
occupation  of  cook,  of  fourteen  yeays  of  age,  was  admitted  into 
the  clinical  ward  on  the  24th  December,  1850.  It  was  said 
that  he  had  been  bitten  by  a strange  dog  at  Karlee  on  the  26  th 
of  September.  At  about  the  middle  of  the  outer  side  of  the  right 
leg,  there  were  three  cicatrices  resembling  those  caused  by  a 
bite.  He  stated  that  on  the  night  of  the  21st  December  he 
awoke  feeling  chilly  and  uncomfortable,  but  he  fell  asleep  again 
and  was  able  next  day  to  attend  to  his  avocations.  On  the  fol- 
lowing night  he  was  again  restless  and  alarmed  with  dreams, 
and  at  noon  of  the  23rd  he  was  found  by  a friend  in  a state  of 
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agitation  and  excitement,  increased  by  the  sight  of  water.  He 
passed  the  night  in  an  excited  state,  and  was  with  difficulty 
controlled  by  his  friends.  On  admission  into  hospital  the 
following  day  he  was  agitated,  constantly  talking  to  himself; 
he  made  no  complaint  of  pain,  but  when  approached  or  touched 
he  shrieked  as  if  from  fear.  There  was  no  marked  spasm  of 
muscles  observed.  The  tongue  was  protruded  with  effort  and 
with  a jerk.  He  did  not  seem  to  be  affected  by  currents  of 
air,  but  when  water  was  brought  he  became  more  excited,  and 
was  unwilling  to  drink  or  even  to  touch  it.  Noises  distressed 
him,  and  he  seemed  anxious  to  be  left  alone.  The  skin  was  of 
natural  temperature,  the  pulse  frequent,  small,  and  easily  com- 
pressed. The  bowels  had  not  been  opened  for  two  days.  He 
died  at  half  past  ten,  p.  m.,  about  six  hours  after  admission.  The 
excitement  and  alarm  had  continued ; the  latter  was  chiefly  indi- 
cated by  an  outstretching  of  the  hands,  as  if  to  protect  himself. 
The  mouth  became  filled  with  adhesive  saliva  which  excited 
coughing,  and  was  constantly  trickling  down  from  the  right 
angle  of  the  mouth.  The  lower  extremities  became  cold ; the 
pulse  scarcely  perceptible,  and  the  breathing  laborious.  Pills  of 
extract  of  hemp  and  muriate  of  morphia  were  prescribed,  but 
he  had  been  able  to  take  only  two. 

527.  Hydrophobia , treated  with  Chloroform . 

Mussoojee  Govinda,  a Maratha,  aged  fifty,  was  admitted  into 
the  Jamsetjee  Jejeebhoy  Hospital,  on  the  28th  August,  1849, 
at  five,  a.m.  He  had  been  bitten  on  the  calf  of  the  left  leg 
two  months  before,  by  a dog  believed  to  be  rabid.  The  wound 
healed,  and  he  remained  well  till  two  days  before  admission, 
when  he  suffered  from  fever;  and  the  day  before  admission,  at 
noon,  he  became  excited  and  anxious.  On  admission,  there  was 
constant  hawking  and  spitting  of  frothy  mucus,  with  a frequent 
ringing  scream,  and  these  symptoms  were  increased  in  paroxysms 
from  time  to  time.  He  seemed  anxious  and  distressed,  and  some- 
what delirious,  and  maintained  a sitting  posture,  grasping  the 
tapes  of  the  cot.  The  pulse  was  very  feeble.  One  drachm  of 
chloroform  was  placed  on  a sponge,  and  slowly  brought  near  to 
the  face : it  was  inhaled  with  apparently  partial  relief ; it  was 
repeated  every  half  hour,  and  in  all  ten  drachms  were  used. 

528.  Hydrophobia . — Chloroform  used , but  obliged  to  be 

discontinued . 

Succaram  Bappoo,  aged  twenty-eight,  a Bundari,  was  ad- 
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mitted  into  the  Jamsetjee  Jejeebhoy  Hospital,  on  the  2nd  Sep- 
tember, 1849,  at  half  past  four,  p.  m.  Two  months  before  he 
had  been  bitten  on  the  right  leg  by  a dog  supposed  to  be  rabid. 
Some  native  remedies  had  been  used.  The  wound  had  not  com- 
pletely cicatrized,  but  it  was  granulating  and  healthy.  The  oc- 
currence took  place  at  Girgaum,  and  the  dog  was  the  property 
of  a Parsee.  The  patient  had  continued  at  his  occupation  as  a 
day  labourer  till  four  days  before  admission.  He  was  brought 
to  the  hospital  exposed  to  the  rain,  and  all  his  sufferings  had  be- 
come aggravated.  He  was  agitated  and  alarmed,  and  constantly 
talking  incoherently,  and  in  a supplicating  manner.  He  lay  on 
the  abdomen,  hawking,  and  at  times  making  a barking  sound, 
but  there  was  no  great  spitting  of  frothy  mucus.  The  attempt 
to  swallow  fluid,  or  a current  of  cold  air  from  opening  the  win- 
dow, or  the  approach  of  the  sponge  with  chloroform  to  the  face, 
all  excited  violent  general  spasms,  of  short  duration,  but  which 
seemed  to  cause  much  distress.  The  attempts  to  give  the  chlo- 
roform were  discontinued.  The  pulse  was  very  feeble  on  ad- 
mission, and  by  degrees  became  more  so,  and  shortly  before  his 
death,  at  eight,  P.  M.,  four  hours  after  admission,  was  impercep- 
tible. 


529.  Hydrophobia  in  a Parsee  Boy. 

Gorabjee  Dhunjebhoy,  a Parsee  boy,  of  nine  years  of  age, 
wa3  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital,  about 
midnight  of  the  fourth.*  About  a month  before  he  had  been 
bitten  on  the  calf  of  the  right  leg  by  a dog  on  the  road.  The 
bite  bled  freely,  it  was  dressed  with  plaster  and  got  well  in 
three  or  four  days.  He  continued  well  till  four  days  before 
admission  into  hospital  when  he  became  affected  with  febrile 
symptoms,  but  without  spasms.  On  the  afternoon  of  the  4th 
he  first  showed  signs  of  alarm  when  water  was  brought  to  him, 
and  since  then  he  has  continued  in  an  agitated  state,  talking 
much  and  incoherently,  and  in  a supplicating  manner.  He 
complained  of  thirst,  but  when  water  was  offered  to  him  he  be- 
came violently  agitated,  and  said  that  he  was  unable  to  swallow, 
He  pointed  to  the  throat,  the  head,  and  the  thigh,  and  the 
bitten  limb  as  the  seat  of  pain,  but  there  was  no  pain  experienced 
in  the  cicatrix.  There  was  sense  of  chilliness  and  annoyance 
from  the  presence  of  people  around  him.  The  pulse  was  thready 
and  barely  perceptible.  An  attempt  was  made  to  give  him  some 

* The  month  and  year  are  not  mentioned  in  my  note,  but  it  must 
have  been  in  1849  or  1850. 
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of  a native  remedy  in  the  form  of  pulp,  which  had  been  sent 
from  Rutnagherry  by  Captain  Haselwood;  but  he  was  able  to 
swallow  only  a small  part  of  it,  and  that  with  great  effort.  He 
shortly  afterwards  began  to  hawk  and  spit,  and  to  make  at- 
tempts to  retch,  and  some  of  the  medicine  was  vomited.  He 
continued  with  increasing  anxiety  till  eleven,  A.M.,  of  the  5th, 
when  he  was  removed  by  his  friends  and  died  half  an  hour 
afterwards. 

530.  Hydrophobia. — Symptoms  fully  detailed . ( Reported 

by  Mr.  Peet.) 

“ A Purwarree,  a horse-keeper,  about  thirty -three  years  of 
age,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital, 
about  three  o’clock  in  the  afternoon  of  the  11th  September, 
1848.  It  was  stated  by  his  wife,  who  accompanied  him,  that 
he  had  just  landed  from  a boat,  which  arrived  on  the  morning 
of  the  same  day  from  the  Gulf  of  Cambay  — that  he  had  been 
taken  ill  on  the  passage,  two  days  previously,  but  that  he  had 
only  been  in  his  then  condition  since  the  preceding  night.  When 
first  seen,  almost  immediately  after  admission,  he  was  sitting  on 
the  end  of  a cot,  with  both  his  hands  pressed  against  his  ears, 
as  if  to  exclude  the  least  noise.  His  head  was  bent  forwards, 
and  his  eyes  fixed  on  the  ground ; and  when  spoken  to,  though 
quite  sensible  and  capable  of  answering  questions,  he  could  not 
be  made  to  look  up.  The  attempt  to  remove  his  hands,  seemed 
to  give  him  great  distress ; he  resisted  with  much  determination, 
and  declared  his  head  was  full  of  wind.  Although  sensible,  he 
was  disinclined  to  speak,  unless  pressed  to  do  so,  but  his  answers 
were  quite  rational,  and  he  declared  he  had  no  idea  of  the  cause 
of  his  present  illness.  His  face  was  expressive  of  great  suffer- 
ing— skin  covered  with  cold  moisture  — pulse  feeble  and  rapid. 
The  disinclination  to  speak  seemed  to  arise  from  the  distress, 
which  the  effort  occasioned  him — his  articulation  was  interrupted 
by  deep  sighs,  and  the  utterance  of  each  word  was  attended 
with  a sort  of  shudder.  His  wife  declared,  he  had  taken  neither 
food  nor  water  for  two  days.  Whilst  questioning  the  patient  a 
small  quantity  of  thickish-looking  saliva  was  seen  adhering  to 
the  corners  of  his  mouth,  and  a larger  quantity  was  noticed  on 
the  ground  under  him.  A dose  of  the  hospital  diaphoretic  mix- 
ture was  ordered  to  be  brought ; when  told  that  he  must  take 
the  medicine,  he  removed  his  right  hand  from  his  head,  seized 
the  vessel  and  by  apparently  a desperate  effort,  poured  the  con- 
tents into  his  mouth.  In  an  instant  he  spat  them  out,  jumped 
from  where  he  was  sitting,  and  ran  towards  the  end  of  the  ward. 
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He  was  led  back  to  his  seat.  He  came  quietly  and  made  no 
remark.  His  wife  was  now  questioned  as  to  whether  he  had 
been  at  any  time  bitten  by  a dog.  She  denied  that  he  had  ever 
been  bitten.  A small  cup  of  water  was  brought  to  him,  and  he 
was  told  that  it  was  cc  water  for  him  to  drink.”  At  first  he  took 
no  notice,  but  on  being  told  to  drink  the  water,  he  glanced  for 
a moment  at  the  cup,  and  instantly  sprang  into  the  middle  of 
the  room,  several  feet  from  the  cot.  He  then  as  before,  ran 
towards  the  end  of  the  ward,  but  with  stronger  marks  of  terror, 
apparently  fearing  that  he  should  be  pursued  with  the  water. 
After  two  or  three  minutes  he  returned  voluntarily  to  his  seat, 
but  made  no  remark.  He  was  now  told  to  look  up.  At  first 
he  appeared  unwilling  to  make  the  attempt,  as  if  moving  the 
head  gave  him  pain.  At  length,  however,  he  raised  his  head, 
but  only  for  a moment,  as  the  movement  seemed  to  be  attended 
with  great  suffering.  Whilst  making  the  attempt  to  raise  the 
head,  twitches  of  the  muscles  of  the  neck  were  observed.  His 
wife  was  again  questioned,  and  again  denied  that  he  had  ever 
been  bitten  by  a dog.  He  was  now  removed  into  a separate 
room.  Soon  afterwards  he  said  he  felt  sick,  and  asked  for  some 
water,  which  was  brought  to  him,  but,  he  no  sooner  saw  it,  than 
he  threw  himself  on  the  floor,  in  a state  of  the  greatest  agony ; 
he  rolled  from  one  end  of  the  room  to  the  other,  striking  him- 
self against  any  thing  that  came  in  his  way,  without  apparently 
being  sensible  of  the  blow.  This  paroxysm  lasted  about  ten 
minutes;  he  then  became  quiet;  sat  on  the  ground  with  his 
back  against  the  wall,  and  his  hands  applied  to  his  ears.  His 
wife,  at  this  time  being  again  pressed  to  say,  whether  he  had 
ever  been  bitten  by  a dog,  admitted  that  about  six  months  be- 
fore, he  had  been  bitten  in  the  leg  at  Ahmedabad,  by  a strange 
dog  which  ran  away,  and  nothing  more  was  known  of  it.  The 
wound  healed  in  a few  days.  On  examination  two  small  cica- 
trices were  visible  at  the  inner  side  of  the  left  leg,  about  two 
inches  below  the  knee.  They  were  not  swollen,  nor  was  there 
any  surrounding  redness  or  tenderness  of  the  skin.  A pill  of 
opium  and  ipecacuanha  was  given  to  him ; he  took  it  between 
his  fingers,  opened  his  mouth  as  wide  as  possible,  and  thrust  it 
into  the  pharynx.  He  afterwards  remained  in  the  same  posture 
for  about  ten  minutes,  apparently  in  great  suffering ; suddenly 
without  any  observable  cause  he  threw  his  hands  down  from  his 
head,  stared  wildly  round  the  room,  and  in  an  instant  sprung 
into  the  middle  of  the  floor.  The  violence  of  this  paroxysm  was 
extreme.  Two  men  held  him  down  and  tried  to  keep  his  head 
upon  a pillow.  He  drew  them  from  one  part  of  the  room  to  the 
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other.  At  one  time,  he  would  make  the  most  violent  spring 
upwards,  at  another  he  would  jump  nearly  across  the  room,  oc- 
casionally his  hands  were  thrust  violently  into  his  mouth,  as  if 
to  remove  the  tenacious  viscid  saliva,  which  seemed  to  collect  in 
his  throat  and  hang  about  his  lips.  During  the  whole  of  the 
paroxysm  one  hand  was  frequently  engaged  in  scratching  the 
outer  side  of  the  wounded  leg.  At  length,  apparently  worn  out, 
he  gradually  became  quiet,  and  again  seated  himself  on  the  floor 
with  his  back  against  the  wall  The  pill  of  opium  and  ipeca- 
cuanha was  again  given  to  him,  and  he  remained  for  about  three 
quarters  of  an  hour,  without  a return  of  the  paroxysm.  At 
half  past  six  o’clock  in  the  evening  I paid  him  another  visit ; a 
paroxysm  was  then  present  more  violent  than  any  that  had  pre- 
ceded it.  It  was  with  the  greatest  difficulty  that  he  could  be 
held  down  upon  a mattress ; expectoration  of  thick  adherent 
saliva  was  almost  constant;  his  hands  were  incessantly  thrust 
into  his  mouth,  and  there  was  frequent  hawking.  From  this 
time,  the  paroxysms  became  more  frequent  and  more  severe, 
and  he  died  in  one  more  severe  than  the  others  at  half  past  nine 
o’clock.  No  post-mortem  examination  was  made.” 

531.  Hydrophobia . — Chloroform  freely  used . ( Reported 
by  Mr.  Peet .) 

“ Edward  Delany,  aged  seven  years,  an  European  boy,  was 
brought  to  the  Jamsetjee  Jejeebhoy  Hospital,  at  the  latter  end 
of  November,  1848,  having  been  bitten  by  a dog.  The  wound 
was  situated  over  the  left  superciliary  ridge,  and  was  of  con- 
siderable size  and  depth,  a portion  of  the  integument  being  en- 
tirely torn  away.  The  boy’s  father  was  sent  at  the  time  to 
make  inquiries  about  the  state  of  the  dog ; and  from  the  in- 
formation he  received,  there  appeared  good  reason  to  believe 
the  animal  was  not  rabid.  The  wound  was  dressed,  and  in 
about  three  weeks  it  had  cicatrized.  On  the  26th  December 
(one  month  after  receiving  the  bite)  the  boy  was  brought  to  the 
hospital  at  seven  o’clock  in  the  morning.  His  father  stated  that 
for  two  days  he  had  seemed  uncomfortable  and  out  of  health, 
but  did  not  make  any  complaint.  In  the  early  part  of  the  pre- 
ceding night  he  went  to  sleep  at  the  usual  hour,  but  was  rest- 
less, frequently  starting  up  in  a state  of  alarm.  Towards  the 
middle  of  the  night  he  awoke  and  did  not  again  sleep,  except 
for  very  short  periods.  It  was  then  noticed  that  he  seemed 
pale,  and  that  his  face  was  changed  in  expression ; he  looked 
frightened  and  anxious.  His  skin  was  sometimes  cold  and 
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clammy,  at  others  hot  and  dry,  and  these  different  states  suc- 
ceeded one  another  at  very  short  intervals,  and  were  of  very 
short  continuance.  At  times  his  alarm  was  very  great,  and  he 
would  not  allow  his  father  to  leave  him  for  a moment.  It  was 
noticed  that  a good  deal  of  thickish  saliva  collected  about  his 
lips,  and  evidently  gave  him  annoyance,  for  he  frequently  tried 
to  remove  it  with  his  fingers.  During  the  whole  night  he  asked 
at  intervals  for  water,  which  he  drank,  but  he  appeared  to  have 
pain  and  difficulty  in  swallowing.  He  was  now  and  then 
troubled  with  a short  cough,  which  seemed  to  distress  him,  and 
at  these  times  his  father  says  his  chest  appeared  fixed,  and  he 
had  difficulty  in  getting  his  breath.  The  following  is  the  note 
of  his  state  taken  on  admission : “ He  is  now  lying  in  his  sister’s 
arms.  His  face  is  pale,  thinner  than  when  last  seen  (about  a 
week  ago),  and  at  times  haggard  and  anxious  in  expression ; 
every  now  and  then,  however,  the  expression  is  calm  and  placid, 
and  he  seems  disposed  to  sleep,  but  the  least  movement  disturbs 
him.  The  skin  is  cold  and  covered  with  moisture.  When 
touched,  he  shrinks  from  the  hand,  and  says  it  gives  him  pain, 
especially  when  it  is  laid  on  the  forehead.  He  begs  of  his  father 
not  to  allow  any  one  to  touch  his  head.  The  least  attempt  to 
change  his  posture  excites  great  alarm,  and  his  face  then  becomes 
extremely  anxious.  The  cold  air  does  not  appear  to  affect  him ; 
the  windows  are  all  open,  but  he  does  not  complain  of  the 
draught.  He  frequently  wipes  his  lips  with  a handkerchief,  at 
times  pushing  a portion  of  it  into  his  mouth,  as  if  to  clear  his 
tongue  of  something  adhering  to  it.  The  pulse  is  not  frequent ; 
tongue  covered  with  a brownish  fur ; bowels  are  confined.  He 
has  just  asked  for  water,  but  says  it  must  be  warm,  otherwise 
he  cannot  drink  it.  A small  quantity  is  brought  in  a pewter 
vessel.  He  expresses  no  alarm  at  the  sight,  but  seems  anxious 
to  get  hold  of  it ; when  given  to  him,  he  seizes  the  vessel  with 
both  hands  and  fills  his  mouth  with  a sort  of  gulp,  but  after- 
wards swallows  it  slowly  and  with  difficulty ; after  each  mouth- 
ful there  is  catching  of  the  breath,  exactly  resembling  that  which 
occurs  when  a person  slowly  walks  into  cold  water.  After 
drinking  the  water,  he  says  he  is  cold  and  wishes  to  be  well 
wrapped  up  with  clothes.”  No  medicine  was  given  at  this  time. 
In  the  course  of  the  forenoon,  there  was  some  tension  and  ten- 
derness of  the  abdomen,  and  his  bowels  had  not  been  moved.  A 
powder  of  calomel  and  jalap  was  given,  which  soon  afterwards 
operated,  when  he  seemed  better ; appeared  to  suffer  less,  took 
some  tea  and  an  orange,  and  talked  a good  deal,  though  not 
quite  rationally.  About  the  middle  of  the  day  he  complained 
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much  of  pain  of  the  left  ear,  and  lay  with  his  arm  under  that 
side  of  the  head,  as  if  the  pressure  gave  him  relief ; at  times  he 
was  said  to  be  apparently  free  from  suffering,  when  suddenly 
without  any  obvious  cause,  he  would  become  alarmed  or  com- 
plain of  chilliness,  and  desire  to  be  covered  with  the  bed  clothes. 
The  pulse  continued  moderate ; skin  cool,  if  any  thing  rather 
under  the  natural  heat.  At  the  evening  visit  he  was  in  much 
the  same  state ; a draught  of  the  tincture  of  morphia  was  taken. 
For  a couple  of  hours  after  the  draught  he  remained  quiet,  but 
did  not  sleep.  At  ten  o’clock  he  sprang  out  of  bed  and  tried  to 
run  out  of  the  room,  after  which  he  became  extremely  restless. 
He  would  not  allow  his  clothes  to  remain  upon  him,  even  his 
socks  irritated  him.  He  fancied  the  room  filled  with  spectres, 
and  that  his  skin  was  covered  with  worms,  which  he  was  con- 
stantly endeavouring  to  remove  with  his  fingers.  Skin  raised 
above  the  natural  heat ; pulse  more  frequent,  but  of  less 
strength.  At  twelve  o’clock  the  restlessness  and  suffering  were 
very  great,  and  evidently  becoming  more  aggravated.  At  half 
past  twelve  the  inhalation  of  chloroform  was  commenced ; fifteen 
drops  were  put  upon  a sponge  and  held  under  the  nose.  The 
contact  of  the  moist  sponge  with  the  lips  produced  a violent 
convulsion,  which  lasted  for  several  minutes,  but  after  he  re- 
covered from  this  attack  the  chloroform  was  inhaled  without 
difficulty.  Two  drachms  were  expended  before  he  was  under 
its  influence,  about  twenty-five  drops  being  at  each  time  put 
upon  the  sponge ; complete  insensibility  for  a few  minutes  was 
produced.  At  three  A.  M.,  his  state  is  thus  stated  : “ Since  the 
inhalation  of  the  chloroform  he  has  been  much  more  quiet.  He 
has  at  intervals  short  spasmodic  catchings  of  the  breath,  but  has 
not  had  a paroxysm  of  any  violence.  He  is  constantly  talking, 
but  not  rationally.  Has  drank  water  several  times,  and  ap- 
parently without  much  difficulty.  Pulse  has  lost  a good  deal 
of  its  power  and  is  more  frequent.  Bowels  have  been  two  or 
three  times  moved  within  the  last  hour.”  This  state  of  com- 
parative ease  continued  until  half  past  six  A.  M.,  when  he  again 
became  restless  and  excited.  At  half  past  seven  when  the 
chloroform  was  a second  time  used,  the  following  note  of  his 
symptoms  was  taken  : “ Breathing  hurried  and  catching.  Fre- 
quent short  convulsive  attacks  excited  by  any  thing  coming 
into  contact  with  his  skin.  He  imagines  insects  are  crawling 
about  his  skin,  and  that  he  has  a rat  inside  his  trousers.  He  is 
greatly  alarmed  if  any  one  approaches  him,  and  scarcely  remains 
for  a moment  in  one  position.”  He  was  now  brought  completely 
under  the  influence  of  the  chloroform  and  the  effect  more  or 
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less  kept  up  for  about  thirty  minutes.  The  muscles  became  re- 
laxed, and  he  lay  for  some  time  quite  quiet.  At  nine  o’clock  it 
is  noticed  that,  (i  since  the  chloroform  was  administered  he  has 
been  easy  and  quiet,  until  within  the  last  quarter  of  an  hour. 
Has  eaten  part  of  a plantain  and  some  biscuits.  He  is  now, 
however,  much  excited,  screams  if  any  one  approaches  him  sud- 
denly, but  his  father  by  doing  so  slowly  can  take  his  hand 
without  causing  him  much  uneasiness.  Has  just  had  a very 
violent  convulsion.”  The  chloroform  was  again  used,  he  was 
brought  completely  under  its  influence  and  kept  so  for  several 
minutes.  The  relief  was  marked,  and  he  was  quiet  for  a short 
time  afterwards.  At  twelve  o’clock,  however,  the  convulsions 
were  very  frequent,  and  excited  by  the  least  movement.  The 
viscid  tenacious  saliva  collected  in  larger  quantity,  and  occa- 
sioned the  greatest  distress.  The  pulse  was  frequent  and  feeble. 
Until  five  o’clock  in  the  evening  the  chloroform  was  inhaled 
every  hour,  with  relief  each  time,  but  only  for  a few  minutes, 
and  the  periods  of  relief  became  each  time  shorter.  At  five 
o’clock  he  was  evidently  much  worse;  the  paroxysms  were 
almost  constant,  and  he  required  to  be  held  down.  Pulse  very 
feeble  and  rapid.  At  seven  o’clock  he  was  seen  for  the  last 
time.  He  died  at  eight  o’clock.” 

532.  Hydrophobia . ( Reported  by  Mr.  Peet.) 

“ On  the  8th  August,  about  eight  o’clock  in  the  morning,  a 
Coolie,  named  Woosoo  Buckoo,  aged  twenty-two  3' ears,  was 
brought  to  the  hospital  by  his  friends  : they  stated  that  four 
months  previously  he  had  been  bitten  on  the  calf  of  the  left  leg 
by  a dog,  but  they  were  unable  to  say  whether  it  was  rabid  or 
not.  The  wound  healed  and  left  two  small  cicatrices  which 
were  visible  on  his  admission.  Four  days  before  being  brought 
to  hospital  he  was  attacked  with  what  appeared  to  be  fever,  and 
which  continued  without  intermission  until  the  preceding  even- 
ing, when  he  became  excited  and  restless,  and  was  unable  to 
swallow  any  fluid.  On  admission,  he  was  agitated,  excited,  and 
frequently  convulsed.  His  face  was  anxious,  and  there  was  a 
constant  flow  of  thick  viscid  saliva  from  the  corners  of  the 
mouth;  skin  cold  and  clammy;  pulse  not  perceptible.  The 
least  noise  or  disturbance  of  any  kind,  or  a draught  of  air, 
greatly  aggravated  his  sufferings.  He  was  unable  to  articulate  ; 
by  signs  he  begged  his  friends  not  to  speak  or  move.  A dose 
of  morphia  was  given  to  him,  which  he  swallowed  with  much 
difficulty.  He  died  three  hours  after  admission.” 
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533.  Hydrophobia.  ( Reported  by  Mr.  Peet.) 

“ A Mussulman  boy,  four  years  of  age,  was  admitted  on  the 
17th  October,  at  2 o’clock  in  the  afternoon.  On  the  preceding 
evening  he  had  shown  a dread  of  fluids,  and  was  unusually 
excited  and  strange  in  his  manner.  On  admission,  his  face  was 
haggard  and  anxious,  and  expressive  of  alarm  : touching  the 
skin,  or  the  least  attempt  to  change  his  position,  brought  on 
violent  spasms  of  the  muscles  of  deglutition  and  respiration  ; 
his  lips  were  covered  with  a thick  tenacious  saliva,  which  was 
coughed  up  with  much  difficulty  and  distress.  Whilst  expecto- 
rating into  a chatee,  he  noticed  a little  water  accidentally  left 
in  it ; the  sight  of  this  created  great  suffering,  and  it  was  with 
difficulty  he  could  be  kept  on  his  cot.  An  attempt  to  swallow 
a pill  of  the  muriate  of  morphia  brought  on  a violent  paroxysm; 
skin  cool  and  moist ; pulse  feeble  and  frequent ; tongue  moist, 
and  coated  white.  On  the  left  cheek,  a little  below  the  eye, 
there  was  a small  superficial  abraded  surface,  occasioned,  it  was 
said,  by  his  having  scratched  the  cicatrix  of  a former  wound. 
This  boy  had  been  brought  to  the  hospital  about  a month  pre- 
viously, with  several  wounds  on  the  left  side  of  the  face,  caused 
by  the  bite  of  a dog.  They  were  irritable,  with  a good  deal  of 
surrounding  swelling,  some  irritant  application  having  been 
used  ; they  healed  in  greater  part  in  about  eight  days,  under  the 
application  of  wetted  lint,  and  he  was  removed  from  the  hospital 
by  his  friends.  From  this  time  he  was  not  seen  until  his 
readmission,  and  no  very  consistent  account  of  the  manner  in 
which  the  symptoms  came  on  could  be  obtained.  A dose  of 
muriate  of  morphia  was  ordered  every  two  hours.  After  taking 
two  doses  he  became  more  quiet,  and  seemed  disposed  to  sleep, 
but  the  pulse  became  more  feeble.  He  died  quietly,  about  5 
o’clock.” 

534.  Hydrophobia.  ( Reported  by  Mr.  Peet.) 

“ Ramroo,  a Hindoo  ghorrawallah,  just  arrived  from  Aurun- 
gabad,  aged  thirty,  was  admitted  on  the  23rd  October,  at  8 
o’clock  in  the  morning.  He  came  by  himself,  and  said  that  he 
was  suffering  from  giddiness,  and  inability  to  swallow  fluid  : he 
described  a sort  of  catching  of  the  breath  as  following  every 
attempt  to  drink.  When  asked  if  he  had  ever  been  bitten  by  a 
dog,  he  held  up  the  ring  finger  of  the  left  hand,  and  showed  a 
small  cicatrix  at  the  inner  side,  near  the  nail,  and  said  a dog  had 
bitten  him  there  about  two  months  and  a half  before.  He  did 
not  know  whether  the  dog  was  rabid,  but  believed  it  had  been 
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killed  by  his  master,  for  what  reason  he  was  unable  to  say : some 
caustic  application  seemed  to  have  been  applied  to  the  wound 
soon  after  it  was  received.  The  only  symptoms  present  on  ad- 
mission, in  addition  to  his  own  description  of  his  sensations, 
wTere  pain,  extending  up  the  forearm  and  arm,  towards  the 
shoulder,  and  a wild  expression  of  face  ; the  pulse  was  quick  ; 
skin  cool.  He  seemed  rational ; there  was  no  swelling  nor  red- 
ness about  the  cicatrix,  but  when  his  attention  was  drawn 
to  the  finger,  he  squeezed  it,  and  said  it  felt  painful.  As 
doubt  was  entertained  of  the  nature  of  the  disease,  some  water 
was  given  to  him ; he  took  the  vessel  from  the  ground  without 
any  reluctance,  and  greedily  attempted  to  swallow  a mouthful, 
but  he  could  not  succeed,  though  the  attempt  did  not  seem  to 
cause  him  much  suffering.  A dose  of  calomel  and  jalap  was 
administered.  In  the  evening  he  was  excited,  talking  incohe- 
rently, and  disposed  to  be  violent : there  were  no  paroxysms  of 
spasms,  and  he  had  taken  conjee  freely  during  the  day,  without 
difficulty.  On  the  24th  he  was  much  in  the  same  state  as  in 
the  evening  of  the  day  before.  During  the  day  he  continued 
incoherent  and  violent,  but  without  any  convulsive  attacks ; the 
pulse  was  feeble.  In  the  course  of  the  night  he  seemed  to 
suffer  more,  and  on  the  morning  of  the  25th,  paroxysms  of 
spasms  were  observed  at  intervals,  though  neither  frequent  nor 
severe.  He  was  now  nearly  unable  to  swallow,  and  the  men- 
tion of  fluids  excited  slight  spasms : he  did  not  seem  to  care 
about  draughts  of  air,  nor  about  people  talking  or  moving  near 
him.  A quantity  of  thick  saliva  was  discharged  from  the 
mouth,  but  without  occasioning  much  distress ; he  lay  on  his 
bed,  and  made  no  attempt  to  get  up ; he  occasionally  took  a 
little  conjee,  and,  though  it  was  swallowed  with  difficulty,  there 
was  not  much  suffering  occasioned  by  deglutition.  Camphor 
mixture,  with  tincture  of  hemp,  was  given  occasionally,  and 
swallowed  without  much  distress,  but  with  great  difficulty.  He 
remained  in  the  same  position  on  the  back  during  the  day  and 
night.  On  the  morning  of  the  26th  the  skin  was  coldish ; pulse 
very  feeble ; he  was  quiet,  and  still  lying  on  his  bed ; a large 
quantity  of  saliva  was  continually  ejected  from  the  mouth,  but 
without  much  trouble  ; there  was  constant  muttering  delirium. 
He  died  about  ten  o’clock  in  the  morning.” 
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CHAPTER  XXII. 

ON  BLOOD  DISEASES. 

SECTION  I. 

OBJECT  OF  THE  CHAPTER  EXPLAINED. 

An  altered  state  of  the  blood  has  been  regarded  as 
forming  part  of  the  pathology  of  several  of  the  diseases 
which  have  already  been  considered.  To  discuss  the 
important  subject  of  the  pathology  of  the  blood,  is  not 
my  present  object.  The  title  which  has  been  prefixed 
to  this  chapter,  has  been  adopted  simply  as  a conve- 
nient one  under  which  to  record  a short  notice  of 
several  blood  diseases,  which  the  time,  space,  or  data 
at  my  command,  do  not  admit  of  my  treating  in  a 
manner  commensurate  with  their  importance.  They 
are: — 1.  Pyoemia  ; 2.  Leprosy;  3.  Elephantiasis; 
4.  Scurvy  ; 5.  General  Dropsy,  including  Beriberi ; 6. 
Rheumatism  ; 7.  Snake  Bite. 


SECTION  II. 

PYCEMIA.  — SHORT  NOTICE  OF  SYMPTOMS  AND  PATHOLOGY.  — ILLUS- 
TRATIVE CASES. 

I use  the  term  Pyoemia , to  signify  the  occurrence  of 
several  collections  of  pus  in  the  subcutaneous  and 
intermuscular  areolar  tissue,  frequently  associated  with 
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the  formation  of  puriform  cysts^  in  the  substance  of 
internal  viscera,  and  generally  attended  with  more  or 
less  febrile  disturbance  often  adynamic  in  character 
and  remittent  in  type.  The  appellation,  however,  is 
objectionable,  for  it  implies  a relation  between  the 
development  of  the  abscesses  and  the  pre-existence 
and  circulation  of  pus  in  the  blood.  The  previous 
presence  of  pus  in  the  blood  is  however  a hypothetical 
doctrine. 

Ten  cases  of  this  affection  are  before  me : for  eight 
of  them  I am  indebted  to  Mr.  S.  Carvalho,  who,  at 
my  request,  directed  his  attention  to  the  instances  of 
pycemia  which  were  received  into  the  Jamsetjee  Je- 
jeebhoy  Hospital  during  the  period  that  he  officiated  as 
one  of  the  medical  officers  of  the  hospital.  Mr.  Carvalho 
submitted  his  notes  on  this  subject  to  Grant  College 
Medical  Society,  and  he  has  subsequently  kindly  placed 
them  at  my  disposal. 

Five  cases  proved  fatal,  and  five  recovered.  Of  the 
former,  an  examination  after  death  was  made  in  four. 
Small  puriform  cysts  were  found  in  the  lungs  in  three, 
associated  in  two  with  similar  collections  of  pus  in  the 
kidneys.  In  none  were  abscesses  found  in  the  liver.  In 
the  fourth  case  no  puriform  collections  existed  in  any 
of  the  internal  viscera.  In  none  were  there  traces  of 
phlebitis. 

In  each  of  the  five  recovered  cases,  there  were  several 
large  subcutaneous  collections  of  pus,  in  such  situations 
as  the  thigh,  the  chest,  over  the  scapula,  the  leg,  the 
neck,  &c.  In  all,  two  or  three  abscesses  were  opened  ; 
but  in  some  there  was,  in  addition,  the  formation  of 
swelling  and  hardness,  which  threatened  to  pass  on 
to  suppuration,  but  which  nevertheless  subsided  : this 
latter  event,  however,  only  took  place  towards  the  close 
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of  the  disease,  after  the  general  health  had  manifestly 
begun  to  improve. 

The  subcutaneous  abscesses  were  all  preceded  by  the 
ordinary  signs  of  inflammation  — some  degree  of  pain, 
heat,  swelling,  and  hardness. 

In  the  fatal  cases,  the  small  puriform  cysts  found 
in  the  lungs  and  kidneys  had  evidently  formed,  con- 
secutive on  inflammatory  action. 

The  cause  of  the  affection  was  not  apparent  in  any  of 
the  cases.  A suppurating  wound  was  noticed  in  only 
one  instance  : it  was  situated  on  the  heel,  and  after 
death  the  veins  leading  from  it  were  carefully  examined, 
but  they  showed  no  traces  of  inflammation. 

In  all  the  cases  there  was  some  degree  of  febrile 
disturbance.  In  the  worst,  the  type  was  adynamic, 
with  brown  dry  tongue,  failing  pulse,  and  delirium  ; 
and  remissions  and  exacerbations  were  generally  well 
marked. 

Irregularity  in  the  period  of  remission,  and  the 
early  access  of  adynamic  phenomena,  served  to  raise 
the  suspicion  that  the  febrile  symptoms  were  not  those 
of  malarious  remittent  fever,  and  to  direct  inquiry  to 
the  early  detection  of  suppuration. 

I shall  refrain  from  speculating  on  the  pathology  of 
Pycemia. 

The  character  of  the  fever,  and  the  nature  of  the 
local  phenomena,  are  sufficient  to  indicate  that  the  dis- 
ease is  one  of  the  blood.  In  the  milder  instances, 
important  internal  viscera  escape,  in  the  severer  they 
are  involved. 

The  existence  of  pus  corpuscles  in  the  blood,  en- 
tangled in  and  obstructing  capillaries,  is  unproved.  But 
even  if  these  bodies  had  been  detected  in  the  blood, 
there  is  surely  so  little  in  common  between  the  consti- 
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tution  of  a pus  corpuscle  and  a globule  of  mercury,  as 
to  destroy  the  force  of  the  asserted  analogy  between 
Pyoemia  and  Cruveilhier’s  frequently  quoted  experi- 
ments. 

I shall  conclude  these  brief  and  desultory  remarks 
with  a short  summary  statement  of  five  of  Mr. 
Carvalho’s  cases  — viz.,  4 fatal,  and  1 recovered. 

*535.  Fever . — Several  Abscesses. — Small  Puriform  Cysts 
in  Lungs . — No  trace  of  Phlebitis. 

A Hindoo,  of  forty  years  of  age,  after  eight  days’  illness,  was 
admitted  into  hospital  with  febrile  symptoms,  enlarged  glands 
of  the  left  side  of  the  neck,  and  an  abscess  in  the  left  dorsal 
region,  succeeded  by  dyspnoea,  with  subcrepitous  rhonchus.  He 
died  five  days  after  admission.  There  was  purulent  infiltration 
about  the  pectoral  muscles  and  neck  of  the  left  side.  The 
lungs  were  of  dark-red  colour  and  oedematous,  and  contained 
numerous  puriform  cysts,  from  the  size  of  a hemp-seed  to  a 
small  bean,  and  many  of  them  immediately  beneath  the  pleura. 
No  puriform  cysts  in  the  liver ; no  trace  of  phlebitis  in  the 
axillary  and  brachial  veins  of  both  sides. 

*536.  Adynamic  Fever Several  Abscesses. — Puriform 

Cysts  in  the  Lungs.  — One  in  the  kidney.  — Small  sup- 
purating Wound  of  Heel. — No  trace  of  Phlebitis. 

A Hindoo  labourer,  of  twenty-five  years  of  age,  was  admitted 
into  hospital  with  a small  wound  in  the  sole  of  the  left  heel 
discharging  pus,  caused  by  a thorn  twelve  days  before.  An 
abscess  formed  above  the  left  knee,  and  further  purulent 
collections  took  place,  preceded  by  pain,  in  both  axillae,  and 
about  the  pectoral  muscles,  accompanied  with  adynamic  febrile 
symptoms  and  hurried  breathing.  He  died  five  days  after  admis- 
sion. There  was  no  trace  of  phlebitis-  in  the  left  saphenous  and 
femoral  veins,  or  in  the  axillary  and  brachial  veins  of  the  right 
side.  There  was  purulent  infiltration  in  the  anterior  and  lateral 
parts  of  the  chest,  and  extending  up  the  neck,  situated  in  the 
subcutaneous  and  intermuscular  areolar  tissue.  There  had  been 
recent  pleuritis  on  both  sides.  There  were  numerous  hepatized 
nodules  in  both  lungs,  from  the  size  of  a pin’s  head  to  that  of  a 
pea,  chiefly  situated  immediately  under  the  pleura,  with  a small 
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deposit  of  pus  in  the  centre  of  each.  No  trace  of  purulent 
deposit  in  the  liver  or  spleen  ; but  a small  one  immediately  under 
the  capsule  of  the  right  kidney. 

*537.  Adynamic  Remittent  Fever. — Small  Abscess  on  the 

Forehead. — Carbuncle  on  the  Bach Numerous  Puri- 

form  Cysts  in  the  Lungs  and  Kidneys. 

A Brahmin,  of  twenty-three  years  of  age,  was  admitted  into 
hospital,  after  fifteen  days’  illness  with  fever.  The  type,  as 
observed  after  admission,  was  distinctly  remittent,  and  of  ady- 
namic character.  On  the  twelfth  day  after  admission,  a small 
abscess  was  noted  on  the  forehead  ; and  two  days  afterwards  a 
carbuncle  on  the  back.  He  died  the  following  day  with  hurried 
breathing.  There  was  recent  pleuritis  of  both  sides.  The  posterior 
parts  of  both  lungs  were  in  a state  of  red  engorgement,  with 
many  collections  of  pus,  each  about  the  size  of  a small  pea,  and 
situated  immediately  under  the  pleura.  No  deposits  in  the 
liver.  After  removing  the  capsule  of  the  kidneys,  dark-red 
spots  were  observed,  which,  when  incised,  showed  pus  deposit  in 
the  centre.  There  were  also  two  or  three  similar  collections  of 
pus  deep  in  the  cortical  substance. 

*538.  Many  Abscesses — Fever. — Death  by  Exhaustion. 
— No  Puriform  Deposits  in  the  Internal  Viscera. 

A Hindoo  sepoy,  of  thirty  years  of  age,  was  admitted  into 
hospital  with  a small  abscess  over  the  left  olecranon,  which  was 
attributed  to  a fall  sustained  eight  days  before.  Other  ab- 
scesses formed : one  over  the  left  trochanter,  another  at  the 
posterior  fold  of  the  right  axilla,  a third  in  the  left  lumbar 
region,  and  a fourth  on  the  left  natis.  The  febrile  disturbance, 
slight  at  the  commencement,  increased  with  the  progress  of  the 
affection.  Diarrhoea  came,  and  he  died,  exhausted,  seventy 
days  after  admission.  No  deposits  of  pus  found  in  the  internal 
viscera. 

*539.  Adynamic  Fever. — Several  Abscesses. — Recovery . 

A horsekeeper,  of  thirty  years  of  age,  was  admitted  into  the 
Jamsetjee  Jejeebhoy  Hospital  with  febrile  symptoms  of  ady- 
namic type,  attended  with  delirium.  On  the  6th  day  an  abscess 
over  the  left  pectoral  muscle  was  detected,  which  he  attributed 
to  a kick  from  a horse.  Subsequently,  three  other  abscesses 
formed  : one  in  the  left  lumbar  region,  a second  in  the  left  thigh, 
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and  the  third  in  the  posterior  part  of  the  left  leg.  The  ab- 
scesses were  all  opened,  and  discharged  red-tinged  pus.  There 
was  at  one  time  some  hurry  of  breathing  and  bronchitic  rales. 
He  also  became  affected  with  cholera ; yet  he  recovered,  and 
was  discharged  twenty  days  after  residence  in  hospital. 


SECTION  III. 

LEPROSY TUBERCULAR  AND  ANAESTHETIC.  — SHORT  ACCOUNT  OP 

THE  SYMPTOMS  AND  PATHOLOGY. ILLUSTRATIVE  CASES. 

The  confusion  which  has  at  different  times  obtained 
in  medical  writings  in  respect  to  the  disease  which 
forms  the  subject  of  the  present  section,  has  been  fre- 
quently explained,  and  is  now  well  understood.  It  is 
the  Elephantiasis  GraBcorum,  the  Lepra  Arabum — but  I 
shall  use  the  term  Leprosy , which  has  also  been  applied 
to  it,  as  sufficient  and  not  likely  to  mislead. 

The  word  Elephantiasis  I shall  restrict  to  Bucnemia, 
the  Barbadoes  or  Cochin  leg,  the  Elephantiasis  Arabum, 
as  an  appellation  more  appropriate  to  this  affection  than 
to  leprosy. 

This  application  of  the  names  leprosy  and  elephanti- 
asis to  these  two  diseases  is  in  accordance  with  usage  in 
India.  It  is  unnecessary  to  add,  that  leprosy  is  altoge- 
ther distinct  from  the  genus  Lepra,  of  the  order  Squama? 
of  cutaneous  diseases. 

On  the  historical  interests  of  leprosy  in  Europe  through- 
out a series  of  centuries  I shall  not  enlarge.  It  still  pre- 
vails in  Norway;  and  the  Report  of  a Royal  Commission 
appointed  some  years  since  by  the  Norwegian  Govern- 
ment, and  drawn  up  by  Drs.  Danielsseen  and  Boek,  is,  I 
believe,  the  best  practical  account  of  the  disease  which 
has  as  yet  been  published.* 

* I have  not  had  the  opportunity  of  consulting  the  original  work 
of  the  Norwegian  Physicians,  “ Traite  de  la  Spedalsklied  ou  Elephan- 
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Leprosy  is  sufficiently  common  in  India.  I do  not  pos- 
sess any  information  in  respect  to  the  numbers  received 
into  the  Leper  establishment  at  Calcutta,  but  I visited 
this  institution  in  1853,  and  found  the  accommodation 
and  arrangements  altogether  inadequate  for  the  comfort 
and  wellbeing  of  those  afflicted  with  this  sad  disease. 

Through  the  kindness  of  Dr.  A.  Hunter,  the  reports 
of  the  Madras  Leper  Hospital  for  the  years  1851  and 
1852  are  before  me.  The  admissions  in  these  years 
amounted  to  212,  and  the  deaths  to  32.  The  system 
followed  in  this  institution,  at  the  time  of  my  visit,  when 
under  the  judicious  management  of  Dr.  Hunter,  formed 
a pleasing  contrast  to  that  of  Calcutta.  The  patients 
were  classified  according  to  their  previous  habits  and 
position  in  life.  Books  were  provided  for  the  edu- 
cated, and  gardening  and  other  light  occupations  con- 
ducive to  health  and  cheerfulness  were  encouraged. 

The  arrangements  for  lepers  in  Bombay,  inferior  to 
those  of  Madras,  are  superior  to  those  of  Calcutta.  There 
is  accommodation  allotted  for  them  in  the  Jamsetjee 
Jejeebhoy  Dhurmsala,  and  under  exacerbations  of  the 
disease,  they  are  received  into  a ward  of  the  Jamsetjee 
Jejeebhoy  Hospital  appropriated  for  the  purpose. 

During  the  six  years  from  1848  to  1853,  391  cases 
of  leprosy  have  been  admitted  into  the  hospital,  and  of 
these  99  died.  Under  the  system  which  obtains  of 
transferring  the  patients  from  the  dhurmsala  to  the 
hospital  on  exacerbations  of  the  symptoms,  and  retrans- 
ferring them  to  the  dhurmsala  on  remissions,  there 
must  necessarily  be  a considerable  number  of  re-admis* 

tiasis  des  Grccs,”  Sec.  It  is  fully  referred  to  by  Mr.  Erasmus  Wilson 
in  a series  of  interesting  papers  now  (April  1S56)  in  course  of 
publication  in  the  “Lancet,”  and  was  noticed  some  years  since  in  the 
“British  and  Foreign  Medico-Chirurgical  Review.” 
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sions  included  in  the  391  admissions  above  adverted 
to. 

Though  almost  daily  visiting  the  leprous  patients  in 
the  hospital,  the  various  other  subjects  which  pressed 
upon  my  attention  have  prevented  me  from  entering 
upon  the  careful  clinical  study  of  leprosy.  I,  how- 
ever, requested  Mr.  Lesboa,  an  intelligent  Graduate  of 
Grant  Medical  College,  during  the  period  of  his  service 
in  the  hospital,  to  investigate  the  subject,  and  supply 
my  deficiencies. 

His  researches  formed  the  subject  of  an  interesting 
communication  to  Grant  College  Medical  Society,  and 
extracts  from  the  paper  have  been  published  in  the 
Transactions  of  the  Medical  and  Physical  Society  of 
Bombay.*  I shall  avail  myself  of  Mr.  Lesboa’s  labours, 
by  quoting  some  of  the  cases  which  he  has  reported. 

Leprosy  in  Bombay  occurs  both  in  the  tubercular 
and  anaesthetic  form,  and  occasional  cases  are  observed 
in  which  the  characters  of  both  forms  are  combined. 

I shall  not  attempt  more  in  this  brief  and  imperfect 
notice  of  an  important  disease,  than  to  give  a short 
summary  statement  of  the  characteristic  symptoms  of 
its  two  forms,  and  to  make  a passing  allusion  to  its 
pathology  and  treatment. 

I trust  that  at  no  remote  period,  the  clinical  history 
and  pathology  of  leprosy  may  be  investigated  in  a 
manner  commensurate  with  the  opportunities  enjoyed 
by  many  practitioners  in  India,  and  worthy  of  compa- 
rison with  the  careful  inquiry  of  the  Norwegian  Com- 
mission. 

Tubercular  Leprosy . — The  characteristic  phenomena 
of  this  form  of  leprosy  are  sometimes  preceded  by  a 
sense  of  languor  and  depression,  and  occasionally  by 
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distinct  febrile  accessions.  More  generally,  however, 
the  symptoms  come  on  gradually  and  slowly,  without 
premonitory  indications.  Irregularly  disseminated 
patches  of  the  skin  become  discoloured,  and  present 
a dark  reddish  or  livid  appearance,  with  a surface 
shining  as  if  oil  had  been  applied  to  it.  The  skin  in 
these  situations  has,  for  the  most  part,  its  sensibility 
blunted  ; but  this  state  is  sometimes  preceded  by  a 
stage  of  tenderness  and  pain.  Then  the  vivid  colour 
fades,  the  skin  is  left  brown  and  tawny,  and  becomes 
thickened  and  tubercular.  The  morbid  deposit  is  in 
some  cases  confined  to  the  cutis,  in  others  it  extends  to 
the  subjacent  areolar  tissue.  The  cutaneous  tubercles 
thus  formed  are  small,  soft,  reddish  or  livid,  and  vary 
in  size  from  a pea  to  an  olive.  They  appear  on  every 
part  of  the  face,  but  particularly  on  the  nose  and  ears 
and  on  the  legs.  In  some  rare  instances  they  are  con- 
fined to  the  legs. 

The  disease  may  remain  stationary  in  this  state  for 
some  time ; then  the  tubercles  become  affected  with  in- 
flammation, and  either  suppurate  or  pass  into  states  of 
foul  ulceration,  and  those  about  the  toes  and  fingers 
may  lead  to  sphacelus  and  sloughing  off  of  the  pha- 
langes. 

The  mucous  membrane  of  the  mouth,  the  fauces,  the 
uvula,  the  tonsils,  the  pharynx  and  the  nasal  fossae, 
become  also  studded  with  tubercular  elevations,  and 
these  may  degenerate  and  ulcerate,  and  give  rise  to 
sero-puriform  and  sanious  discharges.  The  disease 
may  now  extend  to  the  cartilages,  and  bones  of  the 
nose,  and  affect  internal  organs,  as  the  lungs. 

Anaesthetic  Leprosy . — Large  bullae  are  often  the  first 
sign  of  this  form  of  the  disease.  They  lead  to  the 
formation  of  spots  or  patches  of  lighter  shade  than 
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the  surrounding  skin  in  the  darker  races,  and  of  a 
tawny  brown  colour  in  the  white  races.  They  appear 
first  on  the  feet,  hands,  legs,  and  arms,  seldom  on  the 
face  and  trunk  till  an  advanced  period.  They  are 
sometimes  slightly  prominent,  and  the  hair  on  affected 
parts  falls  off.  These  patches  are  insensible,  and  extend 
slowly  over  the  legs  and  arms  to  the  trunk,  and  are 
unattended  with  swelling. 

As  the  disease  advances  the  toes  and  fingers  become 
shining  and  slightly  swollen  and  stiff.  The  soles  of 
the  feet  and  palms  of  the  hands  present  deep  ragged 
furrows ; ulcers  form  on  the  metacarpal  and  meta- 
tarsal articulations  in  the  lines  of  flexion,  enlarge  by 
sphacelation,  and  the  fingers  and  toes  drop  off,  and 
the  parts  that  are  left  cicatrize.  At  this  stage  the  lobes 
of  the  ears  and  alas  of  the  nose  become  thickened  and 
enlarged,  and  ultimately  ulcerate.  The  voice  now  be- 
comes hoarse,  ulceration  attacks  the  throat ; and  after  a 
period  of  years,  more  or  less  prolonged,  during  which 
these  morbid  processes  have  been  going  on,  diarrhoea 
or  dysentery  supervenes,  and  hastens  the  fatal  result. 

General  Pathology  of  both  forms. — Leprosy  is  a strik- 
ing instance  of  a cachexia  causing  structural  change 
of  organs,  by  exudation  deposit  from  the  blood,  with 
subsequent  degeneration  of  the  deposit,  and  more 
or  less  of  the  adjacent  structures.  Drs.  Danielssen 
and  Boek  have  stated,  that  in  the  anaesthetic  form, 
much  of  the  deposit  takes  place  about  the  spinal  cord, 
as  between  the  arachnoid  and  pia  mater,  and  that  the 
cord  becomes  hard,  tough,  and  reduced  in  size. 

The  morbid  anatomy  of  leprosy  has  been  altogether 
neglected  in  India.  Mr.  Lesboa  reports  only  one  case 
in  which  an  examination  after  death  was  made,  and  in 
this,  though  of  the  ana3sthetic  form,  the  appearances 
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described  by  the  Norwegian  physicians  do  not  seem  to 
have  been  present. 

On  the  nature  of  the  altered  condition  of  the  blood, 
and  of  the  causes  which  induce  it,  I am  unable  to 
offer  any  useful  practical  suggestion.  And  the  same 
remark  may  be  made  in  respect  to  treatment.  I am  not 
acquainted  with  any  treatment  which  exercises  an  effect 
in  controlling  this  disease,  beyond  that  which  obtains 
in  respect  to  all  cachectic  diseases  from  a well-adjusted 
tonic  regimen  and  suitable  tonic  remedies. 

I shall  quote  from  Mr.  Lesboa’s  paper  three  cases  il- 
lustrative of  tubercular  leprosy,  and  six  of  anaesthetic 
leprosy. 


Cases  of  Tubercular  Leprosy . 

*540.  — “M.  B.,  aged  forty,  a Parsee  cook,  native  of  Now- 
saree,  and  resident  here  for  the  last  six  years,  was  admitted  into 
the  Jamsetjee  Jejeebhoy  Hospital  on  the  15th  October,  1851. 
On  each  side  of  the  face,  and  over  the  cheeks,  there  are  circular 
patches  of  elevated  cutis,  of  a pale  red  colour,  of  about  the  size 
of  a rupee.  On  the  alae  of  the  nose  and  back  part  of  the  ears 
and  arms  there  is  also  commencing  thickened  state  of  the  cutis. 
The  skin  of  both  hands,  fingers,  feet,  and  toes,  are  swollen  and 
glistening.  Patches  of  thickened  skin  are  also  seen  here  and 
there  on  both  the  knees,  legs,  and  ankles.  The  sensibility  of 
the  affected  portions  of  the  skin  is  defective,  except  of  the  leg, 
where  some  pain  is  complained  of  on  pressure.  There  is  a small 
superficial  ulcer  on  the  right  middle  finger.  States  that  the 
thick  patches  of  the  skin  made  their  appearance  first  on  the 
cheeks  about  a year  ago,  not  being  preceded  by  any  constitutional 
disturbance,  and  that  similar  ones  appeared  afterwards  on  the 
arms  and  legs ; that  the  disease  has  been  rapidly  increasing  for 
the  last  two  or  three  months.  The  swollen  state  of  the  fingers 
and  the  ulcers  on  the  right  middle  finger  have  existed  only  for 
the  last  fifteen  or  twenty  days.  Further  states  that  he  suffered 
from  gonorrhoea  about  a year  and  a half  ago,  for  which  he  was 
twice  salivated.  Does  not  admit  that  any  member  of  his  family 
suffered  from  a similar  complaint.  This  patient  was  under 
clinical  observation  during  the  months  of  October,  November, 
and  December,  1851,  and  January,  1852,  when  he  was  attacked 
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with  cholera,  and  died.  During  the  early  part  of  November 
and  the  end  of  December  he  suffered  from  febrile  symptoms, 
headache,  and  itchiness  of  the  body  in  general  for  two  or  three 
successive  days,  and  these  were  followed  by  the  appearance  of 
fresh  patches,  tender  on  pressure,  on  the  back  of  the  ears,  face, 
arms,  hands,  & c.,  and  of  several  small  ulcers  on  some  of  the 
toes  of  both  feet.” 

*541. — “ M.,  aged  thirty-five,  a Hindoo  cart-driver,  born 
and  resident  in  Bombay,  was  admitted  into  the  Jamsetjee  Je- 
jeebhoy  Hospital  on  the  10th  July,  1851,  with  chronic  oph- 
thalmia and  opacity  of  both  corneae  pf  two  months’  standing. 
On  the  28th  the  inflammation  of  the  conjunctiva  was  better, 
and  the  opacity  of  both  corneae  less.  The  cilia  and  the  hairs  of 
the  palpebrae  are  absent.  The  face  is  somewhat  enlarged  and 
deformed  by  the  presence  of  numerous  tubercles  of  the  size  of  a 
split  pea.  The  nose  also  is  enlarged  and  deformed  by  a similar 
eruption,  and  especially  by  the  falling  in  of  its  alae,  the  inner 
surface  of  which  almost  touches  the  floor  of  the  nares,  the 
columna  being  doubled  upon  itself.  The  ears  and  lips  are  also 
enlarged,  the  latter  being  mottled  red  and  white.  Numerous 
tubercles,  similar  to,  but  larger  than  those  on  the  face,  are  also 
observed  over  the  upper  and  lower  extremities,  and  upon  the 
trunk,  where  they  are  aggregated  into  patches.  On  the  fingers 
of  both  hands  there  are  several  white  cicatrices.  The  skin  of 
almost  the  whole  of  the  body  is  brown-coloured,  and  shining  as 
if  oiled.  States  that  the  disease  commenced  about  five  years 
ago  by  the  formation  of  a small  patch  of  tubercles  on  the 
cheeks,  followed  by  similar  ones  on  the  ears  and  other  parts  of 
the  body  ; that  they  have  increased  since,  and  the  nose  has  be- 
come deformed  since  the  last  seven  or  eight  months.  States, 
also,  that  the  sensibility  of  the  parts  studded  with  tubercles 
is  gradually  lessening.  Had  primary  syphilis  about  seven  years 
ago,  of  which  he  got  cured  without  any  medicine.  He  remained 
as  an  inmate  of  the  hospital  till  the  10th  December,  when  he 
was  discharged  at  his  own  request.  From  the  1st  to  the  6th 
October  he  suffered  from  fever,  and  both  his  hands  became 
swollen,  tense,  and  painful.  On  the  7th  he  was  free  from  fever 
and  the  swelling  of  the  hands,  but  fresh  tubercles  appeared  on 
both  hands.  During  his  stay  in  the  hospital  he  complained 
frequently  of  headache,  and  passed  daily  mucus,  tinged  with 
blood,  from  the  nose.  It  was  also  during  his  stay  in  the  hos- 
pital that  the  general  sensibility  of  the  hands,  forearms,  feet,  and 
legs  began  to  be  gradually  impaired.” 
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*542. — “H.  B.,  aged  forty*  a Mussulman  beggar,  was  ad- 
mitted into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  4th  July, 
1851.  The  face,  chiefly  about  the  cheeks,  is  enlarged.  The 
alaa  and  tip  of  the  nose  are  fallen  in,  so  as  to  close  in  the  in- 
terior nares.  The  cilia  and  hairs  of  the  palpebrse  and  beard  are 
entirely  absent.  The  skin  of  the  face  is  whitish  in  points,  and 
shining.  He  complains  of  pains  of  the  fauces.  The  soft  palate 
and  posterior  wall  of  the  pharynx  is  vascular,  and  very  irregular 
from  numerous  elevations  and  depressions,  the  latter  resembling 
some  old  puckered  cicatrices.  Situated  towards  the  superior 
part  of  the  neck,  there  are  two  swellings,  one  on  each  side, 
both  about  the  size  of  a hen’s  egg,  soft,  elastic,  and  not  painful. 
There  is  a similar  swelling  upon  the  right  arm,  and  one  on 
the  palm  of  the  right  hand.  The  left  thumb  is  much  swollen, 
and  purulent  matter  is  discharged  through  a small  opening 
situated  near  the  joint  between  the  second  and  last  phalanges. 
The  left  little  finger  is  shortened  by  some  old  ulceration.  The 
left  foot  and  the  second  left  toe  are  swollen.  Voice  is  husky, 
occasional  cough,  sputa  puriform,  respiration  calm,  and  is  at- 
tended with  a loud  hissing  noise.  No  dulness  anywhere  in  the 
chest.  Respiratory  murmur  is  obscured  by  the  hissing  noise. 
States  that  the  disease  has  existed  for  the  last  eight  years  ; that 
the  deformity  of  the  nose  has  occurred  only  during  the  last  two 
months. 

2>0th  July. — The  swelling  on  the  palm  of  the  right  hand  no- 
ticed on  admission  has  burst,  and  left  an  opening  in  the  centre, 
and  there  are  two  or  three  small  openings  in  the  left  hand 
between  the  index  finger  and  thumb.  He  continued  in  this 
state  till  the  10  th  of  the  following  month,  when  he  was  discharged 
at  his  own  request.” 

Cases  of  Anaesthetic  Leprosy . 

*543.  — “ V.  de  C.,  a Christian  sailor,  aged  forty-four,  native 
of  Mahim,  and  for  the  last  twelve  months  an  inmate  of  the 
Dhurumsalla,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hos- 
pital on  the  18th  July,  1851.  There  are  two  circular  ulcers  on 
the  sole  of  the  left  foot,  and  one  on  that  of  the  right,  each  of 
about  the  size  of  half  a rupee.  Their  margins  are  even  and 
smooth,  and  the  surface  is  deep  (reaching  almost  to  the  bones), 
of  a red  colour,  and  devoid  of  granulation.  Discharge  almost 
none.  Besides  these  there  are  several  other  small  irregular 
ulcers,  and  also  cicatrices  of  old  ulceration  on  the  left  leg.  Some 
fingers  of  both  hands  are  destroyed  up  to  the  first  phalanx  by 
sphacelation.  Two  or  three  fingers  are  shortened  apparently  by 
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the  partial  removal  of  the  second  and  third  phalanges,  the  latter 
still  bearing  the  nail.  All  the  joints  are  closely  approximated 
to  each  other.  There  are  numerous  superficial  cicatrices  on 
both  forearms  and  legs,  and  still  more  numerous  around  the 
knee  and  elbow-joints.  The  sensibility  of  the  forearms,  hands, 
legs,  and  feet  is  blunted,  but  that  of  the  rest  of  the  body  is  not 
affected.  No  constitutional  disturbance;  organs  of  the  chest 
and  abdomen  present  nothing  abnormal.  The  disease  com- 
menced by  the  successive  formation  of  bullse,  resembling  very 
much  those  caused  by  guinea-worm,  for  several  months,  over 
different  parts  of  the  feet,  legs,  hands  and  forearms,  and,  first 
of  all,  around  the  knees  and  elbows.  Now  and  then  spiculae  of 
bone  have  been  discharged  through  the  openings  left  by  the 
formation  and  bursting  of  small  abscesses  in  several  fingers. 
Does  not  admit  that  any  member  of  his  family  ever  suffered  from 
a similar  complaint.  Whilst  he  was  in  the  hospital  all  the 
ulcers  above  described  cicatrized,  and  others  were  formed ; the 
right  fourth  toe  sloughed  away,  and  the  conjunctiva  of  the  left 
eye  inflamed ; and,  in  spite  of  the  usual  treatment,  the  cornea 
was  destroyed  within  four  days  by  chemosis.  The  glands  in 
the  left  groin  were  also  swollen  and  painful.  He  died  on  the 
loth  November  from  an  attack  of  pneumonia  of  the  left  lung. 

Post-mortem  examination  sixteen  hours  after  death. — Cranium. 
All  the  contents  of  the  cranium  healthy.  Spinal  cord  healthy. 
With  regard  to  its  consistency,  and  the  colour  of  the  cortical 
portion,  the  grey  matter  was  barely  visible  in  the  cervical  and 
dorsal  portions,  and  pale  in  the  lumbar.  — Chest.  Both  lungs 
adhered  to  the  parietes  of  the  chest  by  old  adhesions.  Right 
lung  healthy;  but  imbedded  in  its  substance  there  were  here 
and  there  small  hard  nodules  of  white  colour,  free  from  sur- 
rounding redness.  On  analysis,  they  were  found  to  consist 
of  carbonate  of  lime.  Left  lung  not  collapsed.  With  the 
exception  of  the  thin  anterior  edge,  which  presented  several 
large  congeries  of  emphysematous  cells,  the  whole  of  the  superior 
lobe  and  upper  part  of  the  inferior  were  in  the  second  stage  of 
pneumonia.  They  were  soft  and  flabby  ; their  external  surface 
was  of  a dark-red  colour,  and  the  incised  surface  smooth,  and  also 
of  a dark-red  colour.  At  the  apex  of  the  superior  lobe  there 
was  a spot  about  four  inches  in  circumference,  of  dark-blue 
colour,  and  softened  into  a pulpy  substance,  presenting  here  and 
there  very  small  cavities.  It  emitted  a very  offensive  gan- 
grenous smell.  The  lower  half  of  the  inferior  lobe  was  con- 
gested, but  healthy. — Abdomen.  Liver  enlarged,  and  very 
flabby  ; external  surface  pale.  Situated  close  to  the  superior 
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border  of  the  right  lobe,  there  was  a sort  of  abscess  or  rather  a 
spot  about  five  inches  in  circumference,  in  which  the  substance 
of  the  liver  was  of  a dirty  dark-grey  colour,  very  much  softened, 
so  as  to  be  easily  broken  down  into  a dark  pulpy  matter,  emit- 
ting a very  offensive  smell.  The  rest  of  the  organ,  both  ex- 
ternally and  internally,  was  pale,  but  otherwise  healthy.  Both 
kidneys  were  soft,  flabby,  and  pale ; but  their  structure  was 
healthy.  On  the  anterior  surface  of  the  right  one  there  was  a 
point  of  the  size  of  a large  pin’s  head,  in  which  collection  of 
puriform  matter  had  taken  place.  There  was  no  surrounding 
redness.  On  the  posterior  surface  of  the  left  kidney  there  were 
two  small  serous  cysts.  The  spleen  small,  soft,  but  healthy. 
Intestines  not  examined.” 

*544.  — “ J.  B.,  aged  twenty-nine,  Indo-Briton,  musician, 
born  in  Bombay,  and  resident  at  Deesa,  was  admitted  into  the 
Jamsetjee  Jejeebhoy  Hospital  on  the  23rd  September,  1851. 
Over  the  dorsum  of  the  right  great  toe  there  is  a large  irregular 
ulcer,  extending  from  the  tip  backwards  to  its  root.  Its  surface 
is  red,  and  discharges  a slight  purulent  matter ; it  is  deep,  and 
reaches  at  one  point  to  the  phalangeal  bones,  which  in  this 
situation  are  left  bare,  but  appear  healthy,  and  do  not  present 
any  indication  of  caries  or  necrosis.  On  the  sole  of  the  right 
foot,  a little  behind  the  root  of  the  great  toe,  there  is  a deep 
circular  ulcer  with  even  margins,  and  red  and  almost  dry  sur- 
face. Besides,  there  are  numerous  small  superficial  cicatrices 
on  the  dorsum  of  this  foot  and  its  toes,  the  nails  of  some  of 
which  are  destroyed.  On  the  plantar  surface  of  the  left  foot  a 
deep  cicatrix  of  an  old  ulcer  is  seen.  No  other  cicatrix  is  ob- 
servable on  this  foot  or  its  toes.  Both  feet  and  legs  are  covered 
with  a papular  eruption.  All  the  fingers  are  rigidly  flexed,  the 
flexion  being  more  marked  at  the  joint  between  the  first  and 
second  phalanges,  so  that  the  patient  is  unable  to  extend  them  ; 
they  all  present  small  superficial  cicatrices.  There  are  several 
white  spots  on  the  trunk,  of  the  size  of  a dollar  or  larger,  distinct 
in  colour  from  the  surrounding  skin.  The  sensibility  of  these 
spots  and  of  the  upper  and  lower  extremities,  as  high  as  the 
shoulder  and  hip-joints,  is  completely  extinguished.  States  that 
the  disease  has  existed  for  the  last  six  or  seven  years ; that  it 
commenced  by  the  appearance  on  the  trunk  of  an  eruption  re- 
sembling ring- worm,  which,  on  enlarging,  left  the  present  white 
spots ; that  subsequently  large  bullae,  or  blisters,  appeared  sud- 
denly, but  occasionally,  on  the  fingers  and  both  feet  and  toes ; 
they  burst,  and  left  superficial  ulcers,  which  healing  left  the 
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present  cicatrices  seen  on  these  parts  ; that  the  ulcers  now  seen 
on  the  right  foot  and  great  toe  made  their  appearance  some  few 
months  ago ; they  also  were  produced  by  the  formation  and 
bursting  of  large  bullae.  Further  states  that  the  insensibility 
of  the  hands  and  feet  preceded  the  appearance  of  the  white 
spots  on  the  trunk,  and  that  it  was  the  first  symptom  which  at- 
tracted his  attention.  Denies  that  his  parents  suffered  from 
leprosy.  Whilst  he  was  in  the  hospital  he  frequently  com- 
plained of  deep-seated  pain  of  the  left  leg,  in  which  there  was 
neither  swelling  nor  any  redness,  and  the  skin  of  both  the  feet 
and  legs  was  covered  with  a scaly  eruption ; but  the  ulcers 
having  cicatrized,  he  was  discharged  at  his  own  request  on  the 
4th  December.” 

*545. — “ S.  C.,  aged  twenty  years,  a Hindoo  female,  native 
of  Poona,  and  resident  here  for  the  last  fifteen  days,  was  ad- 
mitted into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  20th  De- 
cember, 1851.  All  the  fingers  of  the  left  hand  are  rigidly  flexed 
towards  the  palm ; so  are  also  the  thumb  and  little  finger  of  the 
right  hand ; whilst  the  remaining  fingers  are  slightly  bent. 
Some  of  the  toes,  chiefly  the  great  ones,  are  shortened,  but 
do  not  present  on  their  surface  any  ulceration  or  cicatrix.  The 
left  little  toe  is  reduced  almost  to  a fleshy  point.  On  the  sole 
of  the  left  foot  there  is  a deep  circular  ulcer,  slightly  moistened 
with  a thin  sanious  discharge.  Both  the  upper  and  lower  ex- 
tremities are  almost  entirely  covered  with  a pustular  eruption 
scabbed  over ; and  the  skin  here  and  there  is  largely  fissured. 
The  trunk,  also,  presents  the  same  kind  of  eruption  scantily 
dispersed  over  it.  The  sensibility  of  the  forearms  and  hands, 
legs,  and  feet  is  altogether  absent.  States  that  the  disease  has 
existed  for  the  last  five  or  six  years  ; that  it  commenced  by  the 
appearance  over  the  extremities  of  a pustular  eruption.  Also 
states  that  her  father  died  of  a similar  complaint  in  the  Byculla 
Dhurumsalla,  but  that  her  two  sisters,  still  living,  are  free  from 
the  disease. 

“ 2 5th  December. — Left  the  hospital  without  permission.” 

*546. — “ F.  B.,  aged  sixty,  a Parsee  labourer,  native  of 
Bombay,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital 
on  the  25th  July,  1851.  Situated  on  the  under  surface  of  the 
right  foot  there  is  a nearly  circular  ulcer,  of  the  size  of  half  a 
rupee.  It  is  deep,  reaching  almost  to  the  bones  of  the  tarsus. 
Its  margins  are  regular,  smooth,  and  thick,  but  not  raised  above 
the  surrounding  integuments.  The  surface  is  of  a reddish 
colour,  devoid  of  granulations,  and  discharging  a puriform  foetid 
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matter.  The  cuticle  around  is  raised  into  a large  blister  con- 
taining apparently  puriform  fluid.  Immediately  in  front  of  this 
there  is  another  one  covered  with  a slough,  and  also  surrounded 
by  a large  bulla  of  cuticle.  The  foot  is  somewhat  swollen,  pain- 
ful, and  red,  chiefly  towards  the  inner  side.  The  little  toe  of 
the  same  foot  has  dropped  off,  and  only  a cicatrix  is  seen  in  its 
situation.  Over  the  sacrum  there  is  an  oval  ulcer,  about  two 
and  a half  inches  long  and  three-fourths  of  an  inch  deep.  At 
one  point  it  reaches  the  sacrum,  which  is  laid  bare.  He  states 
that  the  ulcer  on  the  heel  has  existed  for  the  last  two  months ; 
that  it  commenced  by  the  formation  and  bursting  of  a bulla,  and 
the  smaller  one  in  front  of  it  was  formed  about  two  or  three  days 
ago.  The  one  situated  on  the  sacrum  is  of  about  two  months’ 
standing,  and  has  been  caused  by  the  pressure  of  the  bed.  Also 
states  that  the  right  little  toe  was  destroyed  about  three  months 
ago  by  the  formation  and  bursting  of  an  abscess,  and  subsequent 
ulceration.  Does  not  know  whether  any  member  of  his  family 
ever  suffered  from  leprosy.  Whilst  in  the  hospital  the  ulcer  on 
the  sacrum  showed  a tendency  to  cicatrize,  and  the  others  were 
not  large,  but  he  became  daily  more  and  more  exhausted,  and 
unable  to  move  from  his  bed.  Diarrhoea  came  on,  and  proved 
fatal  on  the  20th  August.” 

*547.  “R.,  aged  forty-five,  Hindoo  bhistee,  native  of 
Goozerat,  was  admitted  into  the  Jamsetjee  Jejeebhoy  Hospital 
on  the  28th  October,  1851.  On  the  plantar  surface  of  the 
right  foot  there  are  two  ulcers : one  large,  oblong,  and  dry ; the 
other  deep,  circular,  and  also  dry.  An  ulcer,  discharging  much 
purulent  matter,  is  just  forming  on  the  under  surface  of  the 
second  left  toe,  and  several  small,  superficial,  irregular  sores  are 
seen  on  the  dorsum  of  both  feet.  The  sensibility  of  the  feet  is 
completely  destroyed ; that  of  the  legs  and  other  parts  of  the 
body  is  not  affected.  States  that  the  disease  has  existed  only 
for  the  last  month,  and  that  loss  of  feeling  in  the  feet  preceded 
the  eruption  of  ulcers  by  about  a month.  During  the  short  stay 
of  this  patient  in  the  hospital  there  appeared  on  both  feet  other 
ulcers,  which  quickly  enlarged,  and  discharged  a good  deal  of 
pus.  On  the  27th  November  he  was  removed  by  his  friends  in 
a very  exhausted  state.” 

*548.  — P.  G.,  aged  sixty,  a Hindoo  stonecutter,  was  ad- 
mitted into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  27th 
July,  1851.  On  the  outer  side  of  the  right  foot  there  are 
three  circular  ulcers,  each  nearly  of  the  size  of  a rupee.  Their 
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surface  is  red,  and  discharges  a sanious  foetid  matter.  All  are 
deep,  reaching  almost  to  the  bones,  and  contiguous  to  one 
another.  On  the  inferior  surface  of  the  right  heel  there  is  a 
small  circular  ulcer,  with  regular  margins  and  dry  surface.  On 
the  dorsal  surface  of  the  second,  third,  and  fourth  toes  of  the 
same  foot  there  is  a superficial  ulceration,  or  rather  an  excoria- 
tion of  the  skin.  The  sensibility  of  the  feet  is  blunted.  The 
fingers  of  the  right  hand  are  partially  closed,  but  the  flexion  is 
not  rigid.  States  that  the  ulcers  on  the  outer  side  of  the  right 
foot  were  caused  by  the  protrusion  of  a Guinea-worm  about  a 
month  ago.  By  the  18th  August  the  ulcers  on  the  outer  side 
of  the  right  foot  and  that  on  the  heel  had  cicatrized.  On  the 
2nd  September  the  inferior  and  upper  extremities  were  covered 
with  scaly  eruption.  On  the  6 th  of  the  latter  month  he  was 
discharged  at  his  own  request,  and  re-admitted  on  the  5th 
October  with  a large  ulcer  on  the  under  surface  of  the  right 
foot.  He  became  daily  exhausted,  and  died  on  the  27  th  October.” 


SECTION  IV. 

ELEPHANTIASIS.  — SYMPTOMS.  — PATHOLOGY. CAUSES. TREATMENT. 

As  explained  in  the  last  section,  I apply  the  term  Ele- 
phantiasis to  that  disease  which  has  been  described 
under  the  names  Elephantiasis  Arabum,  Bucnemia, 
Barbadoes  leg,  Cochin  leg,  Egyptian  Sarcocele.  It  is 
sufficiently  common  in  Bombay,  but  still  more  so  in 
other  parts  of  India,  as  in  Bengal  and  the  coast  of 
Malabar. 

Symptoms — The  parts  of  the  body  most  generally  at- 
tacked are  the  extremities  — the  lower  more  frequently 
than  the  upper — the  scrotum,  the  labia  pudendi,  and  the 
mammas.  The  affection  is  very  often  ushered  in  with 
rigors,  nausea,  headache,  and  febrile  excitement.  Then 
the  part  which  is  to  suffer  becomes  red,  swollen,  with 
a sense  of  smarting  heat,  and  sometimes  tenderness  and 
hardness  in  the  course  of  the  lymphatics  leading  to  the 
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nearest  glands.  Similar  phenomena  also  occasionally 
occur  in  the  course  of  the  veins. 

These  general  and  local  symptoms,  with  exception 
of  a certain  degree  of  tumefaction  of  the  part,  disappear 
in  a few  days.  Then,  after  irregular  intervals,  the 
same  train  of  symptoms  recurs  from  time  to  time ; and 
after  each  attack,  the  affected  part  is  left  more  tumefied 
and  indurated,  till  finally  it  attains  that  great  increase 
of  bulk,  to  which  it  owes  the  designation  elephantiasis. 
The  cutaneous  surface  is  left  of  a pale  yellowish  or  livid 
colour ; it  is  often  scaly,  rough  or  fissured,  and  covered 
with  soft  vegetations  or  horny  excrescences,  and  more 
rarely  is  ulcerated.  In  other  cases  the  surface  is  tra- 
versed by  enlarged  veins.  In  the  advanced  stages,  deep- 
seated  suppuration,  with  offensive  discharge  and  spha- 
celus, may  take  place  in  different  parts  of  the  diseased 
mass,  or  in  the  enlarged  lymphatic  glands  in  its  prox- 
imity : sometimes  a milky-like  fluid  oozes  in  consider- 
able quantity  from  the  hypertrophied  papillae  of  the  skin, 
and  generally  coagulates  spontaneously  into  a gelatinous 
mass. 

Pathology . — From  the  circumstance  of  the  local  affec- 
tion being  preceded  by  febrile  excitement,  being  liable 
to  frequent  recurrences,  consisting  of  inflammatory 
action  in  particular  tissues,  and  leading  to  peculiar  re- 
sults, elephantiasis  may  be  regarded  as  a blood  disease. 
An  exudation  of  liquor  sanguinis  takes  place  into  the 
interstices  of  the  affected  structure,  and  the  lymph  be- 
comes formed  into  fibrous  tissue  of  low  organization. 

On  examining  the  diseased  parts  after  death,  the 
epidermis  and  the  cutis  are  found  thickened,  sometimes 
to  the  extent  of  half  an  inch  and  more. 

The  subcutaneous  areola  tissue  is  either  hypertro- 

x x 3 


678 


DISEASES  OF  INDIA. 


[Chap.  XXII. 


phied  in  a less  degree  than  the  cutis,  or  it  has  a semi- 
liquid gelatinous  matter  deposited  in  its  areolae.  The 
microscopic  appearances  of  this  abnormal  fibrous  and 
elastic  tissue  are  described  and  figured  in  an  interest- 
ing account  of  this  disease  published  by  Professor  Allan 
Webb,  in  the  4th  number  of  the  “ Indian  Annals  of 
Medical  Science.” 

The  muscles  are  in  general  pale,  thin,  or  softened. 

By  some  pathologists,  as  Dr.  T.  A.  Wise  *,  elephan- 
tiasis is  supposed  to  originate  in  inflammation  of  the 
veins,  preventing  the  free  return  of  blood  from  the  af- 
fected part ; but  this  opinion  is  not  generally  concurred 
in.  The  more  probable  view  is,  that  the  thickening  of 
the  coats  of  the  veins,  the  state  sometimes  of  dilata- 
tion, at  others  of  constriction  of  these  vessels,  are  due 
to  the  influence  of  the  lymph  exudation  and  organiza- 
tion, and  the  varying  necessity,  hence  arising,  for 
freer  channels  for  the  return  of  an  abnormal  quantity 
of  blood.  A marked  difference  between  the  pathology 
of  Leprosy  and  Elephantiasis  is,  that  in  the  former 
there  is  a more  general  and  extensive  exudation  deposit, 
and  a greater  deviation  in  it  from  the  blood  plasma, 
as  is  shown  by  its  readiness  to  undergo  softening, 
ulceration,  and  gangrene. 

Causes. — Elephantiasis  would  seem  to  be  related  to 
particular  localities ; to  be  most  common  in  damp, 
low  situations,  near  to  the  sea,  in  warm  climates. 

It  has  also  been  supposed  that  the  use  of  fermented 
toddy  is  favourable  to  its  production,  just  as  wine  and 
beer  are  to  that  of  gout. 

Treatment. — It  is  of  great  consequence  to  note  the 

* The  very  instructive  observations  on  Elephantiasis  by  Dr.  Wise, 
will  be  found  at  p.  156.  of  the  seventh  volume  of  the  “ Transactions 
of  the  Medical  and  Physical  Society  of  Calcutta.” 
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earliest  indications  of  this  disease  ; to  treat  the  febrile 
symptoms  on  ordinary  principles  with  emetics,  purga- 
tives, diaphoretics  and  rest,  and  the  local  inflammation 
by  evaporating  lotions  and  position.  After  the  febrile 
attack  and  the  coincident  local  phenomena  have  been 
removed,  then  the  indication  of  cure  is  to  elevate  the 
general  health,  to  prevent  recurrences  of  fever  by  the 
use  of  quinine,  and,  when  practicable,  to  have  recourse 
to  change  of  locality.  It  is  very  important  to  follow 
this  course  of  treatment,  for  when  considerable  hyper- 
trophy of  these  fibrous  tissues  has  taken  place,  their  re- 
storation to  a normal  state  is  beyond  the  resources  of 
medical  art. 

By  compression  with  bandages,  friction,  and  iodine 
applications,  the  bulk  of  the  affected  part  may  become 
diminished  to  some  extent ; but  this  result  is  consequent 
on  the  absorption  of  the  liquid  interareolar  effusions,  not 
the  removal  of  any  part  of  the  abnormal  fibrous  tissue. 

The  question  of  the  removal  by  surgical  operation  of 
parts  affected  with  elephantiasis,  is  the  only  remaining 
practical  consideration. 

Elephantiasis  of  the  scrotum  has  of  late  years  been 
very  frequently  the  subject  of  surgical  operation  in  Ben- 
gal, and  much  success  has  attended  the  proceeding. 

It  is  to  Brett,  Esdaile,  Allan  Webb,  Shircore,  and 
Baboo  Permanand  Sett,  that  we  are  chiefly  indebted  for 
the  elucidation  of  this  department  of  surgery.* 

* It  was  in  the  removal  of  these  scrotal  tumours  that  mesmerism 
was  practically  applied  by  Dr.  Esdaile,  and  afterwards  by  Professor 
Allan  Webb,  and  a small  hospital  was  established  for  the  purpose 
in  Calcutta.  The  Mesmeric  Hospital  still  existed  at  the  time  of  my 
visit  in  1853,  but  chloroform  as  an  anaesthetic  had  displaced  mes- 
merism ; and,  though  endeavours  were  made,  with  much  courtesy 
and  kindness,  to  show  me  the  mesmeric  effects,  they  proved  unsuc- 
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SECTION  V. 

SCURVY.  — PREVALENCE  IN  INDIA.  — SHORT  PRACTICAL  REMARKS. 

The  admissions  from  scurvy  into  the  European  General 
Hospital  at  Bombay,  during  the  fifteen  years  from  1838 
to  1853,  amounted  to  618,  and  the  deaths  to  9.  Those 
which  took  place  in  the  first  five  years  of  this  term,  the 
period  during  which  I served  in  the  hospital,  were  182  in 
number.  In  respect  to  these  I recorded  the  following 
observations  in  the  Seventh  Number  of  the  “ Transac- 
tions of  the  Medical  and  Physical  Society  of  Bombay.” 

“ There  have  been  182  cases  of  scurvy  under  treat- 
ment, being  2*4  of  the  total  hospital  admissions  : of 
these,  none  proved  fatal.  The  admissions  from  scurvy 
into  the  European  General  Hospital  are  almost  exclu- 
sively of  the  seamen  of  merchant  ships  ; and  as  the 
comparative  frequency  of  these  admissions  in  different 
months  must  have  reference  to  the  period  of  arrival  of 
the  ships  in  harbour,  and  not  to  any  circumstances  of 
season  or  climate,  it  is  unnecessary  to  make,  under  this 
head,  as  has  been  done  in  regard  to  other  diseases,  a 
statement  of  the  comparative  rates  of  admission  in  the 
different  months. 

44  The  merchant  ships  in  which  scurvy  occurs  are 
generally  small  class  vessels,  badly  found,  which  have 
made  long  voyages,  and  which  belong  to  English  or 
Scotch  provincial  ports.  But,  I think,  it  will  be  found 
that  of  all  ships  which  trade  to  our  Indian  ports,  scurvy 

cessful.  I witnessed  the  dexterous  removal  of  these  tumours  by  Mr. 
Shircore  and  Baboo  Permanand  Sett,  and  also  several  successful 
cases  in  various  stages,  generally  after  the  operation.  For  details 
relative  to  the  removal  of  these  tumours,  I would  refer  to  Mr. 
Webb’s  paper,  already  adverted  to. 


Sect,  V7.] 


SCURVY. 


681 


appears  most  frequently  in  coal  ships.  Of  these  many 
come  yearly  to  this  port  as  well  as  go  to  Aden.  This 
might  have  been  anticipated,  for  their  voyages  are 
generally  long,  and  cleanliness  is  out  of  the  question.” 

In  the  report  of  the  European  General  Hospital  for 
the  year  1851,  published  in  the  Tenth  Number  of  the 
“ Transactions  of  the  Medical  and  Physical  Society  of 
Bombay,1 ” Mr.  Stovell  makes  somewhat  similar  observa- 
tions on  the  admissions  of  scurvy  for  that  year. 

During  the  six  years  from  1848  to  1853,  364  admissions 
of  scurvy  took  place  into  the  Jamsetjee  Jejeebhoy  Hos- 
pital : of  these,  64  died.  A considerable  proportion  of 
this  class  of  patients  had  been  labourers  on  the  public 
works  at  Aden  ; and  among  these  many  deaths  took 
place  consequent  on  extensive  scorbutic  and  sloughy 
ulceration,  chiefly  of  the  lower  extremities.  Consequent 
on  improvement  in  the  regimen  of  these  public  servants 
at  Aden,  there  has  been,  during  the  last  three  years  of  the 
term,  a considerable  diminution  in  this  great  but  reme- 
diable evil. 

In  the  years  1853  and  1854  admissions  of  scurvy 
began  to  take  place  from  a quarter  altogether  dif- 
ferent. 

In  consequence  of  the  desertion  of  European  crews 
from  ships  at  Melbourne,  for  the  Australian  gold  dig- 
gings, Lascars  were  shipped  in  numbers  from  Calcutta 
to  supply  the  deficiency.  Arriving  at  Melbourne,  after 
a voyage  of  two  or  three  months,  they  were  transferred 
to  the  deserted  ships,  and  again  speedily  sent  to  sea. 

Ships  with  these  Lascar  crews,  in  a very  scorbutic 
state,  have  arrived  at  Bombay,  and  doubtless  at  other 
ports  also. 

I am  not  aware  whether  these  events  continue  to 
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occur,  but  if  so,  it  is  clearly  the  province  of  the  magis- 
trate to  enforce  the  regulations  relative  to  the  shipment 
of  Indian  Lascars  to  other  countries,  or,  should  these  be 
insufficient,  to  bring  about  their  revision  and  change. 

The  general  historical  details  of  scurvy  are* of  great 
interest,  but  they  need  not  be  repeated  here ; nor  is  it 
necessary  to  detail  the  symptoms. 

In  regard  to  the  pathology , I would  only  observe,  that 
scurvy  escaped  the  solidism  of  Cullen,  and  has  always 
been  regarded  as  a blood  disease.  The  particular  nature 
of  the  changes  in  the  blood  are  now  very  little  better 
understood  than  they  were  in  the  days  of  Huxham  and 
Lind.  The  water  and  fibrine  are  in  excess,  the  red  cor- 
puscles defective,  and  the  other  constituents  within  the 
normal  range.  These,  I apprehend,  are  all  the  positive 
facts  which  chemists,  at  the  present  time,  can  advance 
in  respect  to  the  blood  in  scurvy. 

1 shall  conclude  my  notice  of  this  disease  with  the 
following  practical  observations  : — 

1.  Scurvy  is  caused  by  defects  in  diet,  which  involve 
deficiency  in  the  quantity  and  variety  of  the  alimen- 
tary principles,  essential  to  the  healthy  constitution  of 
the  blood. 

. 2.  The  defect  is  by  some  attributed  to  absence  of  or- 
ganic vegetable  acids ; by  others,  to  insufficient  pro- 
portion of  sulphur,  phosphorus,  potash,  or  vegetable 
albumen. 

3.  Whatever  the  explanation  may  be,  the  practical 
fact  remains,  that  a diet  with  a just  proportion  of 
azotized  nutritive  principles  and  succulent  vegetables, 
is  that  which  prevents  scurvy,  and  effects  its  cure. 
The  curative  effect  of  a suitable  diet  is  increased  by  the 
use  of  acid  fruits  or  vegetable  acids,  of  which  the  citric 
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is  the  best.  The  bad  effects  of  an  unsuitable  diet  are 
lessened  by  the  use  of  vegetable  acids  or  fruits. 

4.  Dr.  Christison  attributed  the  occurrence  of  scurvy 
in  the  jails  of  Scotland,  in  1845  and  1846,  to  a re- 
duction in  the  proportion  of  milk  in  the  dietaries.  That 
milk  is  a necessary  part  of  an  antiscorbutic  diet  for  the 
adult,  is  sufficiently  disproved  by  the  fact,  that  it  does 
not  form  a part  of  the  dietary  of  the  British  navy. 
On  the  other  hand,  that  milk  is  an  efficient  antiscor- 
butic under  certain  circumstances,  is  evident : were 
it  otherwise,  scurvy  would  be  very  common  in  children 
under  two  years  of  age. 

5.  A review  of  all  these  facts  seems  to  justify  the 
practical  statement,  but  nothing  more,  that  a diet  ade- 
quate to  prevent  and  to  cure  scurvy,  should  consist  of 
a suitable  and  varied  combination  of  the  albuminous 
saccharine  and  oleaginous  principles,  with  the  salts 
usually  associated  with  them.  Milk,  as  was  first  ob- 
served by  Prout,  is  a typical  combination  of  these 
principles  appropriate  for  the  early  periods  of  life ; 
therefore  it  is  not  improbable  that  Christison’s  state- 
ment is  correct,  that  the  reduction  of  the  proportion  of 
milk  in  a particular  dietary  is  likely  to  affect  its  anti- 
scorbutic properties. 

6.  The  phenomena  of  scurvy  are  well  marked,  but 
it  is  reasonable  to  infer  that  the  changes  in  the  blood 
take  place  gradually,  and  that  they  are  present  in  some 
degree,  before  they  attain  to  that  which  occasions  the 
well-known  scorbutic  symptoms.  This  consideration  is 
practically  important,  from  the  wide  range  which  it 
justifies  us  in  giving  to  a scorbutic  taint  as  a condi- 
tion predisposing  to  various  forms  of  disease. 

7.  I have  frequently  adverted  to  certain  debilitating 
influences  as  predisposing  causes  of  disease  generally. 
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The  influences  alluded  to  are  exposure  to  cold  or  wet, 
elevated  temperature,  malaria,  vitiated  atmosphere,  in- 
attention to  cleanliness,  over  fatigue  of  body,  anxiety 
and  depression  of  mind,  previous  disease,  &c.  These 
are  also  predisposing  causes  of  scurvy,  and  as  such  are 
often  influential  in  favouring  the  development  of  the 
disease ; but  it  will  not  occur  under  their  influence 
without  the  exciting  cause  of  unsuitable  diet. 

8.  If  the  conditions  just  enumerated  predispose  the 
system  to  attacks  of  scurvy,  it  may  readily  be  under- 
stood that  the  opposite  conditions — viz.  absence  of  cold, 
wet,  heat,  malaria,  and  defective  ventilation,  with 
attention  to  cleanliness,  cheerful  occupation  of  mind, 
and  avoidance  of  bodily  fatigue,  must  fortify  the  system 
against  the  influence  of  the  exciting  cause  when  opera- 
tive, must  tend  to  keep  off  the  disease  for  a time,  and 
to  lessen  its  severity. 

9.  It  is  very  useful,  with  reference  to  a right  under- 
standing of  the  etiology  and  prevention  of  scurvy  to 
appreciate  justly  this  distinction  between  predisposing 
conditions  and  the  exciting  cause  of  scurvy,  and  to  es- 
timate truly  their  relative  importance. 



SECTION  VI. 

GENERAL  DROPSY.  — BERIBERI. — SYMPTOMS. — PATHOLOGY. — CAUSES. 

— TREATMENT.  — ILLUSTRATIVE  CASES. 

The  occurrence  of  general  dropsy  in  connexion  with 
renal  and  cardiac  disease,  has  been  already  considered, 
but  the  affection  is  not  confined  to  these  circumstances. 
Cases  of  dropsy  related  to  a very  asthenic  state,  as 
that  proceeding  from  frequently  recurring  malarious 
fever,  are  not  unfrequent  in  India. 
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My  principal  object,  however,  in  this  section,  is  to 
treat  of  a train  of  dropsical  symptoms  to  which  writers 
on  tropical  disease  have  for  a long  time  applied  the 
term  “ Beriberi.’’ 

Beriberi . — The  unnecessary  introduction  of  this  word 
into  Indian  nosology  has  served  to  retard  and  obscure 
our  knowledge  of  the  pathology  and  treatment  of  gene- 
ral dropsy,  as  it  presents  itself  to  our  notice  in  the 
natives  of  India. 

In  the  month  of  February,  1851, 1 called  the  attention 
of  a meeting  of  the  Medical  and  Physical  Society  of 
Bombay,  to  this  subject,  and  explained  the  opinions 
respecting  beriberi  which  I had  been  in  the  habit  of 
stating  to  the  students  of  Grant  Medical  College. 

In  June,  1853,  several  cases  of  beriberi  were  ad- 
mitted into  the  Jamsetjee  Jejeebhoy  Hospital,  and  were 
carefully  observed  by  me.  They  confirmed  the  opinions 
which  I had  previously  expressed  in  regard  to  the  pa- 
thology of  the  affection. 

I shall  first  describe  the  symptoms  of  beriberi,  then 
explain  the  views  which  I have  for  long  entertained 
respecting  its  pathology,  and  finally  narrate  the  cir- 
cumstances connected  with  the  cases  observed  by  me 
in  the  hospital. 

The  symptoms  of  this  disease  sometimes  advance  gra- 
dually, but  at  other  times  they  develope  themselves 
suddenly.  When  they  have  been  gradual  in  their  ap- 
proach, the  individual  experiences  for  several  days  a 
sense  of  weakness,  and  inability,  or  unwillingness  to 
exert  himself,  and  shortly  afterwards  pain,  numbness, 
stiffness,  with  more  or  less  oedema  of  the  lower  extre- 
mities. There  is  also  some  degree  of  dyspnoea  experi- 
enced, with  a sense  of  oppression  and  weight  at  the 
epigastrium.  The  oedema  does  not  continue  confined 
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to  the  extremities,  but  extends  to  the  trunk  and  face, 
and  occasions  a general  puffed  and  bloated  appearance. 
The  weakness  of  the  limbs,  and  the  dyspnoea  are  par- 
ticularly complained  of  on  motion.  As  the  disease 
advances,  the  dyspnoea  increases,  the  face  becomes  more 
swollen  and  bloated,  and  the  lips  livid.  The  numbness 
of  the  limbs  increases  to  such  an  extent  that  they  be- 
come almost  paralytic,  the  oppression  at  the  epigastrium 
becomes  aggravated,  frequent  vomiting  is  excited,  and 
the  ejected  matters  are  sometimes  mixed  with  blood. 
The  urine  is  scanty  and  high-coloured,  sometimes 
almost  suppressed  ; the  thirst  is  great ; the  pulse  is  at 
first  quick  and  small,  or  unaffected,  then  it  becomes 
irregular,  intermittent,  and  fluttering.  Palpitations  are 
experienced,  attended  with  a sense  of  suffocation,  a 
sinking  pulse,  and  death. 

These  symptoms  may  run  their  course  in  from  two 
to  three  weeks;  or  the  progress  may  be  much  more 
rapid,  and  when  so,  the  numbness,  the  stiffness,  and 
oedema  of  the  lower  extremities  become  quickly  fol- 
lowed by  the  dyspnoea,  the  palpitation,  and  the  sinking 
pulse. 

What  are  these  but  the  phenomena  which  attend  on 
serous  effusion  into  the  connecting  areolar  tissue  of  the 
extremities,  the  cavity  of  the  abdomen,  that  of  the 
pleura,  the  pericardium,  or  into  the  air  cells  of  the  lungs, 
and  their  connecting  areolar  tissue  — in  fact,  the  sym- 
ptoms of  general  dropsy  more  or  less  extensive,  more  or 
less  quickly  forming.  Dr.  Watson,  in  his  excellent 
lectures,  thus  writes  of  dropsy  : — “ Now  from  whatever 
cause  this  watery  condition  of  the  whole  body  may  arise, 
the  effects  resulting  from  the  presence  of  the  water  are 
the  same  : and  of  what  do  patients  in  this  state  usually 
complain  ? Why,  of  shortness  of  breath  and  palpitation 
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of  the  heart ; of  a sense  of  impending  suffocation  if  they 
attempt  to  lie  down  or  actively  to  bestir  themselves,  of 
tightness  and  distress  across  the  epigastrium,  relieved 
somewhat  by  eructation,  augmented  by  food  and  drink  ; 
of  weight  and  stiffness  of  the  limbs,  and  sometimes  of 
drowsiness.” 

Let  us  next  inquire  what  are  the  morbid  appearances 
found  after  death  in  fatal  cases  of  beriberi.  They  are 
dropsical  effusions  into  the  subcutaneous  areolar  tissue, 
oedema  of  the  lungs,  effusion  into  the  sac  of  the  pleura, 
the  pericardium,  the  peritoneal  cavity,  and  the  cranium. 
In  some  cases  traces  of  old  or  recent  inflammatory  ac- 
tion of  internal  viscera  may  be  found ; but  these  consti- 
tute no  essential  part  of  the  disease.  It  was  the  opinion 
of  Dr.  Malcolmson,  entertained  chiefly  on  account  of 
the  supposed  paralytic  symptoms,  that  disease  of  the 
spinal  cord  or  its  membranes  had  much  to  do  with  the 
pathology  of  this  affection.  This  opinion,  however, 
cannot,  I think,  be  sustained.  We  must  look  on  beri- 
beri as  a general  dropsy ; and  in  order  to  the  right 
understanding  of  its  pathology , let  us  call  to  mind  the 
circumstances  under  which  general  dropsy  usually  pre- 
sents itself. 

There  is  one  form  to  which  the  name  active  has  been 
given : it  arises  when  the  surface  of  the  skin,  after  free 
exhalation,  has  become  suddenly  exposed  to  cold;  then  the 
excretion  of  fluid  by  the  skin  is  stopped ; the  blood  is 
driven  inwards ; the  kidneys  for  some  reason  or  other 
do  not  take  on  their  compensating  action  — they  be- 
come congested,  and  general  dropsy  with  scanty  urine 
is  the  result.  This  form  of  active  dropsy  involves,  I 
believe,  a certain  degree  of  fulness  of  the  vessels.  Of 
general  dropsies,  more  passive  in  character,  there  are 
several  forms,  depending  on  different  deranged  con- 
ditions — on  congestion  of  blood,  local  or  general ; on 
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disease  of  the  heart  or  of  the  lungs,  or  perhaps  merely 
on  feeble  action  of  the  heart;  also  on  disease  of  the 
kidneys.  Dropsical  effusion  under  both  these  circum- 
stances, and  more  particularly  when  related  to  diseased 
kidney,  will  more  surely  take  place  if  cold  or  wet  be 
applied  to  the  surface  of  the  body,  and  the  excretion  of 
water  by  the  skin  be  thereby  impeded.  Again,  dropsy 
may  arise,  not  from  disease  of  the  heart  or  lungs,  or 
kidney  favouring  congestion,  but  from  a deteriorated 
state  of  the  blood  — a blood,  too,  abounding  in  watery 
constituent  ; and  here,  too,  the  evolvement  of  the 
dropsy  will  be  favoured  by  the  influence  of  external 
cold  upon  the  cutaneous  surface.  Then,  if  diseased 
heart,  or  lungs,  or  kidneys,  or  blood  too  dilute,  or  ves- 
sels too  full  of  blood,  in  their  separate  influences,  lead 
to  dropsical  effusion,  how  much  more  surely  will  this 
result  take  place  if  two,  three,  or  more  of  these  con- 
ditions are  associated  together  — if,  for  example,  we 
have  disease  of  the  kidney  associated  with  disease  of 
the  heart,  and  the  sufferer  from  this  complication  be 
exposed  to  the  influence  of  external  cold  ; or  if  we 
have  the  vessels  tolerably  full  of  blood,  but  of  blood 
abounding  in  watery  constituent,  and  circulated  by 
a feebly  acting  heart,  and  the  sufferer  from  this 
complication  be  exposed  to  the  influence  of  external 
cold  ? 

Beriberi  is,  I believe,  a general  dropsy  of  this  compli- 
cated character,  appearing  for  the  most  part  when  the 
vessels  are  tolerably  full  of  blood  abounding  in  watery 
constituent,  and  following  exposure  to  external  cold. 
No  doubt  in  many  cases  of  this  nature  the  occurrence 
of  the  dropsical  effusion  is  further  favoured  by  existing 
heart,  lung,  or  kidney  disease. 

But  how  does  this  state  of  the  blood  arise  ? It  is,  I 
believe,  that  condition  of  the  blood  which  is  present  in 
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the  scorbutic  diathesis,  and  which  it  is  reasonable  to  be- 
lieve may  exist  to  some  extent  before  the  appear- 
ance of  the  phenomena  which  are  characteristic  of 
scurvy . And  let  us  moreover  recollect,  that  impaired 
irritability  of  muscular  fibre,  that  of  the  heart  included, 
is  among  the  early  derangements  of  the  scorbutic  state. 
We  have  thus  as  predisposing  conditions  of  dropsy,  not 
only  the  watery  blood,  but  vessels  tolerably  full  of  it, 
and  this  blood  propelled  by  a feebly  acting  heart.  Let 
us  suppose  an  individual  in  this  state  to  have  the  sur- 
face of  the  body  exposed  to  an  atmosphere  cold  and 
damp,  or  to  the  chilling  influence  of  piercing  winds, 
and  we  have  conditions  which  are  surely  sufficiently 
predisposing  and  exciting  of  general  dropsy,  the  more 
certainly  so  if  the  skin  has  been  previously  actively  per- 
spiring, and  the  kidneys,  from  congestion  or  structural 
defect,  cannot  readily  take  on  a compensating  action. 

Do  the  circumstances  in  which  beriberi  appears 
justify  the  view  which  has  now  been  taken  of  its  patho- 
logy? I believe  they  do.  The  disease  has  been  chiefly 
observed  in  Ceylon,  on  the  Malabar  Coast,  in  the  Circars, 
and  among  Lascars  in  ships  on  the  adjacent  seas.  There 
has  been  a good  deal  written  on  this  disease  by  army 
surgeons  in  Ceylon,  by  medical  officers  of  the  Indian 
army — Dr.  Malcolmson  and  others,  and  more  lately  Mr. 
Carter ; but,  on  the  whole,  there  is  a want  of  precision 
in  these  writings  on  the  points  respecting  which  we 
chiefly  desire  information.  There  is  too  much  dwelling 
on  symptoms,  which  are  not  difficult  to  understand,  and 
too  little  of  precise  statement  in  regard  to  etiological 
circumstances  which  it  is  important  to  determine.  I 
would  except,  however,  from  these  general  remarks  Mr. 
Carter’s  very  excellent  paper  in  the  Eighth  Number  of 
the  “ Transactions  of  the  Bombay  Medical  and  Physical 
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Society.”  In  it  there  is  much  precise  and  useful  infor- 
mation. Notwithstanding'  these  defects  there  is  still 
sufficient  in  these  accounts  to  justify  the  belief  that 
beriberi,  more  particularly  in  its  acute  form,  will  be 
found  to  occur  in  individuals  favourably  circumstanced 
for  the  development  of  a scorbutic  taint,  and  who  while 
of  this  diathesis  have  been  exposed  to  the  sudden  cool- 
ing of  the  surface  of  the  body  by  cold  dry  winds  or  wet 
winds,  or  to  damp  from  lying  on  the  ground  wet  with 
rain  or  dew,  while  the  body  has  been  inadequately  pro- 
tected with  clothing.  The  practical  manner  in  which 
to  consider  each  separate  case  of  beriberi  is  to  view 
it  as  one  of  general  dropsy,  and  to  investigate  it  in  the 
same  method  which  we  observe  in  other  cases  of  general 
dropsy.  We  should  inquire  into  the  state  of  the  heart, 
the  lungs,  the  kidneys,  the  condition  of  the  blood,  and 
pass  in  careful  review  the  circumstances  in  which  the 
individual  has  been  placed,  with  the  object  of  ascer- 
taining whether  he  has  been  exposed  to  predisposing 
and  exciting  causes  of  dropsy.  It  is  only  by  keeping 
clearly  in  view  the  general  pathological  principles  in- 
volved in  this  inquiry  that  we  can  hope  to  reconcile 
the  seeming  contradictions  of  the  confused  details  of 
which  the  narratives  of  this  disease  are  for  the  most 
part  composed.  To  me  it  seems,  then,  that  beriberi  is 
a general  dropsy,  and  that  in  regard  to  each  instance 
of  it,  the  question  ought  to  be,  what  is  the  pathology  of 
this  case  of  general  dropsy  ? Frequently  it  will  be 
found  that  a scorbutic  diathesis  and  the  influence  of 
external  cold  are  the  determining  conditions. 

In  these  remarks  the  symptoms,  the  pathology,  the 
causes  of  beriberi  have  been  discussed.  The  treat- 
ment need  not  detain  us  long.  It  resolves  itself  into 
prevention  and  cure.  If  it  be  true  that  a scorbutic 
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diathesis  is  the  predisposing  condition,  then  attention  to 
those  means  which  are  preventive  of  scurvy  will  also  be 
preventive  of  beriberi ; and  if  external  cold  be  the 
ordinary  exciting  cause  of  beriberi,  then  attention  to 
clothing  and  avoidance  of  exposure  will  also  be  very 
important  preventive  means. 

In  regard  to  the  treatment  of  the  disease  when  fairly 
formed,  it  should  be  in  accordance  with  those  principles 
which  guide  the  treatment  of  general  dropsy.  In  the 
acute  forms  of  dropsy  in  a sthenic  habit,  with  excited 
vascular  action,  there  may  be  scope  for  general  blood- 
letting,  but  it  can  be  only  under  these  conditions  of  the 
general  system  and  of  the  circulation  that  this  measure 
can  be  admissible,  and  such  conditions  will  not,  I ap- 
prehend, be  found  often  present  in  beriberi.  Then  we 
may,  in  other  cases  of  dropsy  in  which  vascular  action 
is  not  depressed,  in  which  there  is  no  irritation  of  the 
gastro-intestinal  mucous  lining,  endeavour  to  reduce  the 
dropsical  effusions  by  active  purgation  — by  the  use  of 
elaterium  for  example,  or  other  purgatives,  combined, 
it  may  be,  with  mercurial  purgatives.  Then  there  are 
those  other  cases  in  which  we  cannot  safely  induce  free 
watery  excretions  from  the  intestinal  surface,  but  ought 
to  endeavour  to  effect  evacuation  by  the  channel  of  the 
kidneys,  by  judicious  and  varied  combinations  of  diure- 
tics. Then  there  may  be  cases  of  dropsy  in  which  the 
action  of  the  heart  is  depressed,  and  in  these  stimulants 
must  be  at  the  same  time  given.  Nor  may  we  forget 
that  the  skin  may  in  some  instances  constitute  an  ap- 
propriate channel  by  which  to  lessen  the  watery  con- 
stituent of  the  blood,  and  favour  the  absorption  of  the 
dropsical  effusions.  The  vapour  bath,  or  the  hot  air 
bath  may  be  used  with  this  view.  It  will  be  found  that 
in  the  treatment  of  beriberi  some  recommend  general 
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blood-letting,  others  purgatives,  diuretics,  and  others  sti- 
mulants ; and  the  same  may  be  also  said  of  other  forms 
of  dropsy.  But  if  the  pathology  of  dropsy  has  been 
here  rightly  explained,  then  it  must  be  acknowledged 
that  there  is  no  special  method  of  treatment.  The  means 
which  are  the  best  in  one  case  may  be  the  very  worst 
in  another ; and  the  same  must  hold  true  of  beriberi. 

Beriberi  as  observed  in  the  Jamsetjee  Jejeebhoy  Hos- 
pital in  June , 1853. — In  the  month  of  June,  1853, 
four  cases  of  beriberi  were  received  into  the  Jamsetjee 
Jejeebhoy  Hospital.  The  sufferers  were  Lascars, 
belonging  to  a ship  which  had  just  arrived  from  sea. 
I learnt  that  many  others  of  the  crew  had  also  suf- 
fered. One  individual  died  on  his  way  from  the 
ship  to  the  hospital.  An  inquest  was  held  on  the 
body.  The  expediency  of  eliciting  information  relative 
to  the  length  of  the  voyage,  and  the  management  of  the 
crew,  was  suggested  by  me  to  the  coroner,  who  obligingly 
assented.  I shall  first  quote  at  length  the  deposition 
made  by  the  captain  of  the  ship ; then  state  the  im- 
portant facts  in  the  history  of  the  cases  admitted  into 
hospital  ; and  finally  inquire  whether  they  confirm  or 
not  the  view  which  has  been  taken  of  the  pathology 
of  the  disease : — 

William  Eames,  on  being  duly  sworn,  says: — “I  am  master 
of  the  ship  “Faize  Allum,”  of  the  port  of  Bombay,  and  have 
been  constantly  commanding,  or  been  chief  officer  of  vessels 
trading  out  of  Bombay,  with  a Lascar  crew,  since  the  year  1838. 
I last  left  Bombay  on  the  3rd  day  of  June,  1852,  with  a Lascar 
crew  of  sixty-five  men  and  boys ; and  the  deceased,  Bhana 
Moorar,  aged  about  forty  years,  and  deceased  Jadow  Dewa, 
aged  about  twenty-five  years,  both  Hindoos,  formed  part  of  the 
crew.  We  proceeded  from  Bombay  to  Singapore,  and  from 
thence  to  Siam,  and  returned  from  thence  to  Singapore,  and  so 
back  again  to  Siam ; and  from  thence  to  Singapore,  which  place 
I quitted  for  Bombay  on  the  3rd  March  this  year,  expecting  to 
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make  the  voyage  in  seven  weeks,  the  average  passage  being 
about  two  months.  I had  on  board  curry-stuff,  rice  water, 
dall,  ghee,  salt,  &c.,  as  prescribed  by  the  regulations,  with  a 
good  supply  of  water ; and  during  such  time  as  the  ship  was  in 
harbour  always  supplied  the  crew  with  greens,  fresh  fish,  and 
fresh  provisions.  The  crew  all  remained  healthy  till  about  the 
21st  day  of  May  last,  in  latitude  10°  N.,  longitude  64°  W.  We 
had  then  been  two  months  and  eighteen  days  at  sea.  On  the  15th 
day  of  April  I was  within  about  seventy  miles  or  thereabouts  of  the 
island  of  Ceylon ; but  being  unable  to  stand  the  strong  current 
and  west  winds  then  blowing,  after  consulting  with  my  Serang 
and  chief  officer  and  passengers,  I determined  on  relinquishing 
the  attempt  to  get  round  Ceylon,  and  bore  away  for  the  line,  to 
come  up  to  Bombay  by  the  southern  passage,  round  the  Lacca- 
dives and  Changos,  and  ran  to  the  south  of  the  line  as  far  as 
8°  49',  and  then  to  the  westward  as  far  as  63°  W.,  and  crossed 
the  line  again,  running  north,  about  the  6th  or  7th  May,  and 
during  most  of  the  time  had  rains  and  squalls.  Most  of  the 
water  having  been  consumed,  we  filled  up  the  water  casks  with 
rain  water,  collected  on  the  surface  of  a clean  awning.  After 
making  the  line  on  the  6 th  of  May,  we  had  light  weather,  with 
occasional  squalls  and  constant  rain,  and  came  on  with  the  S.W. 
monsoon  up  to  16°  N.  latitude  on  or  about  the  2nd  June,  and 
arrived |in  the  harbour  of  Bombay  on  the  6th  June.  I consider 
that  I first  fell  in  with  the  S.W.  monsoon  about  three  degrees 
north  of  the  line.  The  crew  were  all  healthy  up  to  the  21st  of 
May.  When  in  latitude  10°  N.,  longitude  64°  W.,  symptoms 
of  disease  first  showed  themselves.  The  deceased  Jadow  Dewa 
complained  of  pains  in  his  feet,  and  loss  of  strength  down  the 
legs,  and  pain  in  the  chest,  with  difficulty  of  breathing,  and  con- 
stipated bowels.  I gave  him  jalap  and  cream  of  tartar,  and  to 
rub  on  the  chest  hartshorn,  laudanum,  and  sweet  oil.  The  crew 
since  the  15  th  of  April  had  been  on  a reduced  allowance  of  about 
ten  pounds  in  ninety  pounds  of  rice,  fish  and  water  full  allow- 
ance, the  latter  being  rain  water.  Between  the  21st  day  of  May 
and  6th  of  June,  eight  other  men  were  seized  in  the  same  manner, 
and  all  died ; the  average  suffering  about  four  or  five  days ; a 
Portuguese  sepoy  died  in  three  days.  The  deceased  Jadow 
Dewa  appeared  to  be  recovering  fast,  and  left  the  ship  on  the 
evening  of  the  6th  of  June.  Bhana  Moorar  also  appeared  con- 
valescent, and  left  the  ship  in  my  dingy.  All  the  survivors  of 
the  crew  are  landed,  the  voyage  being  completed.  The  passen- 
gers, twelve  in  number,  natives,  and  myself  and  officer,  and  the 
majority  of  the  crew,  are  well.  We  drank  the  rain  water  very 
freely,  and  I believe  the  deceased  died  of  a disease  called  the 
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beriberi  of  Ceylon.  I had  a good  medicine  chest  on  board, 
and  treated  those  taken  ill  according  to  the  instructions  laid 
down  in  Dr.  Thomas’  book  of  medicine.  We  had  no  liquor  on 
board  the  ship.  I offered  the  crew  pickles  and  vinegar,  and  also 
sugar,  but  they  refused  to  eat  it.  The  passengers  and  myself 
used  pickles,  sugar,  and  vinegar  freely,  but  the  crew  declined  till 
latterly.  The  whole  number  who  were  attacked  were  about 
thirty-five,  of  whom  ten  have  died.  We  were  in  the  latitude 
of  Cochin  when  the  disease  first  appeared,  and  were  about  10° 
to  the  westward  of  the  coast  of  India,  with  light  N.W.  and 
N.E.  winds.  The  crew  were  protected  from  wet  as  far  as 
possible.  The  disease  attacked  persons  of  all  ages,  but  prin- 
cipally the  old  and  more  infirm  of  the  crew.  Further  I know 
not.  The  cargo  consisted  principally  'of  sugar  in  bags,  of 
Mailing  ivory,  teakwood,  plant  tand  sapan  wood,  and  raw  silk. 
The  hatches  were  kept  constantly  open  when  the  weather  would 
permit,  the  forecastle  well  cleansed  and  fumigated  with  powder 
burnt  and  benjamin.” 

The  jury  returned  the  following  verdict : — “ Deceased  died 
of  beriberi.” 

549.  Beriberi. — Becovery . 

Purshotum  Zeena,  a Hindoo  kalasee,  of  the  ship  “ Faize 
Allum,”  twenty-five  years  of  age,  a man  of  stout  frame,  was 
admitted  into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  7th  of 
June,  1853.  He  had  been  ill  sixteen  days.  The  feet,  legs,  and 
thighs  were  oedematous,  and,  in  consequence  of  the  stiffness  of 
the  thighs  and  groins  from  the  swelling,  he  walked  with  a 
waddling  gait.  The  pulse  was  easily  compressed.  There  was 
no  abnormal  dulness  of  the  prsecordial  region,  and  the  sounds  of 
the  heart  were  normal.  The  bowels  were  rather  confined,  and 
the  urine  scanty.  He  complained  of  uneasiness  at  the  epigas- 
trium and  the  hypogastrium.  There  was  no  vomiting  ;the  tongue 
was  not  coated,  but  was  rather  florid.  There  was  no  sponginess 
or  discoloration  of  the  gums.  He  continued  in  hospital  till  the 
27th  June,  when  he  was  discharged  well.  For  some  days  after 
admission  he  complained  of  uneasiness  and  sense  of  weight  at 
the  epigastrium,  and  there  was  abnormal  dulness  on  percussion, 
to  within  two  inches  of  the  umbilicus.  The  urine  showed  no 
trace  of  albumen.  He  was  treated  with  occasional  doses  of 
compound  powder  of  jalap,  the  antiscorbutic  mixture  of  the 
hospital,  a diet  with  fresh  vegetables,  and  lemonade,  and  a 
small  allowance  of  arrack.  Under  this  treatment  the  dropsical 
symptoms  and  the  fulness  at  the  epigastrium  disappeared,  and 
he  left  the  hospital  quite  well. 
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550.  Beriberi,  — Slight  Discoloration  of  the  Gums . — 

Recovery, 

Bhowan  Rama,  a Hindoo  kalasee,  of  the  ship  “Faize  Allum,” 
thirty-five  years  of  age,  and  of  stout  frame ; ill  for  fifteen  days. 
The  legs,  thighs,  and  feet  were  very  anasarcous,  and  his  gait 
waddling  from  the  stiffness  of  the  legs  and  groins.  The  pulse 
was  very  feeble,  and  the  urine  scanty.  He  had  uneasiness  at 
the  epigastrium,  but  no  dyspnoea,  except  after  walking.  The 
sounds  of  the  heart  were  normal,  and  there  was  no  dulness  of 
the  praecordial  or  other  regions  of  the  chest,  and  the  respiratory 
murmur  was  distinct ; the  tongue  moist  and  without  fur ; the 
gums  discoloured,  but  not  swollen ; the  teeth  felt  tender  on 
eating ; urine  not  albuminous.  The  treatment  followed  was 
the  same  as  in  the  first  case,  with  the  addition  of  the  occasional 
use  of  the  warm  bath.  He  was  discharged  well  on  the  27th  of 
June. 

551.  Beriberi,  — Anasarca,  — Death.  — No  Kidney 
Disease.  — Liver  congested. — Cavities  of  the  Heart 
full  of  thin  Blood. 

Visram  Narrayen,  a Hindoo  kalasee,  of  the  ship  “Faize 
Allum,”  twenty  years  of  age^ill  fourteen  days,  was  admitted 
into  the  Jamsetjee  Jejeebhoy  Hospital  on  the  7th  June,  1853. 
There  was  general  anasarca.  The  pulse  was  feeble.  There  was 
no  abnormal  praecordial  dulness ; the  sounds  of  the  heart  were 
normal ; there  was  slight  fulness  of  the  abdomen  ; no  swelling 
of  the  gums.  On  the  8th  and  9th  the  pulse  became  feebler,  and 
the  breathing  oppressed ; the  urine  was  very  scanty,  but  showed 
no  trace  of  albumen.  He  died  on  the  afternoon  of  the  9th. 
He  was  treated  with  stimulants — ammonia  and  arrack.  The 
body  was  examined  two  hours  after  death,  and  Mr.  Lisboa  has 
favoured  me  with  the  account  of  the  appearances. 

Head . — On  opening  the  cranium,  about  five  ounces  of  serous 
fluid  oozed  out.  The  structure  of  the  brain,  cerebellum,  pons 
Varolii,  and  medulla  oblongata  was  healthy.  The  ventricles  of 
the  cerebrum  contained  the  normal  quantity  of  fluid. — Chest. 
The  cavity  of  the  chest  contained  only  two  ounces  of  thin 
transparent  fluid.  Both  lungs  collapsed  freely,  and  their  struc- 
ture was  healthy ; they  showed  no  appearance  of  being  oede- 
matous.  The  heart  appeared  slightly  enlarged.  On  opening 
both  the  right  and  left  cavities,  they  were  found  to  contain  a 
thin  red  fluid  and  a few  soft  red  coagula  of  blood  ; the  fluid  in 
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the  right  ventricle  was  frothy. — Abdomen.  The  abdominal  cavity 
did  not  contain  more  than  two  ounces  of  thin  transparent  serous 
fluid.  The  peritoneal  surface  of  the  intestines  was  of  reddish 
colour  from  congestion ; all  the  abdominal  viscera  were  more  or 
less  congested,  but  their  structure  was  healthy.  The  liver  pre- 
sented appearances  of  congestion  more  than  any  other  organ ; 
from  its  incised  surface  fluid  blood  flowed  freely. 

552.  Beriberi.  — Anasarca. — Gums  discoloured . — Hy- 
drothorax.  — Fatal.  — Cavities  of  the  Heart  full  of 
fluid  blood . 

J adow  Dewa,  a Hindoo  Kalasee,  of  the  ship  “ Faize  Allum,” 
twenty-five  years  of  age,  ill  sixteen  days,  was  admitted  into  the 
Jamsetjee  Jejeebhoy  Hospital  on  the  7th  June,  1853.  There 
was  general  anasarca,  the  abdomen  was  rather  full,  and  distinctly 
fluctuating;  the  breathing  was  oppressed;  there  was  no  ab- 
normal praecordial  dulness ; the  sounds  and  action  of  the  heart 
were  irregular.  He  complained  of  pain  at  the  epigastrium ; the 
pulse  was  very  small,  and  the  skin  coldish;  the  gums  were  dis- 
coloured, but  not  swollen.  He  died  on  the  morning  of  the  8th. 
The  body  was  examined  five  hours  after  death ; and  I am  in- 
debted to  Mr.  Lisboa  for  the  account  of  the  appearances. 

Head.  On  removing  the  calvarium,  about  five  ounces  of  thin 
serous  fluid  oozed  out.  The  structure  of  the  brain,  and  of  the 
other  contents  of  the  cranium,  was  healthy.  The  ventricles  of 
the  cerebrum  contained  a little  more  than  the  normal  quantity 
of  thin  transparent  serum,  with  a few  bubbles  of  air.  — Chest. 
Both  cavities  contained  about  twelve  ounces  of  serous  fluid. 
The  right  costal  pleura  adhered  to  the  visceral,  by  means  of  old 
bands  of  areolar  tissue,  which  was  also  infiltrated  with  serous 
fluid,  except  at  the  lower  part  of  the  chest,  where  there  was  a 
sort  of  sac,  holding  about  four  ounces  of  serum.  The  left  lung 
collapsed  freely.  The  structure  of  both  was  healthy,  except 
that  it  appeared  to  be  slightly  compressed.  On  pressing  the 
incised  surfaces,  a small  quantity  of  frothy  serous  fluid  oozed 
out.  The  heart  was  apparently  enlarged  (dilated);  both  au- 
ricles and  both  ventricles  were  distended  with  fluid  blood,  and 
some  few  soft  red  coagula.  The  fluid  in  the  right  ventricle 
contained  a few  bubbles  of  air.  The  structure  of  the  heart  was 
healthy.  All  the  abdominal  viscera  were  more  or  less  congested, 
but  otherwise  they  were  healthy.  The  peritoneal  lining  of  the 
abdominal  cavity,  and  that  covering  the  intestines,  presented  a 
reddish  appearance.  The  blood,  examined  under  the  micro- 
scope, showed  a normal  state  of  the  corpuscles. 
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The  circumstances  under  which  beriberi  made  its 
appearance  in  the  ship  “ Faize  Allum”  are  certainly 
confirmatory  of  the  view  which  I had  taken  of  the 
pathology  of  the  disease.  The  ship  had  been  two 
months  and  eighteen  days  at  sea.  The  crew  were  for 
the  last  month  on  somewhat  diminished  rations,  and  at 
no  period  did  antiscorbutics  form  part  of  the  dietary. 
The  weather  was  bad,  and  there  was  exposure  to  fatigue. 
The  disease  appeared  on  the  20th  May.  The  weather 
during  the  fifteen  days  preceding  had  been  wet  and 
squally.  Of  a crew  of  sixty-five,  thirty-five  were  at- 
tacked, and  ten  died. 

The  officers  and  passengers  of  the  ship  did  not  suffer 
from  the  disease : they  used  antiscorbutics  freely,  and 
we  may  assume,  at  least  as  regards  the  passengers,  that 
they  were  not  exposed  to  the  inclemencies  of  the  wea- 
ther; and  as  regards  [the  officers,  that  they  were  by 
clothing  better  protected  than  the  Lascars. 

It  is  true  that  in  the  four  cases  which  came  under 
my  observation  in  hospital,  the  undoubted  external 
phenomena  of  scurvy  were  not  present.  In  two  the 
gums  were  discoloured,  but  they  were  not  swollen  and 
spongy.  But  the  view  taken  of  the  pathology  of  the- 
disease  does  not  require  the  presence  of  scorbutic  phe- 
nomena. There  can  be  no  doubt  that  this  diathesis  is 
of  gradual  formation,  requiring,  in  all  probability,  the 
influence,  for  a considerable  period,  of  the  conditions 
which  induce  it,  before  the  characteristic  phenomena  of 
the  disease  appear.  Nor  can  it  be  questioned  that  the 
changes  which  the  blood  is  gradually  undergoing  in  the 
formation  of  the  scorbutic  diathesis  must  be  very  favour- 
able to  deranged  action  of  various  kinds,  under  expo- 
sure to  cold  as  an  exciting  cause  — must  be  favourable, 
when  the  surface  of  the  body  becomes  chilled,  to  the 
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occurrence  of  internal  congestion,  with  dropsies  and  oc- 
casional haemorrhages.  It  is,  indeed,  only  when  the 
diathesis  is  partially  formed,  that  we  are  likely  to  meet 
with  beriberi,  for  it  is  not  probable  that  sailors  really 
scorbutic  will  be  fit  for  duty,  and  exposed  to  wet  and 
squally  weather. 

Though  the  evident  phenomena  of  scurvy  were  ab- 
sent in  these  cases,  still  there  were  facts  observed  which 
justify  the  belief  that  the  diathesis  was  present  in  some 
degree.  In  both  the  fatal  cases  the  blood  was  found 
more  or  less  fluid  after  death.  In  all  the  cases  the 
feeble  action  of  the  heart  was  very  remarkable : in  three? 
— the  two  successful  cases,  and  one  fatal — this  could  not 
be  attributed  to  thoracic  dropsical  effusions,  for  in  none 
of  these  three  cases  was  there  effusion  into  the  sacs  of 
the  pleura  or  the  pericardium ; nor  was  there  oedema  of 
the  lungs.  Again,  in  the  two  fatal  cases,  all  the  cavities 
of  the  heart  were  dilated  and  filled  with  blood,  showing 
that  the  circulation  had  ceased  from  failure  of  irrita- 
bility of  the  muscular  fibre — that  death  had  been  by 
syncope. 

This  defective  irritability  of  the  heart  points  to  some- 
thing in  the  pathology  of  the  disease,  in  addition  to  the 
dropsical  effusions,  and,  perhaps,  there  is  no  state  of  the 
system  more  generally  characterized  by  impaired  irrita- 
bility of  the  muscular  fibre  than  the  scorbutic  diathesis. 
There  is  no  fact  more  familiar  than  the  occasional  occur- 
rence of  sudden  death  by  syncope  in  scorbutic  patients. 

There  are  other  facts  of  interest  to  note  in  these  cases. 
A sense  of  weight  and  uneasiness  at  the  epigastrium  is 
a common  symptom  of  beriberi.  In  one  of  the  suc- 
cessful cases  the  enlargement  of  the  liver  was  made  evi- 
dent by  percussion.  In  both  the  fatal  cases  a congested 
state  of  the  liver  was  well  marked.  This  symptom,  then, 

I believe,  is  due  to  congestion  of  the  liver.  The  presence 


Sect.  VI.] 


BERIBERI. 


699 


of  this  congestion,  and  the  altered  state  of  the  blood, 
also  explain  the  occasional  occurrence  of  haematemesis 
in  beriberi.  In  these  cases  there  was  complete  freedom 
from  heart  or  kidney  disease. 

Then,  as  respects  prevention  and  treatment,  the  prin- 
ciples are  sufficiently  clear.  By  suitable  dietaries,  to 
prevent  the  formation  of  the  scorbutic  diathesis ; by 
suitable  clothing,  as  far  as  practicable,  to  protect  the 
crew  from  inclemencies  of  weather.  In  regard  to  treat- 
ment : 1st,  the  use  of  antiscorbutic  regimen  and  reme- 
dies *,  2nd,  to  regard  the  feeble  pulse  as  a state  of  action 
independent  of  the  dropsical  effusions,  and  to  give  sti- 
mulants more  or  less  freely ; 3rd,  to  remove  the  drop- 
sical effusions  by  purgatives  or  diuretics,  being  guided 
to  the  use  of  the  one  or  the  other  by  the  state  of  the 
pulse  ; 4th,  to  increase  the  cutaneous  capillary  circula- 
tion, by  friction  and  warm  clothing.  The  use  of  the  hot 
air  bath  or  warm  bath  requires  caution,  in  consequence 
of  the  increased  depression  of  the  heart’s  action  which 
follows  its  transient  excitement  from  these  means.  They 
had  better  not  be  reckoned  as  part  of  the  regular  treat- 
ment of  the  disease.  It  is  unnecessary  to  enlarge  upon 
details  of  treatment.  It  is  sufficient  to  state  the  prin- 
ciples which  ought  to  be  kept  in  view.  I attach  great 
importance  to  the  fact,  which  is  clearly  made  out  from 
these  cases,  that  the  feeble  pulse  is  not  consequent  on 
the  functions  of  the  heart  or  lungs  being  interfered  with 
by  the  dropsical  effusions,  but  is  dependent  on  impaired 
irritability  of  the  muscular  fibre  of  the  heart— one  of 
the  phenomena  of  the  scorbutic  diathesis.  It  will 
therefore  prove  an  error  in  practice,  if  we  expect  the 
force  of  the  heart  to  improve  under  the  mere  removal 
of  the  dropsical  effusions  by  purgatives  or  diuretics. 
The  use  of  stimulants  must  go  hand  in  hand  with  that 
of  these  evacuants,  indeed  must  in  many  cases,  in  ad- 
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vanced  stages,  be  the  only  means  we  can  safely  avail 
ourselves  of ; and  while  we  keep  up  the  action  of  the 
heart,  and  remove  the  effusions,  it  is,  if  these  patho- 
logical views  be  correct,  also  a very  evident  indication 
to  improve  the  diathesis  by  antiscorbutic  means. 


SECTION  VII. 

RHEUMATISM PREVALENCE  IN  INDIA. 

The  admissions  under  this  head  into  the  European 
General  Hospital  at  Bombay,  during  fifteen  years,  from 
1838  to  1853,  amounted  to  1457,  and  the  deaths  to  6. 

The  proportion  of  these  which  took  place  during  the 
five  years  of  my  service  in  this  hospital,  was  the  subject 
of  the  following  remarks  in  the  Seventh  Number  of  the 
“ Transactions  of  the  Medical  and  Physical  Society  of 
Bombay : ” — 

“ 528  Cases  of  rheumatism  have  been  admitted  during 
the  five  years,  being  6*8  per  cent,  of  the  total  hospital 
admissions.  Of  these,  four  died.  The  admissions  are 
pretty  equally  divided  throughout  the  year.  The 
highest,  in  the  month  of  February,  is  12*1  per  cent., 
and  the  lowest,  in  the  month  of  October,  3*6.  By  far 
the  greatest  number  have  been  of  chronic  rheumatism, 
in  many  cases,  traceable  to  a scorbutic  taint  or  previous 
venereal  affection.  In  the  treatment  of  rheumatism  in 
India,  as  well  as  in  temperate  climates,  it  is  necessary 
to  recollect  the  great  tendency  to  metastasis  of  the  dis- 
ease to  the  heart  or  pericardium. 

“ Metastasis  to  the  testicle  has  been  observed  in 
several  cases  of  chronic  rheumatism, — swelling  and 
hardness  of  the  organ  coming  on,  followed  by  cessation 
of  the  pain,  and  swelling  of  the  joints,  which,  however, 
recurred  on  the  alleviation  of  the  inflammatory  action 
in  the  testicle.” 
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In  my  remarks  on  pericarditis  and  affections  of  the 
heart,  it  has  already  been  explained,  that  though  acute 
rheumatism  is  not  of  such  frequent  occurrence  in  India 
as  in  European  countries,  yet  that  it  is  sufficiently  so 
to  command  our  careful  attention,  more  especially  as 
its  relation  to  cardiac  disease  is  quite  as  important  in 
the  one  country  as  in  the  others. 

Admissions  of  chronic  rheumatism  are  much  more 
common,  particularly  in  the  natives  of  India.  The  term 
is  applied  to  pain  in  the  muscles  and  joints,  often  with- 
out much  or  any  swelling  of  the  latter,  and  frequently 
attended  with  irregular  febricular  disturbance,  and  very 
generally  related  to  depraved  diathesis,  scorbutic,  mala- 
rious, syphilitic,  or  mercurial. 

The  admissions  from  rheumatism  into  the  Jamsetjee 
Jejeebhoy  Hospital  for  four  years,  from  1848  to  1852, 
amounted  to  1384:  of  these  574  were  registered  as 
acute,  and  810  as  chronic.  The  details  are  exhibited 
in  the  following  tabular  statement : — 


Admissions  and  Deaths  from  Rheumatism  in  the  Jamsetjee  Jejeebhoy 
Hospital  at  Bombay , from  1848  to  1852,  arranged  according  to  Caste 
and  Sex. 


Hindoos. 

Mussulmans. 

Christians. 

Parsees. 

Females. 

Total. 

| Admitted. 

Died. 

1 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

'6' 

<D 

3 

1849-49 

83 

4 

95 

- 

58 

1 

13 

1 

39 

- 

288 

6 

1849-50 

72 

1 

112 

3 

53 

- 

17 

- 

32 

1 

286 

5 

1850-51 

120 

2 

151 

3 

64 

- 

43 

- 

57 

1 

435 

6 

1851-52 

114 

1 

129 

1 

71 

- 

35 

- 

26 

- 

375 

2 

Total  - 

389 

8 

487 

•7 

246 

1 

108 

1 

154 

2 

1384 

19 
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SECTION  VIII. 

ON  SNAKE-BITE. 

My  experience  in  snake-bites  is  exclusively  confined  to 
one  species  of  snake,  and  to  one  period  of  my  service  in 
India.  The  observations  which  follow  were  published 
in  their  present  form,  in  the  year  1850,  in  the  Tenth 
Number  of  the  “ Transactions  of  the  Medical  and  Physi- 
cal Society  of  Bombay.” 

In  the  years  1834  and  1835,  while  in  medical  charge 
of  the  Convalescent  Station  on  the  Mahableshwur  Hills, 
I made  some  observations  on  the  effects  resulting  from 
the  bite  of  the  phoorsa,  a small  snake  common  on  the 
hills,  and  known  to  the  natives  by  that  name.  The 
phoorsa  snake  is  about  a foot  in  length,  the  tail  tapers 
suddenly  from  about  an  inch  from  the  end ; the  colour 
is  olive  brown,  of  different  shades,  variegated  with 
white;  on  the  back  and  sides  there  are  olive  brown 
lozenge-shaped  patches  ; the  belly  is  white,  with  brown 
spots,  and  the  transverse  plates  under  the  belly  and  tail 
are  single;  a small  isolated  fang  is  distinct  in  the 
upper  jaw. 

553.  A small  Dog  bitten  by  the  Phoorsa  SnaJce. — Fatal. 

About  the  month  of  January,  1834,  a small  puppy  dog  was 
brought  to  me,  said  toJiave  been  bitten  on  the  upper  lip  by  a 
phoorsa  snake,  but  as  the  animal  seemed  lively  and  well,  I thought 
that  there  might  be  some  mistake ; the  snake,  however,  was 
shown  to  me,  and  the  dog  had  been  found  playing  with  it.  In 
a short  time  the  lip  swelled  slightly,  and  was  painful  on  being 
touched ; it  was  rubbed  with  ammonia,  and  some  was  also  given 
internally.  During  the  course  of  the  day  the  animal  appeared 
sufficiently  lively,  took  food  and  ran  about,  but  the  swelling 
continued  to  increase,  and  caused  much  pain.  On  the  following 
day  the  face  and  neck  were  very  much  swollen,  especially  under 
the  lower  jaw.  The  dog  died  in  the  course  of  the  day,  about 
thirty  hours  from  the  time  it  had  been  bitten. 
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On  dissection  the  swollen  face  and  neck  were  found  much  in- 
filtrated with  bloody  serum,  and  in  some  places,  especially  in  the 
neighbourhood  of  the  bitten  part,  there  was  extravasation  of 
blood ; the  larynx,  trachea,  and  lungs  were  healthy ; no  con- 
gestion of  the  mucous  lining  ; the  other  organs  seemed  healthy. 

554.  A Horse-beeper  bitten  by  the  Phoorsa  Snake — Fatal . 

At  11  A.  m.,  on  the  20th  March,  1834,  a horse-keeper  in  the 
service  of  Col.  Lodwick  was  brought  to  me.  On  the  middle 
finger  of  his  left  hand  there  was  a small  punctured  wound, 
caused  by  the  bite  of  a snake.  The  occurrence  took  place  about 
half  an  hour  before  I saw  him.  He  made  no  complaint  of  pain  ; 
there  was  no  swelling  around  the  wound ; the  pulse  was  na- 
tural ; the  bitten  part  was  excised,  caustic  applied,  and  a ligature 
tied  round  the  wrist.  At  3 p.m.  appearance  unchanged,  no 
complaint  but  of  pain  in  the  hand,  which  was  somewhat  swollen. 
This  I attributed  chiefly  to  the  ligature,  and  removed  it.  On 
the  morning  of  the  21st  he  was  reported  to  have  slept  well; 
the  hand  was  considerably  swollen,  the  swelling  was  tense, 
painful,  and  extended  above  the  wrist ; the  tongue  natural ; he 
made  no  complaint  but  of  the  hand.  Cold  lotion  was  directed 
to  be  applied.  At  1 p.m.  it  was  observed  that  over  the  right 
tibia,  here  and  there,  on  the  right  foot,  and  also  between  the 
fingers  of  the  right  hand,  the  skin  had  cracked,  or  rather  had 
assumed  an  abraded  appearance,  and  from  these  points  fluid  and 
florid  blood  oozed  and  trickled  slowly : one  of  these  points  had 
existed  on  the  previous  day,  but  the  others  had  only  been 
noticed  within  an  hour  or  two ; the  skin  was  natural  in  tem- 
perature, the  hand  was  more  swollen ; pulse  64 ; full  and  firm, 
and  he  had  a sense  of  weight  in  the  forehead ; the  saliva  was 
tinged  slightly  with  blood,  the  tongue  expanded,  but  not  furred  ; 
breathing  slow.  About  ten  ounces  of  blood  were  abstracted 
from  a vein  in  the  right  arm,  by  which  the  uneasy  sensation  in 
the  head  was  relieved,  and  the  pulse  reduced ; the  blood  did  not 
flow  very  freely,  the  orifice  in  the  vein  being  small.  At  4 p.m. 
I found  that  there  was  haemorrhage  from  the  arm  in  which  he 
had  been  bled ; it  had  been  necessary  to  renew  the  compress 
twice,  and  three  or  four  ounces  of  blood  had  been  lost.  About 
the  right  elbow  joint,  principally  anteriorly,  extending  down  the 
forearm  and  up  the  arm,  there  was  tense,  elastic,  painful  swelling, 
very  similar  to  that  of  the  bitten  hand ; the  blood,  dark  and 
thin,  trickled  down  the  arm  from  the  orifice  made  in  the  vein. 
It  was  impossible,  from  the  swelling  and  haemorrhagic  tendency. 
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to  stop  the  bleeding  in  the  ordinary  way;  it  was  in  part  effected 
by  pressure  with  the  finger,  afterwards  by  means  of  a cork  com- 
press and  adhesive  plaster.  The  pulse  had  become  small,  the 
skin  cold  ; he  was  restless  and  distressed-looking,  but  answered 
questions  freely  when  spoken  to.  The  tongue  was  expanded, 
and  its  edges  deeply  marked  with  indentations  from  the  teeth. 
The  blood  taken  from  the  arm  had  not  coagulated  in  the  slightest 
degree ; it  was  a dark-red  brown  liquid.  Stimulants  of  brandy 
and  ammonia  were  given  in  full  doses,  and  frequently  ; he  con- 
tinued restless  and  drowsy,  but  was  always  roused  when  spoken 
to.  The  pulse  continued  barely  perceptible;  he  complained 
chiefly  of  the  pain  of  the  swelling  of  the  arm  in  which  he  had 
been  bled.  At  10  p.m.  the  swelling  of  the  bitten  hand  had  be- 
come much  reduced,  and  softer;  that  of  the  opposite  arm,  in 
which  he  had  been  bled,  had  increased.  He  continued  pulseless, 
restless,  and  drowsy,  but  answering  questions  when  roused,  till 
5 a.m.  of  the  22nd,  when  the  breathing  became  difficult,  and  he 
died  at  7 A.  M.  There  was  nothing  peculiar  in  the  appear- 
ance of  the  body ; the  bitten  hand  was  much  less  swollen 
than  it  had  been.  No  examination  of  the  body  permitted  after 
death. 

555.  Par  see  Woman  bitten  by  Phoorsa  Snake. — Recovery . 

On  the  20th  April,  1835,  at  10  a.m.,  a Parsee  woman,  re- 
sident in  the  Bazaar  at  Malcolm  Peth,  was  bitten  by  a phoorsa 
on  the  dorsum  of  the  last  phalanx  of  the  ring  finger  of  the  right 
hand.  I saw  her  half  an  hour  afterwards  ; a ligature  had  been 
applied  to  the  finger ; I excised  the  bitten  part,  and  applied 
caustic,  and  continued  the  ligature  till  the  afternoon,  when  it 
was  removed,  in  consequence  of  the  pain  which  it  occasioned. 
She  complained  once  or  twice  of  her  head,  and  took  some  doses 
of  eau  de  luce.  There  was  swelling  of  the  finger,  and  the  hand, 
but  to  no  great  extent.  There  was  constant  oozing  of  blood 
from  the  excised  part,  which  on  the  22nd  increased  to  a con- 
stant dropping  of  blood,  and  continued  so  during  the  night.  On 
the  24th  the  bleeding  continued,  and  the  pulse  was  feeble ; the 
actual  cautery  was  used,  and  stopped  the  bleeding,  which 
was  absent  on  the  25th,  but  recurred  on  the  26th,  and  was 
stopped  by  pressure.  On  the  1st  of  May  she  was  quite  well. 
Ammonia  was  the  only  internal  remedy  used. 

556.  Dog  bitten  by  Phoorsa  Snake . — Fatal . — Post 

Mortem  Examination. 

A full-sized  dog,  on  the  morning  of  the  24th  May,  1834,  at 
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10  A.M.,  was  bitten  over  the  right  false  ribs  by  a large  phoorsa 
snake.  He  continued  well  all  day,  took  food  and  water  freely. 
In  the  evening  slight  diffused  swelling  about  the  bitten  part, 
but  the  animal  did  not  cry  on  pressure  of  the  part.  On  the 
morning  of  the  25th  the  dog  seemed  dull,  and  did  not  take  his 
food,  the  swelling  was  slight  and  diffuse,  and  did  not  seem  to 
cause  pain  on  pressure.  At  2 p.m.  the  sluggishness  was  found 
to  have  increased,  and  near  to  the  animal  there  was  some  dark 
foetid  pitchy-looking  fluid,  which  must  have  been  either  vomited 
or  passed  by  stool.  About  eleven  o’clock  at  night  he  was 
heard  to  howl,  and  probably  died  at  midnight ; he  was  found 
dead  early  in  the  morning  of  the  26th,  having  lived  probably 
about  forty  hours ; and  more  of  the  dark  pitchy  fluid  was  found 
on  the  ground,  and  as  it  covered  the  legs  and  tail  of  the  animal, 
it  seemed  to  have  been  passed  by  stool.  The  body  was  not  at 
all  swollen. 

Inspection . — The  body  was  carefully  examined  after  death. 
Around  the  bitten  part  there  was  infiltration  of  the  subcu- 
taneous cellular  tissue,  for  an  extent  of  eighteen  inches  in  a 
longitudinal  direction,  and  six  in  a vertical.  The  fibres  of  the 
tissue  seemed  thickened  and  condensed,  so  that  the  fluid  did  not 
run  freely  nor  in  quantity  from  the  cut  surfaces.  Where  the 
infiltration  was  greatest  the  thickness  was  about  a quarter  of  an 
inch,  and  formed  a dark  red  fleshy-looking  substance.  Towards 
the  periphery  of  the  infiltrated  portion  the  colouring  matter  of 
the  fluid  was  much  less  in  quantity.  In  no  situation  did  the 
infiltration  pass  the  mesial  line  to  the  left  side  of  the  thorax.  It 
was  not  an  ordinary  infiltrated  cellular  tissue,  such  as  is  seen  in 
anasarca  ; the  organization  of  the  tissue  seemed  to  have  under- 
gone a change,  so  that  a portion  macerated  in  water  lost  its  dark 
red  colour,  but  retained  the  other  physical  properties  — its 
thickness  and  firmness. — Thorax . The  heart  was  empty  and 
pale.  The  arterial  system  empty  and  contracted.  The  jugular 
veins  contained  some  thin  fluid  blood.  The  lungs  were  much 
collapsed,  and  perfectly  pale,  with  the  exception  of  a few  super- 
ficial red  patches ; when  incised  they  were  perfectly  dry.  I 
never  saw  lungs  so  devoid  of  anything  like  congestion  of  blood, 
or  so  absolutely  without  serous  infiltration,  or  the  natural  secre- 
tion of  the  mucous  tissues.  The  lining  membrane  of  the  trachea 
and  bronchial  tubes  was  perfectly  pale. — Head . The  brain  firm, 
healthy,  pale,  ex-sanguine.  Abdomen.  The  liver  healthy,  but 
with  some  red  serous  congestion.  The  stomach  and  intestines 
were  externally  natural  ; there  was  no  discoloration  nor 
vascular  congestion ; they  were  laid  open  from  the  pharynx  to 
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the  rectum.  The  oesophagus  was  natural ; the  stomach  con- 
tained yellow  fluid,  mixed  with  food ; its  coats  were  natural. 
About  two  feet  of  the  upper  part  of  the  small  intestine  con- 
tained mucus,  deeply  tinged  with  bile  ; descending  the  bowels 
the  mucus  became  tinged  with  blood,  like  red  currant  jelly. 
Descending  still  further,  this  state  of  secretion  increased  in 
quantity,  and  deepened  in  colour.  In  the  large  intestine,  ex- 
tending to  the  anus,  there  was  a thick  coating  of  this  secretion, 
very  foetid,  and  in  colour  and  consistency  resembling  pitch. 
Wherever  this  secretion  was  scraped  from  the  lining  tunic  the 
appearance  of  the  latter  was  natural,  no  discoloration,  no 
vascularity,  no  alteration  of  condition ; in  every  point  it  was 
a pale  healthy  mucous  tissue.  The  bowels  were  not  distended, 
and,  take  away  their  contents,  they  could  not  have  been  more 
healthy  or  natural,  in  colour,  structure,  and  relations.  The 
kidneys  were  healthy.  The  bladder  was  filled  with  healthy 
urine ; its  lining  membrane  presented  one  faint  discoloured  patch. 

Remarks. — The  effect  of  the  Phoorsa  poison  is  clearly  on  the 
blood,  nor  is  it  very  speedily  induced.  The  symptoms  would 
seem  to  be  all  referable  to  the  altered  constitution  of  the  blood, 
and  death  to  take  place  slowly  in  the  way  of  syncope,  from  the 
blood  being  no  longer  in  its  changed  state  an  adequate  stimulus 
of  the  heart.  The  syncope  may  doubtless  in  some  cases  be  ex- 
pedited by  the  haemorrhage  which  is  present.  The  swelling  and 
cellular  infiltration  which  take  place  around  the  wound  are  also 
more  likely  attributable  to  the  altered  state  of  the  blood  than  to 
the  local  action  of  the  poison.  I think  so  from  the  time  that 
elapses  before  the  occurrence,  and  also  because,  in  the  case  in 
which  venesection  was  had  recourse  to,  the  swelling  was  as  great 
in  degree  around  the  lancet  wound  as  the  original  bite. 

Indeed  it  may  be  suggested  that  this  infiltrated  state  of  the 
subcutaneous  and  intermuscular  areolar  tissue  is  very  analogous 
to  that  condition  of  these  tissues  so  often  present  in  the  advanced 
stages  of  scurvy,  in  which  it  is  doubtless  dependent  on  an  altered 
constitution  of  the  blood. 

The  expanded  tongue,  with  the  edges  deeply  indented  by  the 
teeth,  is  also  of  interest.  This  is  a symptom  which  is  very 
marked  in  chlorosis,  another  blood  disease. 

That  the  haemorrhagic  tendency  is  due  to  the  altered  state  of 
the  blood,  need  hardly  be  stated.  The  facts  now  recorded 
differ  from  the  descriptions  of  the  effect  of  snake-bites  in  general, 
such  as  of  the  cobra,  the  rattlesnake,  the  English  viper.  In 
these  there  is  more  or  less  immediate  depressant  influence  on  the 
nervous  system  and  the  heart,  evinced  by  drowsiness,  a cold 
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skin,  and  thready  pulse,  and  a speedily  fatal  result.  In  the  cases 
not  speedily  fatal,  the  swelling  and  pain  of  the  wound,  and 
around  it,  come  on  early,  and  may  cause  death  by  erysipelatous 
inflammation,  and  gangrene.  It  is  only  in  the  instance  of  the 
rattlesnake  poison,  but  that  not  in  all  the  cases  quoted,  that  we 
find  associated  with  the  other  phenomena  those  of  an  altered 
state  of  the  blood. 

The  only  exception  to  these  statements,  in  addition  to  the 
Mahabuleshwur  Phoorsa,  with  which  I am  acquainted,  will  be 
found  in  the  second  volume  of  the  Transactions  of  the  Medical 
and  Physical  Society  of  Bombay.  Dr.  Forbes,  whose  valuable 
life  was  too  soon  lost  to  science,  in  his  very  excellent  account  of 
the  Pali  fever*,  adverting  to  the  worst  forms  of  the  disease,  in 
which  a malignant  and  haemorrhagic  character  was  well  marked, 
states  that  it  reminded  him  of  the  effects  in  two  cases  of  snake- 
bite which  he  had  witnessed  while  on  duty  at  Balmeer.  He 
then  details  two  cases,  in  one  of  which  recovery  took  place,  in 
the  other  death  by  syncope.  In  both,  the  local  symptoms 
seemed  to  come  on  earlier,  and  to  be  more  complained  of  than 
in  the  Phoorsa,  and  to  be  attended  with  more  collapse  at  the 
commencement.  In  neither  was  there  oozing  of  blood  from  the 
cutaneous  surface ; in  both  the  haemorrhage  was  chiefly  from  the 
nose,  gums,  kidneys,  or  bladder  as  indicated  by  bloody  urine. 

As  regards  the  treatment  of  the  Phoorsa  bite,  the  propriety 
of  excision  may,  I think,  be  questioned,  from  the  inconvenience 
of  the  subsequent  haemorrhage  from  the  wound.  In  regard  to 
venesection,  it  is  hardly  necessary  to  say  that  it  must  not  be 
thought  of.  The  case  in  which  it  was  used  by  myself  was  no 
doubt  very  badly  treated:  an  error  in  measure  due  to  the 
solidism  which  was  the  fashion  in  pathology,  and  the  excessive 
blood-letting  which  was  the  fashion  in  practice  in  those  days. 

The  indication  is  to  improve  the  condition  of  the  blood  by 
agencies  which  counteract  the  influence  of  the  poison,  if  such 
exist,  and  such  can  only  be  discovered  by  empirical  trials.  Mr. 
Assistant  Apothecary  Bryce  treated  two  cases  with  intelligence 
and  success,  by  the  use  of  iodine,  and  it  might  be  right  to  repeat 
these  experiments  in  future  cases.  Supposing  that  there  is  no 
agency  calculated  to  counteract  the  influence  of  the  poison,  the 
indication  then  must  be  by  nutriment,  by  general  tonics,  and 
stimulants,  to  bring  the  blood  back  to  a healthy  state  through 

* This  subject  has  been  already  alluded  to  in  Yol.  I.  p.  258.,  and 
the  remarks  there  made  may  be  referred  to  with  respect  to  my  pre- 
sent observations. 
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restoration  of  the  normal  processes  of  assimilation  and  excretion. 
But  there  is  still  another  indication,  we  must  avoid  the  use  of 
all  agencies  which  favour  the  occurrence  of  a dissolved  and 
vitiated  state  of  the  blood,  as  mercury  and  the  alkalies;  and 
though  ammonia  may  be  indicated  as  a diffusible  stimulant,  yet 
I should  doubt  the  propriety  of  its  long  continued  use  in  cases 
of  Phoorsa  bite : the  observation  that  the  continued  use  of 
ammonia  brings  about  a dissolved  state  of  the  blood,  dates  back 
to  the  time  of  Huxham. 
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CHAPTER  XXIII. 

ON  DRACUNCULUS. 

SECTION  I. 

PREVALENCE  OF,  IN  BOMBAY  PRESIDENCY.  — RELATION  TO  SEASON. 
— ALLUSION  TO  THEORIES  RESPECTING  ITS  MODE  OF  ORIGIN. — 
SHORT  NOTICE  OF  SYMPTOMS  AND  TREATMENT. 

Dracunculus,  or  Guinea- worm,  from  its  great  preva- 
lence in  many  parts  of  the  Bombay  Presidency,  has, 
during  the  last  thirty  years,  engaged  the  attention  of 
several  medical  officers  * of  that  establishment. 

The  inquirers  have  generally  assumed  that  there 
probably  exists  some  connexion  between  Guinea- worm 
and  an  external  existing  species.  Therefore  a leading 
object  of  their  research  has  been  to  determine  whether 

* 1,  Dracunculus,  as  prevailing  in  the  Artillery  while  stationed  at 
Matoongha  in  the  Island  of  Bombay,  has  been  described  by  Mr. 
Smyttau  and  Dr.  Bird,  in  the  early  volumes  of  the  Transactions  of 
the  Medical  and  Physical  Society  of  Calcutta. 

2.  There  are  two  papers  by  myself  in  the  6th  and  8th  Volumes 
of  the  Calcutta  Transactions,  on  Dracunculus  in  the  4th  Light 
Dragoons,  at  Kirkee,  published  in  1833  and  1835. 

3.  A communication  by  Mr.  Duncan,  on  Dracunculus  at  Bhewndy, 
in  the  7th  Volume  of  the  Calcutta  Transactions  in  1834. 

4.  A Report  by  Mr.  D.  Forbes,  on  Dracunculus  at  Dharwar,  in 
1836  and  1837,  in  the  1st  Number  of  the  Transactions  of  the  Me- 
dical and  Physical  Society  of  Bombay. 

5.  Note  on  Dracunculus  in  the  Island  of  Bombay,  by  Mr.  H.  J. 
Carter,  in  the  2nd  Number  of  the  2nd  Series  of  the  Transactions  of 
the  Medical  and  Physical  Society  of  Bombay  in  1853. 
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any  relation  subsists  between  the  prevalence  of  this 
affection,  and  particular  seasons,  soils,  and  sources  of 
water  supply ; and  to  discover  whether  the  soil  or 
water  of  affected  localities  constitutes  the  habitat 
of  any  species  of  worm  zoologically  allied  to  this 
entozoon.  These  investigations,  as  well  as  those  re- 
lating to  the  manner  of  entrance  into  the  human  body 
of  the  ova  of  the  assumed  external  related  species,  have 
not  led  to  positive  or  satisfactory  results.  In  fact,  the 
obscurity  which  obtains  in  respect  to  the  natural  his- 
tory of  entozoa  generally,  is  well  illustrated  in  the 
instance  of  dracunculus.  I shall  briefly  notice  some 
of  the  statements  which  have  been  recorded,  and  allude 
to  some  of  the  inferences  which  have  been  drawn  from 
them. 

I have  annexed  to  this  chapter  tabular  returns  of 
dracunculus,  as  observed  by  me  in  Her  Majesty’s  4th 
Light  Dragoons,  in  the  Jamsetjee  Jejeebhoy  Hospital, 
and  as  prevailing;  generally  in  the  Bombay  army  in 
1832  and  1833. 

The  total  number  recorded  in  these  tables  amounts 
to  2926.  The  ratio  of  admissions  from  dracunculus  to 
the  total  strength  of  the  Bombay  army  was,  for  these 
two  years,  3*055  per  cent.  During  the  six  years  from 
1848  to  1853  the  ratio  of  admissions  to  total  admissions 
into  the  Jamsetjee  Jejeebhoy  Hospital  was  2*2  per 
cent. 

In  considering  these  tables  with  the  view  of  de- 
termining whether  this  affection  is  more  prevalent  in 
some  months  than  in  others,  I have  arranged  the 
months  in  three  groups  of  four  each  with  the  follow- 
ing result : — 
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ADMISSIONS 

IN  — 

May 

- 448 

March 

- 165 

November 

- 123 

June 

- 480 

April 

- 273 

December 

- 93 

July 

- 428 

September 

- 246 

January  - 

- 46 

August  - 

- 337 

October  - 

- 224 

February 

- 64 

1693 

908 

326 

It  was  in  the  hospital  of  the  4th  Light  Dragoons  at 
Kirkee,  in  1832,  that  I first  had  an  opportunity  of  study- 
ing this  disease.  The  secondary  trap  formation  of  the 
part  of  the  Deccan  in  which  Kirkee  is  situated,  suggested 
to  me  the  idea  of  following  out  the  opinion  formed  by 
Chisholm,  from  observation  in  Grenada,  that  there  was 
a relation  between  dracunculus  and  the  use  of  water 
taken  from  wells  sunk  in  rocks  of  igneous  origin.  This 
inquiry  forms  the  subject  of  my  communication  in  the 
eighth  volume  of  the  Calcutta  Transactions. 

Through  the  courtesy  of  the  Zillah  collectors  I ob- 
tained a series  of  official  reports,  made  by  the  village 
or  district  native  functionaries,  relative  to  the  absence 
or  presence  of  Guinea-worm  in  the  villages  of  the 
Northern  and  Southern  Concan,  and  the  sub-collector- 
ate  of  Bagulcotta.  The  results  have  been  published 
in  the  paper  just  adverted  to,  but  they  lead  to  no  satis- 
factory conclusion,  and  need  not  be  reproduced.  The 
following  extract  of  the  general  summary  will  suffice : — 

i(  1.  In  four  talookas*  Guinea-worm  does  not  occur,  and  in 
all  the  upper  crust  is  of  laterite  rock.  The  water  used  is  not 
specified,  but,  from  the  physical  features  of  the  districts,  it  must 
be  chiefly  that  of  wells. 

“ 2.  There  are  reports  from  494  villages  in  which  Guinea- 
worm  does  not  occur.  Of  these  364  are  in  a district  the  upper 
crust  of  which  is  of  laterite  rock  : the  nature  of  the  water  is  not 
mentioned ; but,  from  the  physical  features  of  the  district,  it  must 
be  chiefly  that  of  wells.  Of  the  remaining  villages,  in  109  the 

* A talooka  is  a subdivision  of  a district, 
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water  of  rivers  of  considerable  size  is  used  (of  these  102  being 
situated  in  districts  where  primitive  rocks,  chiefly  marble  and 
clay-slate,  constitute  the  geological  features,  and  seven  in  se- 
condary trap  districts),  and  21  villages  use  the  water  of  nullahs, 
wells,  and  tanks. 

“3.  Of  991  villages  in  which  Guinea- worm  prevails,  309 
are  in  districts  of  secondary  trap  formation;  451  in  districts  in 
which  there  is  a probable  alternation  of  geological  structure,  but 
in  which  the  secondary  trap  formation  prevails  to  a considerable 
extent;  215  are  in  districts  in  which  primitive  rocks  prevail: 
in  120  limestone  and  clay-slate  are  the  principal  members  of 
the  series. 

“4.  *Of  the  991  villages  in  which  Guinea-worm  occurs,  in 
479  the  nature  of  the  water  is  not  stated  ; but,  from  the  physical 
features  of  the  districts,  it  must  be  chiefly  of  wells : of  the  re- 
maining villages,  276  use  the  water  of  wells  ; 131  the  water  of 
nullahs  or  tanks,  and  58  the  water  of  rivers  ; but  in  a great  pro- 
portion of  these  villages,  in  which  nullah  water  or  river  water  is 
used,  the  disease  is  stated  to  occur  every  second,  third,  or  fourth 
year,  and  not  annually.” 

The  anatomy  of  dracunculus  has  been  adverted  toby 
Mr.  Duncan  and  Mr.  Forbes,  but  only  minutely  and 
carefully  investigated  and  described  by  Mr.  Carter.  Mr. 
Duncan  first  called  attention  to  the  fact  that  the  greater 
part  of  the  interior  of  the  mature  Guinea -worm  is  occu- 
pied by  an  ovisac  filled  with  myriads  of  minute  vermi- 
form young.  This  observation  has  been  confirmed  by 
Mr.  Forbes  and  Mr.  Carter,  and  all  three  observers 
describe  minutely  the  appearance  of  the  young  Guinea- 
worm  and  the  nature  of  its  active  movements. 

When  the  period  for  the  extrusion  of  the  Guinea- 
worm  from  the  human  body  has  arrived,  the  young  are 
emitted  in  large  numbers  from  the  orifice  of  the  pro- 
truding end  of  the  worm.  Both  Duncan  and  Forbes 
found  that  the  young  of  the  Guinea-worm  died  in  about 
six  days  when  placed  in  water ; but  the  latter  author 
noticed  that  when  placed  in  moist  red  clay  they  sur- 
vived for  about  twenty  days,  but  did  not  increase  in 
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size.  Mr*  Duncan  states  that  the  soil  and  pools  about 
Bhewndy  abound,  in  the  rainy  season  with  a worm 
smaller  and  more  slender,  but  otherwise  exceedingly  like 
the  Guinea- worm : it  does  not,  however,  appear  whether 
this  resemblance  refers  to  the  mature  or  young  dracun- 
culus.  Mr.  Forbes  found  that  in  the  months  of  August 
and  September  the  tanks  in  the  neighbourhood  of  Dhar- 
war  were  abundantly  supplied  with  animalcules,  some  of 
which  very  much  resembled  the  young  Guinea-worm, 
and  others  were  eight  times  the  size:  they  inhabited 
the  half-dry  beds  of  the  tanks,  and  appeared  to  live 
longest  when  partially  covered  with  water. 

Mr.  Carter  discovered  that  minute  worms,  having  a 
great  resemblance  to  the  young  of  the  Guinea-worm, 
existed  in  great  abundance  in  confervaB  of  some  tanks 
in  Bombay.  He  describes  the  size  of  the  young  Gui- 
nea-worm to  be  length  inch,  breadth  that  of 
the  tank-worm  to  be  length  inch,  breadth  He 

believes  in  the  identity  of  these  animalcules,  notwith- 
standing the  fact,  that  the  specimens  taken  from  the 
ovisac  were  double  the  size  of  those  which  were  born 
and  leading  an  independent  existence ; and  the  addi- 
tional fact,  recorded  by  Duncan  and  Forbes,  that  the 
young  of  the  Guinea  worm  invariably  die  in  the  course 
of  five  or  six  days  when  placed  in  water.  The  further 
opinions  of  this  able  microscopic  inquirer  are  also  very 
improbable,  viz.,  that  Guinea- worm  is  produced  by  the 
small  tank-worm  working  its  way  into  the  human  body 
through  the  tubules  of  the  sudoriferous  glands,  and  that 
the  spread  of  the  affection  may  be  best  obviated  by  pre- 
venting those  affected  with  it  from  bathing  in  tanks  and 
contaminating  the  water  with  the  young  issuing  from 
the  protruding  end  of  the  parent  entozoon  ; — an  idea 
conceived  in  forgetfulness  of  the  fact,  that  the  young  of 
the  Guinea-worm  die  in  water. 
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Dr.  Helenus  Scott  remarks,  “It  is  well  known  that 
the  men  who  in  India  are  employed  in  camps  or  else- 
where to  carry  water  in  leathern  bags  on  their  backs, 
are  infested  by  this  animal  over  all  that  part  of  the 
skin  that  has  often  been  wetted.”*  And  this  statement 
has  generally  been  used  as  an  argument  for  the  entrance 
of  the  ovum  through  the  skin. 

I am  ignorant  of  the  nature  of  the  facts  on  which 
this  observation,  with  which  I have  long  been  familiar, 
is  grounded ; but  I can  affirm,  after  ample  opportu- 
nity, and  no  little  attention  bestowed  on  the  study  of 
dracunculus,  that  I am  unable  to  bring  to  my  recollec- 
tion a single  instance  of  a water-carrier  affected  with  it 
at  that  part  on  which  the  water-bag  rests,  nor  have  I 
any  reason  for  supposing  that  they  suffer  more  than 
other  classes. 

The  manner  of  propagation  of  the  Guinea-worm,  its 
mode  of  entrance  into  the  human  body,  and  the  ques- 
tion of  its  relation  to  an  external  species,  are  at  the 
present  moment,  I believe,  no  more  positively  deter- 
mined than  the  same  propositions  in  respect  to  intes- 
tinal entozoa.  They  are  all  involved  in  equal  obscurity. 

Symptoms . — The  presence  of  Guinea- worm  is  often 
discovered  by  a corded  substance  being  felt  beneath  the 
skin  before  any  indication  from  sense  of  itching,  swell- 
ing, or  the  formation  of  a bulla  has  been  given. 

The  extraction  of  the  worm  is  sometimes  attended 
with  much  inflammation  and  suppuration ; at  others  it 
gives  rise  to  little  disturbance.  The  first  result  is  in- 
fluenced by  the  state  of  constitution  of  the  individual 
affected ; the  situation  of  the  worm,  whether  entwined 
round  tendons  or  not ; and  the  care  with  which  the  pro- 
ceeding is  conducted. 

* Johnson  and  Martin,  on  Tropical  Climates,  1841,  p.  370. 
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Both  Mr.  Duncan  and  Mr.  Forbes  were  of  opinion 
that  the  diffusion  of  the  young  of  the  Guinea-worm, 
consequent  on  rupture  of  the  parent,  among  the  human 
tissues,  was  the  cause  of  inflammation.  It  is  true  that 
this  result  is  often  consecutive  on  the  worm  being 
broken  ; but  whether  the  explanation  just  adverted  to  is 
correct  or  not,  I am  unable  to  decide. 

The  presence  of  dracunculus,  however,  does  not  neces- 
sarily entail  the  contingency  of  extraction : the  worm  may 
shrivel,  become  cretified  and  enveloped  in  areolar  tissue. 
It  is  not  very  uncommon  to  find  them  thus  changed  in 
the  dissecting-room  of  Grant  College  ; and  I have  already 
detailed  a case  (354.)  in  which  a cretified  Guinea- worm 
was  found  between  the  pericardium  and  the  inner 
aspect  of  the  right  lung. 

Treatment There  has  been  a good  deal  written  on 

the  treatment  of  this  affection.  It  has  been  a favourite 
subject  for  nostrums  and  special  applications.  It  is 
best  managed  on  simple  surgical  principles. 

The  question  of  extraction  when  the  worm  is  qui- 
escent and  felt  only  under  the  skin  first  arises.  This 
practice  I have  seen  followed  extensively  in  the  4th 
Dragoons.  The  worm  was  cut  down  upon  with  a lancet, 
and  a probe  passed  underneath,  and  extraction  cautiously 
made. 

The  method  followed  by  native  barbers,  of  digging 
a small  hole  down  to  the  worm  with  a needle  and  razor, 
I have  also  often  witnessed. 

By  these  means  extraction  is  frequently  successfully 
and  speedily  effected.  At  other  times  it  is  followed  by 
all  the  evils  of  inflammation  and  suppuration. 

If  the  worm  be  over  a fleshy  part,  the  operation  will 
generally  succeed.  If,  on  the  other  hand,  the  worm  be 
situated  near  tendons — as  in  the  foot,  near  the  ankle, 
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or  the  popliteal  space — the  risk  of  injury  from  inflam- 
mation will  be  great.  On  the  whole,  as  a rule  of  prac- 
tice, I incline  to  non-interference. 

When,  after  the  formation  of  the  usual  bulla,  the  end 
of  the  worm  protrudes,  the  extraction  should  be  very 
gently  and  gradually  effected,  care  being  taken,  by 
means  of  rest  of  the  part  and  ordinary  simple  surgical 
appliances,  to  prevent  or  moderate  inflammatory  action. 
The  only  caution  necessary  in  respect  to  water  applica- 
tions, is  not  to  allow  them  to  come  in  contact  with  the 
worm,  lest,  by  softening  its  structures,  they  lead  to  its 
rupture. 

Should  unfortunately  much  inflammation  with  suppu- 
ration take  place,  then  the  only  safe  course  is  to  be  guided 
by  sound  principles  of  surgery,  and  not  to  be  led  away  by 
an  unwise  credulity  in  the  assumed  efficacy  of  special 
plasters  and  cataplasms,  many  of  which  are  irritating 
and  injurious. 


Table  XLI .—Admissions  of  Guinea- Worm  into  the  Hospital  of  Her 
Majesty  s \th  Light  Dragoons  at  Kirhee , during  Eight  Years  from 
1827  to  1834. 
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Notes  and  Tables  on  the  Meteorology  of  Bombay. 

(Prepared  by  T.  M.  Lownds,  Esq.,  M.D.,  Assistant  Surgeon,  Bombay 
Establishment). 

These  tables  * of  the  meteorology  of  Bombay,  for  the  six  years 
from  1847  to  1852,  have  been  compiled  from  the  Colaba  Observatory 
Reports,  from  the  published  reports  for  four  years ; and  for  1851-52, 
I am  indebted  to  Dr.  Leith,  to  whom  the  daily  observations  are 
furnished  from  Colaba. 

Temperature. — The  monthly  mean  is  calculated  from  the  daily 
observations  taken  each  hour  in  the  twenty-four.  A very  cursory 
examination  will  show  how  slight  are  the  differences  in  one  year  from 
the  mean  of  six  as  recorded.  The  greatest  differences  from  the  mean 
of  six  years  are  only  as  follows,  the  greatest  difference  in  any  of  six 
months  being  taken. 

Thus,  of  six  months  of  January,  greatest  difference  from  mean  is  + 2-1° 


99 

99 

99 

99 
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X1  CDI IUU 

March 

99  99 

99  99 

— 1 
+ 07 

99 

99 
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April 

99  99 

+ 0-7 

99 

99 
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May 

99  99 

+ 1‘5 

99 

99 

*» 

June 

99  99 

+ 1-6 

99 

99 
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July 

99  99 

+ 1*1 

99 

99 
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August 

99  99 

+ 0-8 

99 

99 

» 

September 

99  99 

- 1-3 

99 

99 

»» 

October 

99  99 

+ 1*2 

99 

99 

»» 

November 

99  99 

+ 3*3 

99 

99 

»» 

December 

99  99 

+ 0.9 

* These  tables  and  memorandum  kindly  prepared,  at  my  request, 
with  much  care,  are  published  in  the  form  in  which  they  were 
communicated  by  their  zealous  and  able  author. 


App.] 


METEOROLOGY  OF  BOMBAY. 


721 


January  is  the  coldest  month  of  the  year,  December  and  February 
almost  the  same,  as  also  November  and  March  ; October  forms  a 
mean  between  March  and  April.  April  and  May  are  the  hottest 
months.  The  monsoon  months  vary  little  in  mean  temperature,  and 
as  might  be  expected,  the  range  in  them  is  very  small.  The  great 
difference  between  hot  and  cold  months  is  not  so  much  in  greater 
temperature  during  day,  but  in  cool  nights,  and  hence  the  range  forms 
a distinguishing  character  between  the  hot  and  cold  season  ; of  course 
the  range  being  much  greater  during  the  cold  than  in  the  hot 
months.  A considerable  degree  of  correspondence  will  be  found 
relatively  between  the  mean  daily  and  monthly  range,  and  the  range 
of  the  Wet-bulb  Thermometer.  The  extremes  call  for  no  remark. 

The  daily  temperature  is  at  its  minimum  at  sunrise,  almost  without 
exception.  It  then  rises  rapidly  for  the  first  two  or  three  hours,  until 
9 A.M.,  when  it  rises  slowly,  and  attains  its  maximum  at  noon  ; oc- 
casionally at  11,  or  even  10  a.m.,  but  this  is  rare  ; still  more  rarely 
it  is  delayed  till  1,  or  even  2 p.m.,  declines  slowly  till  5 p.m.,  or  sun- 
set, when  it  again  takes  a stride  or  two  rapidly  downwards  till  about 
7 p.m.,  when  it  continues  slowly  declining  till  sunrise.  The  mean 
daily  monthly  variation  is  well  represented  in  the  table.  The  daily 
variation  is  sometimes  very  great,  as  much  as  from  20°  to  23°,  but 
this  is  comparatively  rare,  and  only  occurs  in  cold  months.  In  the 
monsoon,  on  the  contrary,  the  range  is  very  slight. 

Wet-bulb  Thermometer.  — I have  preferred  giving  the  tempe- 
rature of  wet-bulb,  to  the  calculated  dew  point,  as  some  difference  of 
opinion  exists  about  the  proper  calculation.  It  will  be  seen  that  the 
temperature  of  wet-bulb  does  not  differ  much  from  year  to  year,  and 
that  the  range  in  each  month  corresponds  pretty  closely.  The  mean 
temperature  of  humidity  represents  the  point  of  saturation.  Full 
saturation  is  supposed  to  be  unity.  This  enables  us  to  compare  the 
atmospheric  moisture  pretty  exactly.  It  does  not  vary  much. 

Barometer. — Of  the  barometer  I have  only  given  the  mean 
height  for  each  month,  and  this  may  be  said  to  be  almost  without 
variation  in  the  series  of  years.  It  descends  with  great  regularity 
from  its  highest  in  January,  to  its  lowest  in  June,  and  the  height 
varies  little  during  the  monsoon.  The  average  range  of  the  barometer 
during  the  whole  year  is  very  slight,  0T10  inch,  or  0*112  inch,  re- 
presenting it.  The  extreme  range  is  highest  in  the  cold  months,  oc- 
casionally the  daily  variation  is  as  much  as  0*2  inch,  or  a little 
more.  The  variation  is  least  in  the  monsoon  months. 
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Rain  Fall. — The  rain  table  is  given  so  fully,  that  it  seems  un- 
necessary to  add  anything  to  it. 

The  evaporation  in  Bombay  is  excessive,  and  by  the  accounts 
published,  almost  equals  the  average  fall  of  rain.  (Vide  tables  for 
1849=72  inches. 

Direction  and  Force  of  Winds. — The  wind  usually  sweeps 
round  the  horizon  every  day,  blowing,  as  the  tables  quoted  show, 
chiefly  from  the  sea,  and  with  a force  usually  of  about  half  a pound, 
for  an  hour  or  two  daily,  generally  less.  In  the  monsoon,  the  force  is 
greatly  increased,  and  reaches  as  high  as  8 or  10  lbs.  The  account 
of  the  wind  must  only  be  taken  as  approximative,  as  often  there  is 
not  wind  enough  to  move  a feather. 

I have  not  said  anything  of  particular  variations,  as  I conceive  the 
purpose  of  the  table  to  be,  to  give  a correct  idea  of  the  general 
climate  of  Bombay,  and  such  as  may  easily  be  referred  to  for  practi- 
cal purposes.  For  minute  investigation,  the  Observatory  Reports 
are  most  admirable. 
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IV. — Observations  on  the  Rain  Fall  and  the  Direction  and  Force  of  the  Winds  at  Bombay . 
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Detailed  Statement  of  Experiments  made  with  Calomel. 

(By  J.  Murray  Esq.,  Superintendent  of  the  Convalescent  Station  on  the  Mahu- 
buleshwur  Hills.)  * 

1.  — On  the  25th  December,  1837,  a healthy -looking  dog,  that  had 
been  confined  for  two  days,  and  fed  on  weak  broth,  was  hanged,  and 
opened  by  me  a quarter  of  an  hour  after.  No  broth  was  given  after 
the  morning  of  the  24th. 

Liver  of  deep-red  colour,  and  emitting,  when  incised,  a’considerable 
quantity  of  liquid  blood.  Gall  bladder  distended  with  thin  limpid 
bile.  Spleen  of  a dusky-red  colour,  with  a milky  tinge  on  its  upper 
surface.  Stomach  and  bowels  pale-coloured  externally  ; the  latter 
contracted  and  having  a firm  thickened  feel  throughout.  On  opening 
the  stomach,  it  was  found  nearly  empty,  very  much  corrugated,  and 
of  a pale-greyish  colour,  and  its  muscular  tunic  considerably  thicker 
than  in  the  human  subject.  Small  intestines  empty,  with  the  ex- 
ception of  some  small  tape-worms ; mucous  membrane  pale  and 
smooth.  Some  dry  feculence  in  the  coecum  : mucous  membrane  of 
the  colon  pale  throughout. 

Remarks . — Mr.  Annesley  states,  as  the  result  of  two  experiments, 
that  “the  natural  and  healthy  state  of  the  stomach  and  intestinal 
canal  is  high  vascularity.”  f In  the  dog  which  formed  the  subject  of 
the  above  experiment,  the  mucous  membrane  throughout  the  whole 
of  the  alimentary  canal  was  of  a pale  greyish-white  colour. 

2.  — On  the  23rd  December,  1837,  at  11  o’clock,  a.m.,  I gave  a 
liealthy-looking  dog  3j*  of  calomel,  in  the  form  of  pill.  About  an 
hour  and  a half  after,  he  vomited  what  appeared  to  be  the  calomel, 
and  in  the  course  of  the  day  had  two  motions  of  natural  appearance. 
Had  no  food.  On  the  following  day,  at  11  a.m.,  I gave  another  pill, 
containing  the  same  quantity  of  calomel.  Did  not  vomit,  and  had 
two  or  three  dark-coloured  and  more  liquid  motions.  Gave  some 
broth  in  the  evening. 

On  the  25th  December,  at  1 1 a.m.  (forty-eight  hours  after  taking 


* The  detailed  statement  of  these  experiments  is  reprinted  here, 
from  the  Fourth  Number  of  the  Transactions  of  the  Medical  and 
Physical  Society  of  Bombay,  for  the  reason  assigned  at  page  219, 

Yol.  I. 

f Sketches  of  Diseases  of  India,  page  397. 
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the  first  dose,  which  appeared  to  he  rejected,  and  twenty-four  hours 
after  the  second),  I had  the  dog  hanged,  and  examined  him  a 
quarter  of  an  hour  afterwards. 

Liver  of  deep -red  colour,  and  giving  out,  when  cut  into,  a con- 
siderable quantity  of  liquid  blood.  Gall  bladder  distended  with  a 
thickish  blackish-coloured  bile.  Spleen  of  a dusky-red  colour. 
Stomach  and  bowls  presenting  externally  a reddish  tinge,  without 
much  injection  of  the  large  vessels.  Bowels  firm  and  contracted 
throughout  their  course.  Stomach  contained  a good  deal  of  yellow 
frothy  bilious-looking  matter,  firmly  adherent  to  the  upper  surface, 
mixed  with  some  transparent  gelatinous  substance.  Muscular  coat 
thick,  as  in  the  former  experiment ; internal  surface  much  corrugated 
longitudinally  ; and  the  mucous  membrane  (particularly  the  central 
and  pyloric  portion)  of  a uniform  bright-red  tinge.  Duodenum  less 
corrugated,  containing  a great  quantity  of  dark  bile,  and  its  mucous 
membrane  of  red  tinge,  -with  here  and  there  raised  patches  of  a 
darker  red,  which  had  a granular  appearance  when  first  seen,  but 
which  proved  to  be  a sanguineous  or  rather  a sanious  secretion  which, 
was  easily  scraped  off  with  the  back  of  the  scalpel,  leaving  the 
membrane  entire,  but  reddened  underneath.  Ileum  containing  two 
or  three  small  tape  worms,  but  otherwise  empty,  more  corrugated 
and  less  reddened  in  colour  than  the  duodenum  and  jejunum.  Ccecum 
and  colon  slightly  corrugated  internally,  and  of  intensely-red  colour, 
with  patches  of  the  same  red  sanious  secretion  as  observed  in  the 
duodenum.  Rectum  of  a less  bright-red  colour.  No  feculence  in 
any  part  of  the  canal. 

Remarks. — Mr.  Annesley,  from  four  experiments,  draws  the  con- 
clusion, that  “ the  first  effect  of  calomel,  in  large  doses,  is  to  diminish 
vascularity  ” — that  “ its  operation  is  directly  the  reverse  of  inflam- 
matory.” * A very  different  result  is  shown  in  the  foregoing  ex- 
periment. The  whole  internal  surface  both  of  the  stomach,  and 
of  the  small  and  large  intestines,  was  in  a state  of  remarkable 
vascularity ; while  the  sanious  secretion  on  the  surface  of  the 
duodenum  and  colon,  and  indeed  the  whole  appearance  of  the  large 
bowel,  exactly  resembled  what  we  observe  in  acute  dysentery.  The 
increased  flow  of  bile  into  the  stomach  and  duodenum  is  worthy  of 
remark.  That  its  presence  was  not  the  cause  of  the  morbid  vascu- 
larity, may  be  inferred  from  the  fact,  that  the  greatest  degree  of 
vascularity  was  in  the  colon,  which  contained  no  bile. 


* Loc.  cit.  395.  397. 
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3.  — On  the  the  29th  December,  1837,  a heal thy-looking  dog 
that  had  been  confined  for  two  days,  and  fed  on  broth,  was  hanged, 
and  opened  half  an  hour  after.  Orders  were  given  that  no  food 
should  be  given  after  the  evening  of  the  28th  ; but  there  is  reason  to 
think  that  food  was  given  subsequently,  with  the  view  of  putting  a 
stop  to  its  howling.  Motions  of  dark-grey  colour.  Liver  and  spleen 
as  in  Experiment  1.  Gall  bladder  distended  with  thin  darkish- 
coloured  bile.  Stomach  and  bowels  externally  pale,  with  a very 
slight  rose  tinge.  Bowels  firm  and  contracted.  The  stomach  con- 
tained some  yellow  bilious-looking  fluid,  which  adhered  tenaciously 
to  the  lining  membrane.  It  was  much  corrugated  longitudinally ; 
and  mucous  membrane  of  pale-greyish  colour.  Duodenum  contained 
a good  deal  of  what  appeared  to  be  yellow  bile  ; its  mucous  membrane 
chequered  throughout  with  numerous  dusky-red  patches  of  irregular 
figure,  sensibly  elevated  above  the  surrounding  surface,  and  giving 
it  a rugous  appearance.  Viscid  mucus  in  the  jejunum,  the  lining 
membrane  of  which  presented  a few  patches,  smaller  and  less  elevated 
than  in  the  duodenum.  Ileum  of  greyish  colour,  and  containing 
viscid  mucus.  Coecum,  colon,  and  rectum  filled  with  thin  dark  fecu- 
lence, and  presenting  a few  reddened  streaks. 

Remarks. — The  stomach  presented  the  same  appearance  as  in 
Experiment  1.,  excepting  that  it  contained  strongly  adherent  bile.  The 
rugous  appearance  of  the  duodenum  and  jejunum  was  not  remarked 
in  the  former  experiment. 

4.  — On  the  28th  December,  1837,  at  11  o’clock  a.m.,  I gave  to  a 
healthy -looking  dog  (which  had  been  confined  for  a day)  5j.  of 
calomel  in  pill.  Gave  a little  broth  in  the  evening.  Bowels  were 
twice  opened.  Motions  dark-coloured,  but  more  consistent  than  in 
Experiment  7.  On  the  29th  December,  at  11  a.m.  (twenty-four 
hours  after  taking  the  calomel),  the  dog  was  hanged,  and  opened  half 
an  hour  after. 

Liver  of  dark -red  colour,  and  not  emitting  so  much  blobd  on  in- 
cision as  in  Experiments  1 . 2.  and  3.  Gall  bladder  distended  with 
thin  darkish  bile.  Spleen  of  dusky-red  colour.  Stomach  externally 
presenting  a reddish  tinge.  Bowels  reddened  (without  injection  of 
the  large  vessels),  firm,  and  contracted.  Stomach  containing  a little 
unadherent  bile,  and  much  corrugated  longitudinally  ; and  mucous 
membrane  of  a uniform  intensely  red  colour,  particularly  on  the 
projecting  part  of  the  corrugations.  Duodenum  containing  a little 
bile,  and  presenting  the  same  reddened  appearance,  and  patches  of 
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sanguineous  secretion,  described  in  Experiment  2.  Jejunum  and 
ileum  containing  tape  worms,  and  slightly  reddened.  Mucous 
membrane  of  the  colon,  though  reddened,  much  less  so  than  in 
Experiment  2.  A good  deal  of  thin  dark  feculence  in  the  coecum 
and  colon. 

Remarks.  — In  this  experiment  the  mucous  membrane  of  the 
stomach  was  of  a more  intensely  red  colour  than  in  Experiment  2. ; 
but  there  was  much  less  reddening  of  the  colon.  The  calomel 
acted  less  on  the  bowels  (the  motions  being  more  consistent)  than 
in  the  former  experiment. 

5.  — On  the  12th  January,  1838,  at  11  a.m.,  I gave  a dog  3j.  of 
calomel  in  pill,  which  was  repeated  at  the  same  hour  on  the  13th 
and  14th  ; and  he  was  killed  by  hanging  at  1 1 a.m.  on  the  15th.  Body 
examined  half  an  hour  after.  Some  soup  given  on  the  evening  of 
the  12th  and  13th. 

Liver  and  spleen  as  described  in  Experiment  1.  Bowels  firm 
and  contracted,  and  (together  with  the  stomach)  pale-coloured,  with 
a faint-reddish  tinge.  Stomach  containing  a quantity  of  undigested 
rice;  its  inner  surface  corrugated,  and  of  a uniform  bright-red 
tinge,  as  in  Experiment  2.  Duodenum  empty,  its  inner  membrane 
of  a greyish  colour,  with  numerous  irregular  dusky-red  patches 
raised  above  the  surrounding  surface.  Patches  of  similar  size,  but 
of  a paler  colour,  in  the  jejunum,  which  contained  a good  deal  of 
yellow  bile.  A very  few  smaller  and  less  deeply  coloured’  patches 
in  the  ileum.  Coecum  and  colon  full  of  thin  greenish-coloured 
feculence,  its  inner  surface  of  light-greyish  colour,  with  a very  faint- 
reddish  tinge,  and  corrugated  longitudinally. 

Remarks. — The  stomach  in  this  experiment,  presented  the  same 
appearance  as  in  Experiments  2,  and  4.  The  small  intestines 
presented  similar  patches  to  those  described  in  Experiment  3.  ; 
and  the  appearance  of  the  colon  was  also  similar,  with  the  addition 
of  longitudinal  corrugations. 

6.  — On  the  16th  January,  1839,  at  11  A.M.,  I gave  to  a healthy  - 
looking  dog  (which  had  been  kept  from  food  during  the  preceding 
night)  3 ij.  of  calomel  in  a little  moistened  bread,  which  it  rejected 
in  about  half  an  hour.  On  the  17th,  at  11  a.m.,  repeated  the 
above  dose,  which  was  retained.  18th,  had  one  dark-coloured 
motion.  Yesterday  and  to-day  gave  it  a small  quantity  of  weak 
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broth.  19th,  it  appeared  to  be  salivated,  there  being  a good  deal 
of  salival  discharge  from  the  mouth.  At  1 1 a.m.  (forty-eight 
hours  after  the  second  dose  of  calomel)  it  was  killed  by  drowning, 
and  inspected  half  an  hour  after. 

Liver  of  a dark-mahogany  colour,  and  emitted,  when  incised,  a 
small  quantity  of  liquid  blood  ; spleen  of  a bluish-red  colour;  stomach 
and  bowels  of  pale-rose  colour  externally ; the  latter  firm  and  con- 
tracted. Stomach  somewhat  distended,  and  containing  about  three 
ounces  of  a dark  yellowish-green  frothy  fluid.  Muscular  coat 
thick,  the  internal  surface  of  the  stomach  presenting  longitudinal 
corrugations,  the  raised  surface  of  which  had  a bright-red  injected 
appearance,  more  especially  in  the  central  portion  of  the  stomach ; 
the  surface  between  the  corrugations  of  a palish  lilac-grey,  and 
here  and  there  having  a granulated  appearance.  Mucous  membrane, 
within  an  inch  and  a half  of  the  pyloric  orifice,  smooth  and  but 
very  slightly  injected. 

Duodenum  lined  with  a slightly  tenacious  deep-orange  coloured 
frothy  (bilious-looking)  matter,  on  wiping  off  which,  the  inner 
surface  of  the  bowel  presented  an  irregularly  elevated  reddened 
appearance,  part  of  which  appeared  to  be  caused  by  a sanguineous 
or  sanious  looking  fluid,  which  could  be  scraped  off  by  the  handle 
of  the  scalpel,  leaving  the  mucous  membrane  underneath  entire, 
and  of  a very  pale  rose  tinge.  Jejunum  was  filled  with  same 
kind  of  fluid,  but  thinner  and  less  adhesive,  and  of  lighter  colour.  In 
the  ileum  the  fluid  was  less  abundant,  darker-coloured,  and  more 
consistent.  The  surface  of  the  jejunum  and  ileum  less  reddened  in 
appearance  than  the  duodenum.  The  colon  irregularly  corrugated 
internally,  and  containing  a small  quantity  of  the  same  dark- 
coloured  matter  as  in  the  ileum.  Its  mucous  membrane  injected, 
but  in  a less  degree  than  that  of  the  stomach.  Gall  bladder  partly 
distended  with  dark  greenish-black  bile. 

Remarks . — We  observe  here  the  injected  state  of  the  mucous 
membrane  of  the  stomach,  as  in  Experiments  2.  4.  and  5.,  the  san- 
guineous or  sanious  looking  secretion  on  the  surface  of  the  small  in- 
testines as  in  Experiments  2.  and  4. — and  the  mucous  membrane  of 
the  colon  injected,  as  in  Experiments  2.  and  4. 

7. — On  the  I7tli  January,  1839,  at  11  a.m.,  I gave  a healthy 
dog  (which  had  been  kept  fasting  during  the  preceding  night)  3j. 
of  calomel  in  moistened  bread,  which  it  rejected  ten  minutes  after 
swallowing  it.  18th,  at  11  a.m.,  I repeated  the  same  dose  ; it  passed 
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several  thin  motions  during  the  day,  the  first  yellowish,  the  others 
dark-coloured.  Gave  it  a little  weak  broth  in  the  evening.  20th 
at  11  a.m.  (twenty-four  hours  after  last  dose),  it  was  drowned,  and 
examined  half  an  hour  after. 

Liver,  spleen,  stomach,  and  intestine  presenting  the  same  ap- 
pearance externally  as  in  Experiment  6.  Stomach  contained  a 
small  quantity  of  thin  pale  orange-coloured  frothy  fluid.  Mucous 
membrane  of  a pale-grey  colour.  Gall  bladder  partially  distended 
with  a very  dark  coloured  bile,  which  could  be  easily  pressed  through 
the  ductus  communis  choledoclius  into  the  duodenum.  The  duode- 
num lined  with  a whitish  adhesive  tfluid  ; the  inner  surface  of  the 
whole  of  the  small  intestines,  presenting  several  elevated,  irregular, 
dusky-red  patches,  not  removable  with  the  handle  of  the  scalpel; 
all  the  rest  of  the  surface  having  a greyish  pale-red  appearance.  The 
mucous  coat  of  the  coecum  and  colon  of  the  same  appearance  as  the 
stomach,  with  longitudinal  corrugations,  and  empty. 

Remarks. — This  dog,  unfortunately,  was  not  watched;  it  is  uncer- 
tain, therefore,  whether  the  second  dose  was  retained  or  rejected ; and 
consequently  no  safe  conclusions  can  be  drawn  from  the  appearance. 
The  mucous  membrane  of  the  stomach  and  colon  was  of  a pale-grey 
colour;  and  the  small  intestines  presented  the  irregular,  elevated, 
dusky-red  patches  remarked  in  almost  all  the  preceding  experiments. 

8.  On  the  26th  January,  1839,  at  1 a.m.,  a healthy-looking  dog 
was  drowned,  after  having  been  fed  lightly  for  two  days  on  broth. 
The  body  was  examined  immediately  after. 

Liver  of  healthy  appearance,  though  its  colour  was  a shade  lighter 
than  in  the  former  experiments.  Gall  bladder  containing  a little 
dark  thin  bile.  Spleen  considerably  enlarged  and  softened,  so  as  to 
break  down  when  pressed  between  the  fingers.  Stomach  and  bowels 
externally  of  a very  pale  rose  tint,  the  latter  contracted  and  firm. 
Stomach  empty.  Its  internal  surface  longitudinally  corrugated,  and 
of  a pale  lilac  colour,  but  white  and  smooth  for  about  an  inch  and 
half  around  the  pylorus.  In  the  upper  part  of  the  duodenum  was 
found  a small  quantity  of  an  orange-coloured  frothy  fluid,  which 
towards  the  lower  portion  of  this  intestine  assumed  the  appearance 
of  thick  congee,  of  a milky  whitish  colour.  Mucous  membrane  of 
the  duodenum  generally  pale-coloured,  but  presenting  in  some  parts 
irregular  elevated  dusky-red  granular  patches,  giving  these  portions 
of  the  bowel  somewhat  of  a fleshy  appearance.  The  mucous  surface 
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of  the  jejunum  and  ileum  presenting  the  same  appearance  as  that  of 
the  duodenum,  except  that  the  elevated  patches  were  less  marked ; 
jejunum  empty;  ileum  containing  a little  orange -coloured  frothy 
fluid.  Some  dark  feculence  in  the  colon,  the  inner  surface  of  which 
was  of  pale  greyish  colour,  with  longitudinal  corrugations  less  nu- 
merous and  prominent  than  those  of  the  stomach. 

Remarks.  — Here  we  have,  1st,  the  stomach  longitudinally  corru- 
gated, and  of  a pale  lilac  colour  ; 2ndly,  the  inner  surface  of  the 
small  intestines  uncorrugated,  and  of  a greyish-white  colour,  with 
irregular,  dusky-red  patches,  very  sensibly  elevated  above  the  sur- 
rounding surface,  and  giving  a fleshy  appearance  to  the  portions  of 
intestines  thus  affected  — these  patches  were  more  numerous  and 
better  marked  in  the  duodenum  than  in  the  jejunum  and  ileum  ; 
3rdly,  the  mucous  surface  of  the  colon  of  a pale-greyish  colour,  and 
presenting  longitudinal  corrugations,  which  were  smaller  and  more 
apart  from  each  other  than  those  of  the  stomach. 

From  Experiments  1.  2.  and  3.  we  may  infer  that  the  natural  and 
healthy  colour  of  the  gastro-intestinal  mucous  membrane  is  greyish- 
white,  with  occasionally  a faint-lilac  tinge  on  the  gastric  mucous 
surface.  The  corrugations  of  the  stomach  are  numerous  and  dis- 
posed longitudinally ; those  of  the  colon  and  rectum  are  also  longi- 
tudinal, but  fewer  in  number,  shapes,  and  less  prominent.  The  inner 
surface  of  the  duodenum  (and  more  rarely,  and  in  a much  less  marked 
degree,  of  the  jejunum  and  ileum)  occasionally  presents  irregular 
dusky-red  elevated  patches  or  streaks,  giving  it  a rugous  appearance, 
the  intervening  portions  being  of  the  usual  colour  and  consistence. 

9.  On  the  24th  January,  at  11  a.m.,  gave  a healthy  dog  three 
drachms  of  calomel  in  soaked  bread.  Was  sick  about  an  hour  after, 
and  vomited  what  appeared  to  be  a portion  or  the  whole  of  the  ca- 
lomel. In  the  course  of  the  evening  had  two  or  three  loose  dark 
evacuations  intermixed  with  slime,  and  in  one  dejection  there  was  a 
little  bloody  mucus.  A little  broth  given.  On  the  25th,  at  the  same 
hour,  a similar  dose  of  calomel  was  given  in  the  same  way.  He 
vomited  about  a quarter  of  an  hour  after  a thin  fluid  apparently  con- 
taining some  of  the  calomel.  In  the  course  of  the  day  had  three  or 
four  dejections  of  the  same  colour  and  appearance  as  on  the  preceding 
day.  On  the  26th,  at  1 p.  m.,  the  dog  was  killed  by  drowning,  and 
inspected  immediately  after. 

Liver  and  spleen  of  the  usual  colour,  consistence,  and  size.  Gall 
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bladder  very  much  distended  with  dark  bile,  and  the  ductus  choledo- 
chus  quite  permeable ; stomach  and  bowels  externally  of  a pale-pink 
colour.  Stomach  contained  a considerable  quantity  of  frothy  orange- 
coloured  fluid;  its  inner  surface  corrugated  longitudinally.  The 
mucous  membrane  of  the  central  portion  of  the  stomach  presented  a 
bright  injected  appearance,  more  particularly  on  the  convex  surface 
of  the  corrugations,  a few  of  which  looked  as  if  blood  had  been  ef- 
fused on  them ; the  rest  of  the  surface  had  a rose  tint.  The  upper 
portion  of  the  duodenum  contained  an  orange-coloured  frothy  fluid  ; 
in  the  middle  portion  was  found  a considerable  quantity  of  a muddy 
serous-like  fluid  (containing  some  coagulated  flakes),  which  flowed 
readily  from  the  intestine  ; and  the  lower  portion  was  coated  with  a 
sanguineous  or  sanious  looking  matter,  which  could  be  readily  wiped 
off  by  the  handle  of  the  scalpel,  leaving  the  mucous  membrane  un- 
derneath entire  and  of  a pale  colour.  The  inner  surface  of  the  whole 
of  the  duodenum  presented  here  and  there  the  dusky  elevated  patches 
so  frequently  described.  Jejunum  empty  and  pale.  The  ileum  lined 
with  a fluid  which  assumed  successively  a sanguineous,  sanious,  and 
grumous  appearance.  The  colon  longitudinally  corrugated — the  cor- 
rugations sharpened,  and  slightly  injected,  on  their  convex  surface. 

Remarks.  — The  following  points  are  deserving  of  notice  in  this 
experiment.  1st.  The  large  quantity  of  bile  in  the  gall  bladder,  and 
of  bilious-looking  fluid  in  the  stomach  and  upper  part  of  duodenum 
2ndly.  The  injected  appearance  of  the  inner  surface  of  the  central 
portion  of  the  stomach  (as  in  Experiments  2.  4.  5.  and  6.),  more  par- 
ticularly on  the  convex  surface  of  the  corrugations,  a few  of  which 
looked  as  if  blood  had  been  effused  from  them.  3rdly.  The  contents 
of  the  small  intestines.  These  presented  successively  the  appearance 
of  a muddy  serous-like  fluid,  which  flowed  readily  from  the  bowel — 
of  pure  blood  — of  a sanious-looking  matter  — and  of  dark  grumous 
blood.  In  short  they  resembled  the  contents  of  an  unhealthy  ab- 
scess. Similar  appearances  were  observed  in  Experiments  2.  and  4. 
but  by  no  means  so  strongly  marked.  In  fact,  the  contents  of  the 
small  intestines,  in  the  present  experiment,  exactly  resembled  the 
alvine  dejections  observed  in  the  worst  forms  of  dysentery.  To 
what  are  we  to  attribute  them  ? They  were  evidently  of  recent 
origin,  for  they  had  not  found  their  way  into  the  colon,  and  must 
therefore  have  been  the  stimulant  effect  of  the  calomel  on  the  se- 
cretory vessels  of  the  intestinal  mucous  membrane.  4thly.  The 
corrugations  of  the  colon  injected  in  a less  degree  than  those  of  the 
stomach. 
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10.  On  the  forenoon  of  the  1st  February,  1839,  gave  a healthy  dog 
(that  had  been  confined  from  the  preceding  evening  without  food) 
fifteen  grains  of  pilula  Hydrargyri,  and  repeated  the  same  quantity 
on  the  2nd  and  3rd.  He  was  fed  with  boiled  rice  on  the  evening  of 
the  1st  and  2nd,  and  had  several  dark-coloured  dejections.  Was 
killed  by  drowning  on  the  forenoon  of  the  4tb,  and  examined  imme- 
diately after. 

Liver  and  spleen  of  the  usual  colour  and  appearance.  Gall  bladder 
distended  with  dark  bile.  Injection  of  the  capillaries  of  the  omentum 
and  mesentery,  and  of  the  external  surface  of  the  stomach  and  intes- 
tines ; the  latter  firm  and  contracted.  The  internal  surface  of  the 
stomach  (which  contained  a little  soup)  longitudinally  corrugated,  and 
of  a pale-lilac  colour,  assuming  a pinkish  hue  on  washing  and  expo- 
sure to  the  air.  Duodenum  containing  an  orange-coloured  slightly 
frothy  gelatinous  fluid,  with  a small  piece  of  bone  in  its  upper 
extremity.  Its  internal  surface  presented  a uniform  fleshy  granular- 
like  appearance,  exactly  resembling  a raw  excoriated  surface.  Over 
the  lower  two-thirds  of  the  intestines  were  scattered  six  or  eight 
circular  patches,  having  at  first  sight  the  appearance  of  ulcers  that 
had  healed.  They  were  all  of  precisely  the  same  shape  and  extent, 
being  exactly  circular,  and  nearly  the  size  of  a sixpence,  with  raised 
and  well-defined  borders,  giving  them  the  appearance  of  rings. 
Their  inner  area,  when  minutely  examined,  was  found  to  be  on  the 
same  level  with  the  surrounding  membrane  (the  apparent  depression 
arising  from  the  elevation  of  their  margin),  and  presented  the  same 
fleshy  appearance  which  characterised  the  rest  of  the  membrane, 
without  any  of  the  puckering  which  is  usually  observed  in  a cica- 
trised ulcer.  In  the  jejunum  and  ileum  there  were  irregular  fleshy 
patches,  the  rest  of  the  mucous  surface  being  pale  and  smooth.  Colon 
contained  a little  dark  soft  feculence ; its  inner  surface  was  irregu- 
larly and  closely  corrugated,  and  of  a uniform  bright-red  colour. 
Urinary  bladder  much  distended,  and  the  capillaries  of  its  mucous 
membrane  minutely  injected. 

Remarks. — We  observe  here,  for  the  first  time  capilliform  injection 
of  the  omentum,  mesentery,  and  external  surface  of  stomach  and 
intestines.  2nd.  A healthy  appearance  of  the  mucous  lining  of  the 
stomach.  3rd.  The  uniform  fleshy  granular,  raw  appearance  of  the 
inner  surface  of  the  duodenum  chequered  with  circular  patches  re- 
sembling rings.  No  sanguinolent  exudation.  Irregular  fleshy  patches 
in  the  jejunum  and  ileum.  3rd.  Colon  of  uniformly  bright-red  colour. 
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4th.  We  observe,  for  the  first  time,  the  mucous  membrane  of  the 
bladder  minutely  injected. 

Altogether  the  appearances  in  this  dog  appear  to  be  a less  degree 
of  the  morbid  appearances  observed  in  those  which  had  taken  calo- 
mel, with  the  remarkable  exemption  of  the  inner  surface  of  the  sto- 
mach, and  with  the  addition  of  increased  vascularity  of  the  omentum, 
mesentery,  external  surface  of  the  stomach  and  intestines,  and  mu- 
cous membrane  of  the  bladder. 

11.  On  the  forenoon  of  the  1st  February,  1839,  gave  a healthy  dog 
(that  had  been  confined  during  the  preceding  night  without  food)  half 
a drachm  of  calomel  in  pill.  Vomited  about  half  an  hour  after,  and 
rejected  part,  at  least,  of  the  calomel.  In  the  evening,  gave  him  rice 
and  soup.  On  the  2nd  and  3rd  the  same  dose  was  repeated,  and 
followed  each  time  by  vomiting  half  an  hour  after  swallowing  it* 
On  the  2nd  had  several  greenish  dejections,  and  three  or  four  black 
motions  on  the  3rd.  On  the  forenoon  of  the  4th  was  killed  by 
drowning,  and  examined  immediately  after. 

Liver  and  spleen  of  the  usual  appearance.  Gall  bladder  distended 
with  bile,  of  more  than  usually  dark  colour.  Considerable  injection, 
particularly  of  the  large  vessels  of  the  omentum  and  mesentery.  In- 
testines contracted,  and  pale  externally.  Peritoneal  coat  of  stomach 
very  slightly  injected.  Stomach  containing  a couple  of  spoonfuls  of 
a dark  frothy  fluid  ; its  inner  surface  corrugated  longitudinally,  and 
of  a deep-red  colour,  particularly  on  the  projecting  border  of  the  cor- 
rugations, which  appeared  as  if  dipt  in  blood.  Duodenum  contained 
some  orange-coloured  fluid,  its  lining  membrane  presenting  streaks 
and  irregular  patches  of  a deep-red  colour,  apparently  caused  in  part 
by  a sanguiform  secretion,  which  could  be  scraped  off  readily  with  a 
sponge  or  the  handle  of  the  scalpel,  leaving  the  intestinal  tunics  pale^ 
and  thin,  but  entire.  Jejunum  and  ileum  very  much  contracted,  their 
inner  surface  pale-coloured  generally,  but  presenting  several  small 
patches  smeared  with  a dark  grumous  effusion,  with  lividity  of  the 
corresponding  portions  of  the  peritoneal  membrane.  Inner  surface 
of  colon  longitudinally  and  thinly  corrugated,  of  deep-red  colour 
with  a smearing  of  effused  blood  on  the  projecting  borders  of  the 
corrugations. 

Remarks. — We  notice  the  large  quantity  of  bile  in  the  gall  bladder, 
and  the  presence  of  a bilious  fluid  in  the  stomach  and  upper  part  of  the 
duodenum,  as  in  Experiments  2.  3.  4.  6.  and  9.  2nd.  Ramiform  in- 
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jection  of  the  omentum  and  mesentery.  3rd.  Deep-red  colour  of  the 
gastric  mucous  membrane,  particularly  on  the  projecting  border  of  its 
longitudinal  corrugations,  which  appeared  as  if  dipt  in  blood  as  in 
Experiments  2.  4.  5.  6.  and  9.  4th.  Streaks  and  irregular  deep-red 
patches,  with  sanguiform  exudation  in  duodenum,  as  in  Experiments 
2.  and  4.  and  in  a more  marked  degree  in  Experiment  9.  5th.  Small 
patches  of  the  mucous  membrane  of  the  jejunum  and  ileum,  smeared 
with  a dark  grumous  effusion,  with  lividity  of  the  corresponding  por- 
tions of  the  peritoneal  membrane.  6th.  Appearance  of  colic  mucous 
membrane  resembling  that  of  the  stomach. 

12.  — On  the  30th  January,  1840,  at  9 a.m.,  gave  a healthy  dog  five 
grains  of  calomel  in  pill,  which  was  repeated  at  5 p.  m.  Vomited  an 
hour  after  the  first  dose.  On  the  31st  gave  a third  and  fourth  dose 
at  the  same  hours  as  on  the  day  before.  Vomited  an  hour  after  the 
forenoon  dose,  and  was  purged  during  the  day  and  night ; evacuations 
dark-coloured.  On  the  forenoon  of  the  1st  February  was  shot 
through  the  head,  and  examined  immediately  after. 

Liver  of  a deep-mahogany  colour,  and  not  bleeding  on  incision. 
Gall  bladder  filled  with  very  dark-green  liquid  bile.  Biliary  ducts 
pervious.  Spleen  of  the  usual  appearance.  Stomach  and  bowels 
externally  of  a pale-pinkish  colour,  the  latter  firm  and  contracted. 
Large  veins  of  mesentery  much  injected.  Stomach  containing  about 
half  an  ounce  of  orange-coloured  frothy  fluid.  Its  inner  surface  lon- 
gitudinally and  densely  corrugated ; the  capillaries  of  the  projecting 
convex  border  of  the  corrugations  minutely  injected,  the  remaining 
portion  of  the  mucous  membrane  being  of  a pale-lilac  colour.  The 
pyloric  extremity  less  corrugated,  and  of  a pale-whitish  colour.  The 
muscular  coat  of  the  stomach  firmer  and  more  contracted  than  in  any 
of  the  former  experiments  (did  this  arise  from  the  sudden  mode  of 
death,?).  Duodenum  containing  a viscid,  dark-orange  coloured,  frothy 
fluid  ; its  mucous  membrane  presenting,  here  and  there,  dusky-red 
streaks  of  what  appeared  a sanguinolent  extravasation,  removable  by 
the  scalpel,  leaving  the  subjacent  membrane  of  a white  colour. 
Jejunum  empty,  without  a trace  or  tinge  of  bile;  its  mucous  mem- 
brane of  a pale-greyisli  colour,  with  here  and  there  small  capilli- 
form  streaks.  Upper  part  of  ileum  containing  a small  quantity  of 
dark-greenish  coloured  frothy  fluid  ; its  surface  of  a pale-greyish 
pink  colour.  Lower  portion  of  ileum  empty,  of  a greyish  colour, 
with  here  and  there  small  injected  streaks,  and,  in  some  parts,  of  a 
slight  sanguineous  exudation.  Coecum  containing  a little  dry  fecu- 
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lence  ; its  mucous  membrane  of  a natural  appearance.  Colon  con- 
taining a little  dark  feculent  matter.  Inner  surface  of  colon  and 
rectum  longitudinally  corrugated  and  minutely  injected.  Bladder 
empty  and  contracted,  and  its  inner  membrane  of  natural  appearance. 

Remarks. — We  observe,  1st.  Capillary  injection  of  the  "projecting 
borders  of  the  corrugations  of  the  stomach ; the  remainder  of  the 
gastric  mucous  membrane  healthy.  2nd.  Small  portions  of  sangui- 
nolent  extravasation  in  duodenum  and  ileum ; the  intervening 
portions  healthy.  3rd.  Capillary  injection  of  the  colic  mucous 
membrane. 

The  appearances  altogether  in  this  experiment  are  more  analogous 
to  those  of  Experiment  10.  (particularly  in  the  stomach  and  large 
intestines)  than  of  any  other. 

13.  — On  the  30th  January,  1840,  at  9 a.m.,  gave  a healthy-look- 
ing  dog  a pill  containing  five  grains  of  calomel,  which  was  repeated 
at  5 p.  m.  Was  purged  two  hours  after  the  second  dose  ; dejection 
dark-coloured.  On  the  31st  gave  a third  and  fourth  dose  at  the  same 
hours  as  on  the  previous  day.  Vomited  an  hour  after  the  last  dose. 
On  the  forenoon  of  the  1st  February  the  dog  was  shot  through  the 
head,  and  examined  immediately  after. 

Liver  of  a lightish-mahogany  colour,  giving  out  liquid  blood  when 
incised.  Gall  bladder  filled  with  a liquid  dark-green  bile ; the  three 
biliary  ducts  quite  pervious.  Spleen  of  the  same  appearance  as  in 
former  experiment.  Stomach  and  bowels  externally  greyish-white, 
with  a slight  pinkish  hue  ; the  latter  firm  and  contracted.  Stomach 
containing  a small  quantity  of  a pale  drab-coloured,  viscid,  muciform 
fluid.  Corrugations  longitudinal,  but  less  numerous  and  prominent 
than  in  Experiment  7.  Mucous  membrane  presenting  a pale-grey 
blanched  appearance.  Inner  surface  of  duodenum  of  a pale-grey 
colour  ; its  upper  portion  containing  a little  of  the  same  fluid  as  ob- 
served in  the  stomach,  with  a very  slight  admixture  of  bile;  the 
lower  portion  containing  a small  quantity  of  ash-coloured  viscid 
fluid,  like  inspissated  mucus.  Jejunum  containing  a small  quantity 
of  a similar  but  more  consistent  fluid  ; its  mucous  membrane  pale 
and  uninjected.  Inner  surface  of  ileum  generally  pale,  with  nu- 
merous small  detached  patches  of  extravasated  blood ; its  lower 
portion  of  a palish-white  colour  throughout.  Coecum,  colon,  and 
rectum  containing  a fluid  similar  in  appearance  to  that  observed 
in  the  duodenum.  Mucous  surface  pale  and  longitudinally  corru- 
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gated.  Bladder  containing  two  ounces  of  urine  ; its  mucous  mem- 
brane of  the  usual  appearance. 

Remarks.  — The  appearances  in  this  experiment  are  somewhat 
peculiar.  1st.  The  appearance  of  a pale-drab  coloured,  viscid,  mu- 
ciform  fluid  in  the  stomach,  and,  under  a slightly  modified  form,  in 
the  upper  portion  of  the  small  bowels  and  in  the  large  intestines. 
2nd.  The  gastric  and  intestinal  mucous  membrane  of  a pale-grey 
colour  throughout,  with  numerous  small  detached  patches  of  extra- 
vasated  blood  in  the  upper  portion  of  the  ileum. 

14.  — On  the  21st  February,  1840,  a pill  containing  ten  grains  of 
calomel  was  given  to  a healthy  dog  at  10  a.m.,  and  repeated  at 
5 p.  m.  The  dog  was  purged  in  the  night.  On  the  22nd  the  above 
doses  were  repeated  at  the  same  hours,  without  any  effect  on  the 
bowels.  On  the  23rd,  at  10  a.m.,  the  dog  was  shot  through  the 
head,  and  examined  immediately  after. 

Liver  of  dark-mahogany  colour,  and  emitting  a small  quantity  of 
blood  on  incision.  Gall  bladder  containing  dark  liquid  bile.  Biliary 
ducts  pervious.  Spleen  of  natural  appearance.  Stomach  and  bowels 
externally  of  a greyish-white  colour,  with  here  and  there  a faint-red 
tinge.  Large  mesenteric  trunks  injected.  Stomach  containing  some 
half-digested  rice.  Its  inner  surface  longitudinally  and  densely  cor- 
rugated, and  of  a pale-lilac  colour.  Duodenum  containing  a very 
little  orange-coloured  frothy  fluid  ; its  mucous  surface  of  a greyish- 
white  colour.  Jejunum  presenting  the  same  appearance,  with  here 
and  there  a little  sanguineous  extravasation  on  its  inner  surface. 
Ileum  containing  some  thin  half-digested  feculence ; its  mucous 
membrane  of  a faint  rose-tint.  A little  thin  feculence  in  the  coecum  ; 
its  mucous  surface  of  a greyish-white  colour.  Colon  longitudinally 
corrugated  ; the  upper  portion  of  its  mucous  membrane  presented  a 
large  patch  of  a dotted  bright- red  appearance  ; the  lower  portion  of 
a greyish-white  colour.  Rectum  containing  thin  grey  feculence  ; its 
inner  surface  greyisli-white.  Kidneys  of  natural  appearance.  Blad- 
der contracted  and  empty ; its  mucous  membrane  of  a faint-rose 
tinge. 

Remarks. — We  observe  the  gastro-intestinal  mucous  membrane 
of  a healthy  appearance,  with  the  exception  of,  1st,  a little  sangui- 
neous extravasation  in  a few  places  in  the  jejunum;  2nd,  a large 
dotted,  bright  red  patch  in  the  upper  portion  of  the  colon ; and  3rd, 
the  mucous  membrane  of  the  bladder  of  a faint-rose  tinge. 
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15 — On  the  24th  February,  1840,  at  5 p.m.  a pill  containing  one 
drachm  of  calomel  was  given  to  a healthy  dog.  It  vomited,  and  was 
several  times  purged  during  the  night ; the  evacuations  of  a greyish 
colour.  The  same  dose  was  repeated  at  9 a.  m.,  and  again  at  5 
p.m.,  on  the  25th.  Vomited  several  times  during  the  day  and  night 
of  the  25th,  but  was  not  purged.  On  the  morning  of  the  26th  ap- 
peared very  heavy,  and  refused  food.  At  1 p.m.  on  the  26th  was  shot 
through  the  head,  and  examined  immediately  after.  • 

Liver  of  a mahogany  colour,  of  softer  consistence  than  usual,  and 
bleeding  freely  on  incision.  Gall  bladder  filled  with  dark  liquid 
bile  ; biliary  ducts  pervious.  Increased  vascularity,  both  of  the  ca- 
pillary and  the  large  vessels  of  the  omentum.  Minute  ramiform 
injection  of  the  peritoneal  coat  of  the  stomach.  Bowels  externally  of 
a reddish-white  colour,  firm  and  contracted.  Mesenteric  trunks  in- 
jected. Stomach  containing  about  an  ounce  of  an  orange-coloured 
frothy  fluid;  its  internal  surface  longitudinally  corrugated,  and  of  a 
uniform  bright-red  tint,  with  a few  bleeding  points  on  the  projecting 
borders  of  corrugations ; its  pyloric  extremity  smoother  and  less  in- 
jected. A small  quantity  of  orange-coloured  frothy  fluid  in  the  por- 
tion of  duodenum  between  the  pylorus  and  the  opening  of  the  ductus 
communis  choledochus  ; and  the  mucous  membrane  of  the  above  por- 
tion was  injected  in  streaks,  and  presented  several  bleeding  points. 
The  remainder  of  the  duodenum,  and  the  whole  of  the  jejunum,  coated 
with  a very  viscid  congee-like  mucus  (without  any  biliary  tinge), 
beneath  which  the  mucous  membrane  presented  irregular,  elevated, 
dusky -red  patches,  with  here  and  there  small  patches  of  extravasated 
florid  blood.  Ileum  containing,  for  about  six  inches  of  its  length,  a 
quantity  of  muco-sanguineous  fluid,  with  capillary  injection  of  a great 
portion  of  its  mucous  membrane.  Coecum  containing  a muco-serous 
fluid,  and  minutely  and  vividly  injected.  Colon  densely  corrugated  ; 
the  corrugations  being  longitudinal  in  the  upper  portion,  and  trans- 
verse in  the  lower  portion  and  rectum.  The  whole  of  its  inner  sur- 
face of  a uniform  and  intensely  red  colour.  A little  muco-serous 
fluid  in  the  rectum.  Kidneys  emitting  an  unusually  large  quantity 
of  blood  on  incision,  but  not  diseased  in  structure.  Bladder  empty 
and  contracted ; uniform  bright  capillary  injection  of  its  mucous 
membrane. 

Remarks.  — 1st.  In  this  experiment  the  capillary  injection  of  the 
mucous  surface  of  the  colon  was  more  intense  than  that  of  the 
stomach.  2nd.  There  was  no  appearance  of  bile  below  the  opening  of 
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the  ductus  communis  choledoclius.  3rd.  There  was  increased  vascu- 
larity of  the  omentum,  the  peritoneal  coat  of  the  stomach,  the  sub- 
stance of  the  liver  and  of  the  kidneys,  and  the  mucous  membrane  of  the 
bladder.  4th.  A muco-sanguineous  fluid  in  the  ileum,  and  a muco- 
serous  fluid  in  the  ccecum  and  rectum. 


Note  on  the  supposed  Uses  of  the  Bile  in  the  Function  of 
Digestion.  By  C.  Morehead,  M.D. 

(Presented,  April  1847.) 

Reprinted  from  the  8th  Number  of  the  Transactions  of  the  Medical  and  Physical 
Society  of  Bombay. 

In  the  “ Notes  on  the  Pathology  and  Treatment  of  Dysentery,” 
which  I some  time  since  submitted  to  the  Society,  and  which  were 
published  in  the  7th  No.  of  the  “ Transactions,”  the  following  state- 
ment is  made  in  a foot-note  at  page  147. 

“ These  remarks  are  grounded  in  a great  measure  on  the  belief, 
that  the  feculent  discharges  from  the  bowels  consist  chiefly  of  the 
mucous  secretions  or  excretions  from  the  whole  tract  of  the  small  in- 
testine, intermixed  with  the  bile  in  whole  or  in  part.  And  further, 
that  whatever  may  be  the  other  uses  of  the  bile,  it  is  one,  and  pro- 
bably not  an  unimportant  one,  to  lessen  the  adhesiveness  of  the  in- 
testinal mucus  and  facilitate  its  separation  from  the  mucous  lining, 
and  its  transmission  through  the  bowels.  Let  any  who  doubts  this, 
adopt  the  practice  of  generally  opening  the  small  intestine,  and  ob- 
serve its  contents  from  the  duodenum  downwards ; he  will  observe 
the  contents,  in  the  upper  part  mucous  and  adhesive,  becoming  less 
tenacious  as  they  descend  and  are  intermixed  with  bile,  assuming 
gradually  the  appearance  of  feculence,  till  at  the  end  of  the  ileum  the 
only  difference  between  its  contents  and  that  of  the  large  intestine  is 
that  in  the  former  they  are  less  consistent. 

“ That  when  there  is  an  unassimilable  residuum  of  the  food,  such 
goes  to  form  part  of  the  feculence,  is  not  to  be  disputed,  but  that  the 
feculence  consists  entirely  or  in  a great  measure  of  such  residue,  is 
an  opinion  not  reconcilable  with  the  state  of  the  small  intestines  as 
generally  found  after  death.  Nor  is  this  consideration  immaterial ; it 
has  several  important  bearings  on  practice.” 
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On  that  part  of  the  above  quotation  which  states,  “ and  further, 
that  whatever  may  be  the  other  uses  of  the  bile,  it  is  one,  and  probably 
not  an  unimportant  one,  to  lessen  the  adhesiveness  of  the  intestinal 
mucus,  and  facilitate  its  separation  from  the  mucous  lining  and  its 
transmission  through  the  bowels,”  I am  desirous  of  submitting  a few 
further  observations  to  the  Society. 

I should  wish  it  however,  in  the  first  place,  to  be  clearly  under- 
stood, that  I altogether  leave  out  of  present  consideration  the  various 
opinions  which  have  been  entertained  of  the  importance,  to  the  animal 
economy,  of  the  biliary  secretion  viewed  in  its  light  of  an  excretion, 
i.  e.  as  a means  by  which  noxious  materials  are  eliminated  from  the 
blood.  Not  from  any  idea  that  this  purpose  served  by  it  is  unim- 
portant and  not  well  founded,  but  because  it  does  not  bear  upon 
the  direct  action  of  the  bile  in  aiding  the  process  of  digestion, — the 
subject  to  which  my  present  remarks  are  intended  to  be  confined. 

By  the  process  of  digestion  I understand  all  those  changes  which 
the  alimentary  mass  undergoes  between  the  period  of  its  reception 
into  the  stomach  and  that  of  its  being  brought  in  the  form  of  chyle, 
in  such  state,  and  in  such  relation  to  the  lacteals,  as  to  be  absorbable 
by  them.  In  what  manner  does  the  bile  assist  in  this  process  ? 

It  is  generally  believed  that,  when  the  chyme  passes  from  the 
stomach  into  the  duodenum,  then  the  bile  flows  into  the  intestine, 
mixes  with  the  chyme,  and  exercises  on  it  one  or  other  or  all  of  the 
following  actions  : 1st.  It  separates  the  unassimilable  from  the  assi- 
milable portion  of  the  chyme  ; and  this  residuum  of  the  food,  uniting 
with  one  or  more  constituents  of  the  bile,  is  passed  on  through  the  in- 
testinal canal  as  excrementitious,  its  passage  being  aided  by  the 
constituents  of  the  bile  present  in  it  acting  as  a stimulus  to  the  peri- 
staltic action  of  the  bowels.  2nd.  The  chyme,  in  the  condition  in 
which  it  passes  from  the  stomach,  is  said  to  have  an  acid  reaction, 
and  is  supposed  to  be  rendered  neutral  by  the  soda  which  exists  in 
the  bile.  3rd.  Supposing  that  a portion  only  of  the  constituents  of 
the  bile  have  passed  away  with  the  residuum  of  the  food,  it  is  held 
that  the  fatty  acid  constituents,  probably  in  the  form  of  soap — from 
union  with  soda, — remain  behind  and  act  on  the  assimilable  portion 
of  the  chyme,  which  has  also  been  left,  and  which  may  be  desig- 
nated intestinal  chyle.  The  result  of  this  action  is  supposed  to  be 
either  that  of  assimilating  somewhat  the  albumen,  as  existing  in  the 
intestinal  chyle,  to  that  more  highly  elaborated  condition  in  which  it 
is  found  in  the  chyle  of  the  lacteals,  — or  the  action  is  believed  to  be 
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exerted  on  the  oily  constituents  of  the  food,  and  to  render  them 
somewhat  soluble  and  more  readily  absorbable  by  the  lacteals. 

It  is  not  pretended  that  all  those  opinions  are  entertained  by  any 
one*  physiologist ; but  I believe  that  a tolerably  accurate  summary 
has  been  given  of  the  opinions  which  have  been,  or  still  are  enter- 
tained of  the  modes  in  which  the  bile  directly  assists  in  the  process  of 
digestion.  They  are,  however,  I apprehend,  only  to  be  received  as 
opinions  more  or  less  plausible, — for  their  accuracy  has  never,  it 
may  be  presumed,  been  proved  by  direct  demonstration : of  this,  in 
all  probability,  the  nature  of  the  inquiry  is  not  susceptible. 

In  the  latest  observations  on  the  anatomy  and  functions  of  the  in- 
testinal mucous  lining  *,  it  is  held  that,  while  the  process  of  digestion 
is  not  going  on,  the  mucous  surface  — that  of  the  villi  as  well  as  the 
follicles  — is  covered  with  a layer  of  epithelium  and  with  the  mucus, 
the  secretion  of  the  epithelial  cells.  When,  however,  the  process  of 
digestion  is  in  progress,  and  it  becomes  necessary  that  the  lacteals 
should  absorb  the  chyle,  then  the  layer  of  epithelium  is  thrown  off, 
and  the  villi  are  left  bare.  Mr.  Goodsir  observes,  “ As  the  chyme 
begins  to  pass  along  the  small  intestine,  an  increased  quantity  of 
blood  circulates  in  the  capillaries  of  the  gut.  In  consequence  of  this 
increased  flow  of  blood,  or  from  some  other  cause  with  which  I am 
not  yet  acquainted , the  internal  surface  of  the  gut  throws  off  its 
epithelium,  which  is  intermixed  with  the  chyme  in  the  cavity  of  the 
gut.” 

Two  very  important  functions,  then,  are  performed  by  the  mucous 
surface  of  the  small  intestines.  When  digestion  is  at  rest,  the  ab- 
sorbing villi  are  protected  by  a layer  of  epithelium,  and  the  follicles 
are  secreting  mucus,  which  is  partly  to  be  considered  an  excretion, 


* Goodsir’s  Anatomical  and  Pathological  Observations.  I am  well 
aware  that,  since  these  suggestions  were  written,  E.  H.  Weber  has 
advanced  the  opinion  that  the  epithelial  cells,  instead  of  being  shed 
during  lacteal  absorption,  are  the  agents  by  which  the  chyle  is  first 
taken  up  from  the  intestinal  canal ; and  that  from  them  it  is  trans- 
ferred to  the  proper  cells  within  the  villi,  by  which  it  is  finally 
conveyed  into  the  lacteals.  (Kirke’s  and  Paget’s  Hand-Book  of 
Physiology,  p.  261.)  If  this  be  correct,  then  the  theory  in  this  note  is 
at  variance  with  fact ; but  I apprehend  that  the  question  is  not  really 
settled.  It  is  surely  contrary  to  analogy  and  probability,  that  epithelial 
cells  on  a free  surface  should  exercise  secreting,  protecting,  and 
absorbing  functions. 
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partly  an  additional  protection  of  the  mucous  surface.  In  the  last 
stages  of  digestion,  the  mucous  surface  by  means  of  its  villi  becomes 
an  actively  absorbing  organ ; but  to  fit  it  for  this  purpose,  it  is  ne- 
cessary, as  stated  above,  that  the  layer  of  epithelium  should  be  thrown 
off  and  the  villi  be  left  naked. 

The  removal,  then,  of  the  layer  of  epithelium  must  be  viewed  as  a 
very  important  part  of  the  digestive  process  ; for  without  it,  the  last 
stage  of  the  function  — that  in  which  the  intestinal  chyle  is  brought 
into  such  relation  with  the  lacteals  as  to  render  its  absorption  prac- 
ticable— cannot  be  completed.  And  yet  I am  not  aware  that  in  the 
various  theories  of  the  function  of  digestion,  there  is  any  attempt 
made  to  explain  by  what  means  the  inner  surface  of  the  intestine  — 
secreting  and  covered  with  secretion  for  its  protection  — becomes  all 
at  once  fitted  for  active  absorption.  This  omission  is  the  more  re- 
markable, because  in  other  instances,  wherever  there  is  a temporary 
epithelium  or  mucus  secreted  on  a surface  where  its  presence  is  in- 
tended to  be  only  for  a time,  we  find  some  provision  made  for 
effecting  its  removal.  The  debris  of  the  epithelial  cells  of  the  epi- 
dermis, for  example,  is  removed  by  the  friction  to  which  the  surface 
of  the  body  is  naturally  exposed.  The  mucus  of  the  bronchial  tubes 
and  cells,  where  its  presence  might  interfere  with  absorption,  is,  we 
know,  removed  by  the  action  of  the  cilia  with  which  its  epithelium 
is  furnished. 

That  a provision  of  some  kind  exists  for  the  separation  of  the 
epithelium  and  mucus  from  the  intestinal  surface,  in  order  that  this 
surface  may  be  fitted  for  absorption,  when  required  to  absorb,  is,  to 
say  the  least,  an  extremely  probable  supposition ; and  the  suggestion 
which  was  made  by  me  in  the  note  which  I have  quoted  at  the  com- 
mencement of  these  remarks, — viz.  “that  whatever  may  be  the  other 
uses  of  the  bile,  it  is  one,  and  probably  not  an  unimportant  one,  to 
lessen  the  adhesiveness  of  the  intestinal  mucus  and  facilitate  its  sepa- 
ration from  the  mucous  lining,  and  its  transmission  through  the 
bowels,”  which  consequently  attributes  to  the  bile  the  action  of  re- 
moving the  epithelium  and  mucus  from  the  surface  of  the  villi,  — is 
probably  not  without  plausibility. 

This  view  occurred  to  my  mind  solely  from  observing,  in  frequent 
examinations  of  the  small  intestines  after  death,  how  the  adhesive- 
ness of  the  mucus  and  its  separability  from  the  intestinal  surface 
lessened  in  degree  according  as  the  mucus  became  more  or  less  mixed 
with  bile. 

In  order  to  entertain  this  view,  however,  it  would  seem  necessary 
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to  assume  that  the  bile  flows  into  the  duodenum  rather  before  the 
passage  of  the  chyme  from  the  stomach,  than  when  the  duodenum  is 
filled  with  chyme.  May  it  be  that  the  bile  flowing  into  the  intestine 
before  the  chyme  is  admitted,  removes  the  epithelial  layer  and  mucus, 
and  fits  the  surface  for  absorption  ; that  then  the  chyme  passing  into 
the  duodenum  may  become  mixed  with  the  pancreatic  secretion, 
thereby  be  diluted,  probably  further  acted  upon,  and  better  fitted  for 
being  absorbed  into  the  lacteals  ? 

When  we  recollect  the  analogy  between  the  saliva  and  the  pan- 
creatic  fluid,  the  recent  discovery  of  ptyaline  in  the  saliva  and  its 
probable  analogy  to  the  pepsin  of  the  gastric  juice,  the  not  impro- 
bable idea  that  the  ptyaline  commences  that  kind  of  solvent  action  on 
the  food  which  is  continued  by  the  pepsin  and  acids  of  the  gastric 
juice, — when  we  recollect  these  circumstances,  the  supposition  is  per- 
haps sufficiently  plausible,  that  the  pancreatic  fluid,  in  virtue  of  a 
principle  analogous  to  ptyaline  and  pepsin,  may  perfect  the  reducing 
process  commenced  by  the  saliva  and  advanced  by  the  gastric  juice. 
At  all  events  the  question  may  be  put, — Is  the  concluding  stage  of 
the  process  of  digestion  not  as  likely  to  be  effected  by  the  pancreatic 
fluid — which  has  analogies  with  the  fluids  concerned  in  its  anterior 
stages  — as  by  admixture  of  the  chyme  with  the  bile,  a heterogeneous 
compound,  in  part  undoubtedly  excrementitious,  and  having  no 
analogy  with  the  fluids  by  which  the  previous  stages  of  the  process 
have  been  effected  ? 

The  secretion  of  intestinal  mucus  is  in  part  looked  upon  as  an 
excretion,  as  a means  of  eliminating  noxious  materials  from  the 
blood.  But  while  absorption  is  going  on  from  the  mucous  surface, 
this  excretion  must  be  suspended.  The  arterial  capillaries,  from 
which  it  ought  to  be  eliminated,  pass  on  their  unpurified  blood  to 
the  venous  radicles  with  which  they  communicate.  These  venous 
radicles  go  to  form  the  portal  vein  ; and  in  consequence  this  unpurified 
blood  is  carried  to  the  secreting  texture  of  the  liver,  and  is,  in  fact, 
the  blood  from  which  the  bile  is  secreted.  May  it  not  then  be,  that 
the  elimination  of  material  which  takes  place  from  the  blood  at  the 
intestinal  mucous  surface,  when  digestion  is  not  going  on,  is,  in  fact, 
effected  by  the  liver  when  the  intestinal  surface  has  become  an  ab- 
sorbing one,  and  elimination  by  it  is,  in  consequence,  suspended  ? 
in  other  words,  that  when  the  intestinal  surface  is  secreting  little,  or 
not  secreting  at  all,  then  the  liver  is  secreting  much,  and  vice  versa. 

I am  unwilling  to  extend  speculations  of  this  kind  ; but  it  seems 
to  me  that  the  idea  that  the  bile  is  the  means  of  freeing  the  intestinal 
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mucous  surface  from  epithelium  and  mucus,  and  fitting  it  for  ab- 
sorption, is  supported  by  various  pathological  conditions.  To  one  of 
these  I shall  make  allusion  : — The  state  of  the  tongue  may  be  viewed 
as  an  indication  of  that  of  the  intestinal  mucous  membrane.  When 
the  tongue  is  coated,  it  may  be  inferred  that  the  intestinal  mucous 
membrane  is  also  coated  with  epithelium  and  mucus,  and  quite  un- 
fitted for  the  last  and  important  stage  of  the  function  of  digestion. 
No  wonder,  then,  that  this  state  of  the  tongue  should  be  accompanied 
with  nausea,  want  of  appetite,  and  the  train  of  symptoms  termed 
bilious  ; and  that  these  should  be  removed  by  means  which,  by  in- 
creasing the  biliary  secretion  — i.  e.  which,  according  to  this  view  of 
the  supposed  use  of  that  secretion  — supply  in  greater  quantity  the 
effective  agency  by  which  the  epithelial  debris  and  mucus  may  be 
removed.  These  remarks  I submit  to  the  Society  with  much  diffi- 
dence. 


TABLE  OF  CASES 


IN 

THE  SECOND  VOLUME. 


247.  Incipient  phthisis.  Death  by  Dysen- 
teric symptoms.  Miliary  and  crude 
tubercles  in  the  lungs.  Large  intestine 
ulcerated.  Abscess  in  the  liver  Page  5 

248.  Phthisis  pulmonalis  furthest  advanced 

in  the  right  lung.  Much  oedema  of  the 
lungs.  The  large  intestine  ulcerated. 
Tubercles  in  the  liver  - - - 6 

249.  Large  abscess  in  right  lobe,  flocculent 

■walls,  communicating  with  branch  of  he- 
patic vein.  Lumbricus  in  the  abscess. 
Pus  orange-coloured.  No  ulceration  of 
large  intestine.  Jaundice  9 

250.  Several  abscesses  in  the  liver;  some 

large  and  others  small  and  superficial. 
One  or  two  ulcers  in  the  colon.  Also 
granular  exudation.  Dysentery  secon- 
dary ------  14 

251.  Two  hepatic  abscesses.  No  dysen- 

teric symptoms  noted,  but  circular  ulcers 
found  in  colon  - - - - 15 

252.  Large  single  central  hepatic  abscess. 
Ulceration  of  the  colon.  Adhesions  on 
both  sides  of  the  diaphragm.  Jaundice 

17 

253.  Hepatitis.  Several  abscesses.  Ulce- 
ration of  the  colon  - - - 1 8 

254.  Melanosis  with  ulceration  of  the  inner 

lining  of  the  colon.  Liver  mottled  red 
and  white  with  a small  abscess  in  the 
centre  of  the  right  lobe  - - 1 8 

255.  Hepatic  abscess.  Dysentery  secon- 
dary. The  result  not  recorded  - 19 


256.  Hepatic  abscess.  Secondary  dysen- 
teric symptoms.  No  inspection  Page  20 

257.  Hepatitis  ending  in  several  abscesses 

and  acute  dysentery  - - - 20 

258.  Abscesses  in  the  liver.  Large  intes- 

tine ulcerated.  Enlargement  of  solitary 
glands  - - 22 

259.  Two  large  abscesses  in  the  right  lobe 

of  the  liver  -----  25 

260.  A large  abscess  in  the  liver.  No 
dysenteric  symptoms.  No  ulceration. 
No  projection  of  liver  below  the  ribs  26 

261.  Hepatitis.  Abscess  in  the  right  lobe. 

Mucous  coat  of  the  large  intestine  dark 
red  without  ulceration  - - - 27 

262.  Hepatitis.  A large  abscess  in  the 
right  lobe.  Two  smaller  ones  at  the 
edge  of  the  lobe.  Granular  lymph  on 
the  mucous  coat  of  the  colon  Page  28 

263.  Large  abscess  in  the  right  lobe  of  the 

liver.  No  ulceration  of  colon,  but  faint 
old  cicatrices  - - - - 29 

264.  Two  abscesses  in  the  liver  imme- 
diately underneath  the  peritoneal  lining 

29 

265.  Chronic  pneumonia  of  upper  part  of 

left  lung.  Secondary  hepatitis  and  ab- 
scess, with  flocculent  walls,  and  perito- 
nitic  inflammation.  No  intestinal  ulce- 
ration ------  30 

266.  Hepatic  abscess,  with  flocculent  walls 
and  surrounding  redness.  No  intestinal 
ulceration.  A spirit  drinker  - 31 

267.  Two  abscesses  in  the  liver.  General 


748 


TABLE  OF  CASES 


peritonitis  without  rupture.  Dysenteric 
symptoms,  hut  no  ulceration.  Good 
effect  of  opium  in  peritonitis  well  marked 
Page  33 

268.  A large  abscess  in  the  right  lobe  of 

the  liver.  Secondary  dysenteric  sym- 
ptoms. Intestines  not  ulcerated  - 35 

269.  Three  abscesses  in  different  stages  of 

progress.  Pus  bile  tinged.  General 
peritonitis  without  rupture.  No  ulcera- 
tion of  the  intestines  . - - 36 

270.  Numerous  abscesses  of  different  sizes 

and  stages  of  progress.  The  large  ones 
probably  formed  by  aggregation  of  the 
small.  Coagula  of  blood  in  some  of  the 
abscesses.  Also  coagula  in  intestinal 
discharges  during  life,  but  no  communi- 
cation between  the  canal  and  abscesses. 
No  ulceration  of  intestines,  but  granular 
exudation.  Jaundice  - - - 37 

271.  Superficial  abscess  apparently  formed 

under  peritoneal  investment  of  left  lobe, 
communicating  with  deep  abscess.  Pus 
reported  in  dejections,  but  no  communi- 
cation with  colon  detected.  A spirit 
drinker  - 38 

272.  Numerous  small  hepatic  abscesses. 

No  adhesions.  Sloughy  ulceration  and 
thickening  of  large  intestine.  Retention 
of  urine.  Peritonitis  of  bladder  - 40 

273.  Large  abscess  in  the  right  lobe. 
Sloughy  ulceration  of  the  coecum  and 
colon,  and  matting  of  the  omentum  40 

274.  General  congestion  of  the  liver.  A 

large  abscess  in  the  right  lobe  existing 
with  ptyalism.  Old  ulceration  of  colon 
in  process  of  cicatrization  - - 41 

275.  Dysentery.  Abscess  in  the  liver. 

The  organ,  much  enlarged,  pushed  the 
colon  into  the  hypogastrium.  The  sub- 
ject of  former  cardiac  symptoms.  The 
external  surface  of  the  heart  more  pearly 
than  natural  - - - -42 

276.  Dysentery  succeeded  by  abscess  in 

the  liver.  Ulcers  in  the  colon  cicatriz- 
ing   42 

277.  Acute  dysentery  subdued.  Abscess 

in  the  liver.  Emaciation  and  hectic 
fever.  Liver  mottled  buff  - - 43 

278.  Dysentery.  Improvement  for  a few 
days,  then  hectic  fever.  Colon  ulce- 
rated. A large  abscess  in  the  liver  43 

279.  Chronic  dysentery.  Abscess  in  the 


liver.  Texture  mottled  buff.  Peculiar 
and  considerable  displacement  of  the 
colon.  Transverse  ulcers  of  the  mucous 
coat  - Page  44 

280.  Several  abscesses  in  the  liver.  Bright’s 

disease  of  the  kidney.  Ulceration  of  the 
coecum  - - - - - 45 

281.  Slight  dysenteric  symptoms  of  some 

days’  duration,  followed  by  febrile  sym- 
ptoms. Those  of  hepatic  inflammation 
coming  on  obscurely,  and  ending  in  ab- 
scess ------  60 

282.  Diagnosis  doubtful : whether  right 

pleuritic  effusion,  or  large  hepatic  ab- 
scess, or  both  conjoined  - - 66 

283.  Asthenic  pneumonia  mistaken  for 

communicating  hepatic  abscess  - 69 

284.  Whether  asthenic  pneumonia  or 

communicating  hepatic  abscess.  Doubt- 
ful   69 

285.  Hepatic  abscess  pointing  at  the  epi- 

gastrium and  successfully  opened.  Tro- 
car used  - - - - - 86 

286.  Hepatic  abscess  pointing  at  the  epi- 
gastrium, opened  successfully  - - 86 

287.  Hepatic  abscess  pointing  between  the 

eighth  right  rib  and  umbilicus,  success- 
fully opened  - - - - - 87 

288.  Hepatic  abscess,  opened.  Re- 
covery - - - - - - 87  j 

289.  Hepatic  abscess,  opened  at  the  point 
of  the  right  ninth  rib.  Recovery  - 88  j 

290.  Hepatic  abscess  pointing  between  the 

right  ninth  rib  and  umbilicus,  opened.  ] 
Case  not  followed  to  the  close,  but  in  all 
probability  successful  - - - 88 

291.  Hepatic  abscess  pointing  at  the  epi-  j 

gastrium,  opened.  Result  not  known ; j 
probably  successful  - - - 89  j 

292.  Chronic  hepatic  abscesses.  One  was  j 
punctured  and  healed,  but  there  was  no  j 
adhesion  to  the  abdominal  wall  at  site  1 
of  puncture  found  after  death.  Ulcera-  1 
tion  of  colon ; but  dysentery  clearly  1 
secondary.  Second  abscess  and  death  90  1 

293.  Abscess  in  the  liver  pointing  be- 

tween the  right  seventh  and  eighth  ribs,  j 
Opened  into  the  lung  and  also  exter-  j 
nally.  Gangrene  of  the  integuments  J 
around  the  orifice,  also  of  the  inter-  1 
costal  muscles,  and  necrosis  of  a 
rib 92 

294.  Hepatic  abscess  opened  over  the 


IN  THE  SECOND  VOLUME 


749 


last  right  false  rib.  Gangrene  and 
sloughing  around  the  wound.  Death. 
No  inspection  - Page  93 

295.  Large  hepatic  abscess  opened.  Death 
from  exhaustion,  with  sloughing  of  the 
wound.  No  examination  after  death  94 

296.  Superficial  abscess  of  right  extremity 

of  the  liver  leading  to  circumscribed 
sac  between  the  organ  and  lateral  abdo- 
minal walls.  Opened  between  the  tenth 
and  eleventh  rib.  Sloughy  state  of  wound. 
Necrosis  of  rib,  and  death  from  hectic 
fever  - - - - - - 95 

297.  Abscess  in  the  liver  opened.  Carious 

ribs  projecting  into  the  abscess.  At 
first  superficial  and  leading  to  circum- 
scribed sac  between  liver  and  diaphragm. 
Also  empyema  of  right  pleural  sac  with- 
out communication  - - - 96 

298  Two  large  hepatic  abscesses.  One 
deep,  the  other  a sac  between  the  sur- 
face of  the  liver  and  abdominal  walls, 
originating  probably  in  rupture  of  a 
small  superficial  abscess,  there  being 
lymph  nodules  in  the  part  of  the  liver 
adjoining.  This  abscess  punctured. 
Sloughing.  No  ulceration  of  intestine  97 

299.  Hepatic  abscess  punctured  at  the 

epigastrium.  Gangrene  and  sphacela- 
tion around  the  orifice.  Death.  No 
inspection  - - - - - 99 

300.  Hepatic  abscess  pointing  at  the  epi- 
gastrium, punctured.  Extensive  spha- 
celus around  the  opening.  Death  - 99 

301.  A single  abscess  at  the  thin  edge  of 
the  left  lobe  of  liver  existing  for  five 
months,  punctured.  Gangrene  of  the 
orifice.  Dysenteric  symptoms  latterly. 
Ulceration  of  mucous  membrane  of  the 
colon  ------  101 

302.  Two  hepatic  abscesses.  One  punc- 

tured with  increase  of  febrile  symptoms. 
Attributed  to  fist  blows.  Habits  tem- 
perate. Diarrhoea,  with  redness  of 
mucous  membrane  of  colon.  No  ulcera- 
tion. Commencing  gangrene  at  the 
opening  in  the  abscess  - - - 102 

303.  Hepatic  abscess  pointing  at  the  epi- 

gastrium, punctured.  Sloughing  around 
the  wound.  Death  - - - 103 

304.  Cirrhosis  of  liver.  Abscess  in  thin 
edge  of  liver  punctured.  Purulent  sac 


between  liver  and  diaphragm.  Ulcera- 
tion of  large  intestine.  Death  Page  1 04 

305.  Hepatic  abscess  in  epigastric  region, 

punctured  ; very  little  discharge.  Dysen- 
teric symptoms,  secondary.  Died.  No 
examination  - - - - 105 

306.  Abscess  partly  of  right  and  left 
lobe,  punctured.  Death  from  dysentery 
clearly  secondary.  Ulceration  of  large 
intestine.  Effusion  in  both  pleural 
sacs  ------  106 

307.  Pleuritic  effusion.  Abscess  in  the 
liver  punctured.  Attributed  to  a blow. 
Death  the  day  after  the  abscess  was 
opened.  No  examination  after  death. 

108 

308.  Large  abscess  of  right  lobe  of  liver 

opened  with  trocar.  Several  abscesses 
in  left  lobe  in  different  stages.  Also 
lymph  nodules  - - - - 109 

309.  Large  abscess  in  the  right  lobe. 

The  liver  free  of  abnormal  adhesions. 
The  cicatrices  of  former  ulcers  in  the 
colon.  Jaundice.  Enlarged  glands  in 
the  course  of  the  ducts  - - 118 

*310.  Aneurism  of  the  abdominal  aorta. 
Acute  pain  of  right  hypochondrium  and 
shoulder.  The  edge  of  the  liver  dis- 
tinct. Treated  four  times  for  disease  of 
the  liver  -----  123 

*311.  A tumour,  situated  between  the  edge 
of  the  liver  and  the  transverse  colon 

124 

312.  Cirrhosis,  with  enlargement.  Ascitis. 

No  kidney  or  heart  disease.  Jaun- 
dice ------  134 

313.  Ascites.  Liver  small  and  indurated. 

Cirrhosis.  Considerable  effusion  of 
serum  in  the  head  - - - 135 

314.  Abscess  in  the  liver.  Cirrhosis. 

Sloughy  perforations,  patched,  of  large 
intestine,  but  no  thickening  of  its  coats 
noted-  -----  137 

315.  Abscess  in  liver  with  cirrhosis,  not- 

withstanding ptyalism.  Displacement  of 
colon.  Adhesion  of  it  to  the  left  side  of 
diaphragm.  Sloughy  ulceration  of  large 
intestine,  without  thickening  - 138 

316.  Abscess  in  liver,  notwithstanding 

ptyalism.  Cirrhosis.  Ccecum  and  as- 
cending colon  thickened  and  ulcera- 
rated  139 


750 


TABLE  OF  CASES 


317.  Abscess  of  the  liver.  The  sac  not 

lined  with  membrane.  The  former 
subject  of  double  hydrocele,  radically 
cured  by  iodine  injection.  Cirrho- 
sis - - - - - Page  139 

318.  Dysentery  complicated  with  delirium 

tremens.  Abscess  and  cirrhosis  of  the 
liver  ------  140 

319.  Abscess  in  the  liver.  Pus  in  hepatic 

vein.  Ulcerated  colon.  Endocardial 
and  pericardial  deposit,  with  purulent 
degeneration  of  the  former  - - 142 

320.  Treated  for  supposed  dyspeptic  sym- 

ptoms. Numerous  cancerous  tubera 
disseminated  throughout  the  liver.  One 
had  opened  into  the  stomach  - - 147 

321.  Phthisis  pulmonalis.  Lungs  tuber- 

culated,  hydatid  sac  in  the  abdomen,  also 
in  the  liver.  Peritoneum  studded  with 
miliary  transparent  tubercles  - - 148 

322.  Hepatitis.  Abscess.  Inflammation 

of  the  external  and  internal  surface  of 
the  gall-bladder.  Sudden  collapse,  con- 
tinuing with  varying  symptoms  for 
several  days  - - - - 150 

323.  Fever,  with  jaundice.  Gall-bladder 

distended,  seemingly,  from  inflammation 
of  the  common  duct.  Little  improve- 
ment from  treatment  - - - 151 

324.  The  gall-bladder,  distended,  reached 

to  the  umbilicus.  Gastritis.  Colon  con- 
tracted - 151 

325.  General  peritonitis  from  a penetrating 
wound  of  the  liver  and  effusion  of  blood 
into  the  abdomen.  Considerable  effu- 
sion of  serum  in  the  head  without  sym- 
ptoms ------  168 

326.  Fracture  of  both  thigh  bones.  Ab- 

domen bruised  by  a fall.  Death  in 
fifty-four  hours,  under  symptoms  of 
peritonitis.  General  redness  and  effu- 
sion of  lymph  on  the  peritoneal  sur- 
faces. A pint  of  turbid  serum  in  the 
cavity  - - - - - 170 

327.  Wound  of  the  abdomen  with  profu- 

sion of  intestine.  Vascularity  of,  and 
lymph-exudation  on,  the  peritoneum,  and 
the  protruded  intestine  - - - 170 

328.  Peritonitis.  Purulent  effusion  into 
the  cavity  of  the  abdomen.  Lymph 
general  on  the  peritoneal  surfaces  - 172 

329.  Peritonitis  after  parturition,  but  pro- 
bably caused  by  blows  - - - 173 


330.  Partial  peritonitis  leading  to  forma- 

tion of  a large  circumscribed  purulent 
sac  - Page  173 

331.  General  peritonitis.  The  lungs 
studded  with  crude  tubercles.  The 
mesenteric  glands  tuberculated.  The 
end  of  the  ileum,  the  coecum,  and  colon 
ulcerated.  Considerable  effusion  in  the 
head  ------  176 

332.  Extensive  ulcer  on  the  groin.  Mili- 

ary tubercles  in  the  lungs  and  under- 
neath the  peritoneum  throughout  its 
whole  extent.  Follicular  ulceration  of 
the  large  intestine.  Three  ounces  of 
serum  in  the  cavity  of  the  cranium.  No 
head  symptoms  - - - - 178 

333.  Chronic  peritonitis.  Tubercular. 

Much  effusion,  and  complete  dulness  on 
percussion  - - - - -179 

334.  Ileus,  with  granular  effusion  on  the 
inner  surface  of  the  ileum.  Biliary 
calculi  -----  186 

335.  Ileus.  Strangulation  of  part  of  the 
intestine  by  old  peritonitic  adhesions  187 

336.  Colica-pictonum.  The  colon  was 

much  distended  and  displaced.  Death 
with  head  symptoms.  Only  slight  serous 
effusion  at  the  base  of  the  skull  - 188 

337-  Poisoning  by  arsenic,  admitted  in  the 
stage  of  collapse,  after  the  active  sym- 
ptoms of  gastritis  were  passed  - 191 

338.  Poisoning  from  arsenic  in  which  sym- 

ptoms of  narcotism  were  prominent  at 
the  commencement  - - - 192 

339.  Accident.  Rupture  of  the  diaphragm. 

Sanguineous  effusion  into  the  left  pleura 
and  into  the  abdomen.  A strip  of  the 
mucous  coat  of  the  stomach  lacerated 
from  the  subjacent  tunics  - - 195 

340.  A diver  by  occupation.  Anasarca  asci- 
tes. Urine  of  low  density  and  albuminous. 
Dilatation  of  the  right  ventricle  of  the 
heart.  Hypertrophy,  and  dilatation  of 
the  left.  Kidneys  enlarged,  lobulated,  in 
a state  of  yellow  granular  degenera- 
tion ------  227 

341.  Dropsical  symptoms.  Urine  of  low 

density  and  albuminous.  Bronchitis, 
diarrhoea,  periostitis,  erysipelas,  as  se- 
condary affections.  Kidneys  large,  and 
in  a state  of  yellow  granular  and  fatty 
degeneration.  An  opium  eater  - 229 

342.  Gastro-enteritis,  anasarca,  and  ascites. 


IN  THE  SECOND  VOLUME 


751 


Urine  of  low  density  and  albuminous. 
Paracentesis.  Death  from  peritonitis. 
Kidneys  small,  in  a state  of  yellow  gra- 
nular degeneration  - Page  231 

343.  Anasarca  and  ascites.  Urine  of  low 
density  and  albuminous.  Was  eight 
times  tapped.  Kidneys  in  a state  of 
yellow  granular  degeneration  - 232 

344.  Anasarca  and  ascites.  Urine  of  low 
density  and  very  albuminous.  Sunk 
under  diarrhoea.  The  kidneys  in  a 
state  of  yellow  granular  degeneration. 
The  mucous  coat  of  the  colon  and  ileum 
with  dotted  red  patches  and  granular 
deposit.  A spirit  drinker.  Cirrhosis 

234 

345.  Anasarca  with  ascites.  Urine  of  low 

density  and  generally  albuminous.  Died 
comatose.  Kidneys  small,  with  cysts 
and  excess  of  cortical  portion.  Cirrho- 
sis. Thrice  admitted  - - - 236 

346.  Febrile  symptoms,  followed  by  ana- 
sarca, ascites,  and  dysenteric  symptoms. 
Urine  of  low  density  and  albuminous. 
Death  by  coma.  The  kidneys  in  a state 
of  yellow  granular  degeneration.  The 
mucous  membrane  of  the  large  intestine 
ulcerated,  and  with  granular  exudation 

238 

347.  The  subject  of  chronic  dysentery. 

Induration  of  the  right  lung.  Ulceration 
of  the  colon.  Yellow  granular  degenera- 
tion of  the  left  kidney.  The  right  dis- 
placed, and  situated  in  the  hollow  of  the 
sacrum  -----  239 

348.  Vesicular  emphysema  of  both  lungs. 

Displacement  of  the  heart.  Dilatation  and 
hypertrophy  of  the  ventricles.  Athero- 
matous deposit,  with  ulceration,  in  the 
aorta.  Granular  degeneration  of  the 
kidneys.  Urine  once  noted,  albuminous. 
Dropsy 240 

349.  Admitted  in  an  advanced  state  of 

disease.  Hepatization  of  both  lungs. 
Circumscribed  pleuritic  effusion  of  the 
right  side.  Kidneys  enlarged,  and  in  a 
state  of  yellow  granular  degeneration. 
Urine  not  tested  - - - - 241 

350.  Remittent  fever.  Dysenteric  sym- 
ptoms two  days  before  death.  The  mu- 
cous coat  of  the  rectum  and  sigmoid 
flexure  of  bright-red  colour.  The  kid- 
neys studded  with  cysts,  and  in  a state 


of  granular  degeneration.  Urine  not 
examined  - - - Page  242 

351.  The  subject  of  intermittent  fever, 
followed  by  bronchitis,  and  slight  ana- 
sarca. Urine  of  low  density,  and  very 
albuminous  -----  244 

352.  Febrile  symptoms  and  dropsy  after 
exposure  to  cold  and  wet.  Traces  of 
albumen  in  the  urine,  slight  throughout, 
finally  disappeared.  Addicted  to  the  oc- 
casional use  of  spirits  and  opium.  Finally 
sunk  under  increasing  asthenia.  Granu- 
lar degeneration  of  the  kidneys  - 245 

353.  Dropsical  symptoms  with  diarrhoea, 
following  exposure  to  cold  and  wet. 
Urine  very  albuminous.  Drowsiness 
coexisting  with  sinking  pulse,  removed 
by  stimulants,  did  not  recur.  Death  by 
exhaustion.  Kidneys  large  and  granu- 
lar. Spirit-drinking  not  admitted  247 

354.  Syphilis,  primary  and  secondary. 
Mercurial  influence.  Slight  dropsy. 
Albuminous  urine,  pain  of  loins,  dysen- 
tery. Fatal.  Bright’s  disease.  Ulcera- 
tion and  granular  exudation  on  intes- 
tinal mucous  membrane.  Cirrhosis. 
A cretified  guinea-worm  encysted  be- 
tween the  right  lung  and  the  peri- 
cardium -----  249 

355.  Dysentery,  dropsy.  Albuminous 

urine,  with  fat  globules,  in  an  old 
spirit -drinker  and  opium-eater.  Fatal. 
Ulcerated  intestines.  Kidneys  enlarged. 
Fatty  degeneration  - - - 251 

356.  Dropsy.  Albuminous  urine.  Death 

from  dysenteric  symptoms.  Kidneys  en- 
larged with  fatty  degeneration.  Redness 
in  patches  of  the  intestinal  mucous 
lining.  Habits  not  known  - - 252 

357.  Anasarca  and  ascites.  Urine  of  low 

density,  and  albuminous.  Yellow  gra- 
nular degeneration  of  the  kidneys.  Sunk 
under  diarrhoea  - 253 

358.  Anasarca  with  ascites.  Cirrhosis  of 

the  liver.  The  kidneys  small.  The 
cortical  portion  pale  and  indurated. 
Urine  tested  only  once,  and  not  albu- 
minous   253 

359.  Remittent  fever,  with  jaundice,  suc- 

ceeded by  diarrhoea,  ascites,  and  ana- 
sarca. The  kidneys  enlarged,  in  a 
state  of  yellow  degeneration.  Urine  had 
not  been  tested  - - - - 254 
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360.  An  habitual  opium-eater.  Anasarca, 

ascites.  Urine  of  low  density,  and 
albuminous.  Dyspepsia,  diarrhoea,  and 
bronchitis.  Death,  but  no  inspection 
permitted  - Page  254 

361.  Ill  with  dysenteric  symptoms.  Urine 
of  low  density,  and  albuminous.  Became 
affected  with  cholera.  Died.  No  in- 
spection permitted  after  death  - 256 

362.  Dropsical  symptoms  with  highly 
albuminous  urine,  shortly  after  saliva- 
tion for  primary  syphilis  ; very  asthenic. 
No  improvement  from  treatment.  Death, 
without  coma.  No  inspection  per- 
mitted ------  256 

363.  Dropsy,  with  albuminous  urine.  Suc- 

ceeding intermittent  fever,  in  an  occa- 
sional spirit-drinker.  Fatal.  No  in- 
spection - 257 

364.  A Mussulman  female,  with  dropsy 

and  albuminous  urine  - - - 258 

365.  A Bengal  sailor.  Anasarca  and  as- 
cites. Asthma.  Urine  of  low  density, 
and  albuminous.  Tendency  to  coma. 
Removed  by  his  friends  in  a moribund 
state  ------  258 

366.  Asthenia.  Anasarca,  ascites.  Urine 
of  low  density,  and  albuminous.  Dys- 
pnoea, and  drowsiness.  A spirit-drinker 

259 

367.  Disease  of  the  heart.  Urine  of  low 
density,  and  albuminous.  Dropsical 
symptoms.  Result  not  known  - 260 

368.  General  dropsy.  Probable  cardiac 

disease.  Albuminous  urine,  but  with 
disappearance  of  the  albumen  when  the 
urine  increased  in  quantity.  Became 
worse,  without  tendency  to  coma.  Re- 
moved by  his  friends  - - - 261 

369.  Dropsy,  with  albuminous  urine. 

Using  spirits  and  ganja  in  the  early  pe- 
riod of  life.  Removed  by  his  friends, 
with  symptoms  of  peritonitis  - - 262 

370.  Anasarca  and  ascites.  Urine  of  low 

density  and  albuminous.  Left  the  hos- 
pital cured  of  the  dropsical  symptoms, 
and  continued  well  for  some  time.  Was 
re-admitted  - - - - 263 

371-  Febrile  symptoms,  followed  by  ana- 
sarca. Urine  of  low  density,  and  ge- 
nerally, but  not  always,  albuminous. 
Anaemic  cardiac  murmur.  Left  the  hos- 


pital much  improved,  and  continued  so 
for  some  time  - - Page  264 

372.  Anasarca.  Urine  albuminous.  The 
subject  of  diarrhoea  and  bronchitis.  Left 
the  hospital  improved  in  health  - 265 

373.  Anasarca.  Urine  of  low  density,  oc- 
casionally albuminous.  Had  been  af- 
fected with  fever.  Was  the  subject  of 
anaemic  systolic  murmur.  Recovered 
his  health  -----  266 

374.  Anasarca,  consequent  on  fever.  Urine 
of  low  density,  not  always  becoming 
turbid  under  heat  and  nitric  acid.  Left 
the  hospital  improved  in  health  - 267 

375.  Addicted  to  the  use  of  spirituous  li- 

quors. The  frequent  subject  of  syphi- 
litic affections.  No  dropsical  symptoms. 
Urine  of  low  density  and  albuminous. 
Left  the  hospital.  Twice  re-admitted 
after  long  intervals  - - - 268 

376.  Addicted  to  the  use  of  spirits.  Form- 

erly the  subject  of  syphilis  and  mercu- 
rial influence.  Anasarca.  Ascites. 
Urine  albuminous.  Left  the  hospital 
improved  in  health  - 269 

377.  Dropsical  symptoms,  with  albumi- 

nous urine  succeeding  slight  febrile  dis- 
turbance. Removal  of  the  dropsy  by 
diaphoretics.  Recurrence  of  the  fever. 
Discharged  much  improved  in  health 
from  use  of  iron,  but  with  persistence  of 
albuminuria  - 270 

378.  Acute  dropsy,  from  exposure  to  cold, 

in  a Parsee  using  spirits  to  excess.  Al- 
buminous urine.  Pain  of  loins.  Vomit- 
ing. Gradual  recovery  under  local 
blood-letting  to  the  loins  and  diapho- 
retics. The  albumen  in  the  urine,  which 
had  been  much  lessened,  recurred  after 
he  left  the  hospital  - - - 271 

379.  Mitral  disease,  with  dilatation  and 

hypertrophy  of  left  ventricle.  Had 
formerly  suffered  from  rheumatism. 
Dropsical  symptoms.  Urine  albumi- 
nous. Enlargement  of  liver  and  spleen. 
Improved  under  the  use  of  stimulants 
and  diuretics  - - - - 273 

380.  General  dropsy  and  swelling  of  the 
joints  in  a person  formerly  the  subject 
of  syphilis  and  rheumatism,  and  a spirit- 
drinker.  Urine  very  albuminous  at 
first ; latterly  traces  slight.  No  cardiac 
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symptoms.  Dropsy  removed  by  diure- 
tics, iron,  and  quinine  - - Page  274 

381.  Albuminous  urine  in  a person  affected 
with  pleuritis  of  the  right  side,  which 
was  recovered  from.  Urine  continued 
albuminous  when  he  left  the  hospital 

275 

382.  Affected  with  diarrhoea,  febrile  ac- 
cessions, dropsical  symptoms,  and  albu- 
minous urine.  Once  the  subject  of  sy- 
philis, cured  by  mercury.  Not  using 
spirits.  Improved  under  treatment  276 

383.  General  dropsy,  with  albuminous 

urine,  consecutive  on  intermittent  fever 
and  dysentery.  Unaffected  by  diuretics. 
Lessened  by  diarrhoea  - - - 276 

384.  Dropsy.  Albuminous  urine.  Not  ad- 
dicted to  spirit- drinking.  Dropsical 
symptoms  removed  by  purgatives,  the 
urine  continuing  albuminous  - 277 

385.  General  dropsy  in  a spirit-drinker, 

affected  with  secondary  syphilis.  Traces 
of  albumen  only  once  given.  Improve- 
ment under  treatment  - - - 278 

386.  Dropsical  symptoms  in  a Parsee  fe- 

male, with  albuminous  urine.  Succeed- 
ing febrile  symptoms  - - - 279 

387.  Fever,  with  urine  giving  traces  of 

albumen,  which  disappeared  - - 279 

388.  Dropsical  symptoms  consecutive  on 

intermittent  fever.  Urine  gave  traces  of 
albumen  on  admission,  which  disap- 
peared under  treatment.  He  was  dis- 
charged cured  - 280 

389.  Anasarca  and  ascites.  Urine  of  low 
density,  albuminous.  No  improvement 
from  treatment.  Left  the  hospital  280 

390.  Anasarca  and  ascites.  Urine  scanty, 
and  very  albuminous.  Asthenia.  Ad- 
dicted to  the  occasional  use  of  spirits  281 

391.  Addicted  to  the  use  of  spirits.  Had 
been  the  subject  of  secondary  syphilis 
and  mercurial  influence.  Asthma,  ana- 
sarca, ascites.  Urine  of  low  density 
and  albuminous.  A mitral  systolic 
murmur  heard.  Affected  with  dysen- 
teric symptoms.  Left  the  hospital  282 

392.  Ilsematuria  a year  before  admission. 

Anasarca,  ascites.  Urine  of  low  den- 
sity and  very  albuminous.  Bronchitis. 
Deserted  from  the  hospital  - - 283 

393.  Albuminous  urine.  Diarrhoea  in  an 
individual  of  scorbutic  taint,  and  the 
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former  subject  of  syphilis.  Pain  of 
joints  much  complained  of.  Lost  ground, 
and  became  dropsical  - - Page  284 

394.  A Hindoo  weaver,  using  spirits  and 

opium  occasionally,  and  the^  subject  of 
syphilis,  became  dropsical  after  exposure 
to  cold  and  wet.  Urine  albuminous. 
No  improvement  under  the  use  of  dia- 
phoretics. Was  also  affected  with  diar- 
rhoea - - - - - 285 

395.  General  dropsy  coming  on  suddenly 

without  assignable  causes,  in  a person 
asthenic,  and  using  spirit  occasionally. 
The  urine  very  albuminous.  Was  only 
a few  days  in  hospital  - - - 286 

396.  General  dropsy.  Albuminous  urine. 
A spirit-drinker.  The  seasons  at  which 
the  dropsy  came  on  mark  the  influence 
of  cold.  Probably  complicated  with 
cirrhosis.  No  improvement  from  treat- 
ment ------  287 

397.  Albuminous  urine  and  cirrhosed  liver 

287 

398.  Urine  thick,  white,  opaque,  coagulat- 
ing with  heat  and  nitric  acid.  No  im- 
provement under  the  use  [ of  varied 
remedies.  Recovery  by  attention  to  the 
general  health,  chiefly  to  change  of  airi 

294 

399.  Urine  thick,  white,  opaque,  coagulating 

with  heat  and  nitric  acid.  No  improve- 
ment from  medical  treatment.  Recovery 
from  change  of  air  - - - 295 

400.  Urine  opaque  and  white,  occasionally 

coagulating  spontaneously.  Recovery 
from  change  of  air  - - - 296 

401.  Urine  milky,  coagulating  by  heat  and 

nitric  acid,  becoming  clear  by  addition 
of  sulphuric  ether.  No  improvement 
from  treatment.  Change  of  air  recom- 
mended. Result  not  known  - - 296 

402.  Diabetes.  Symptoms  improved  some- 

what under  the  use  of  creosote  and  mu- 
riate of  morphia  - 298 

403.  Diabetes.  No  improvement  from  pre- 

parations of  iron,  permanganate  of  po- 
tass, and  opium  - - - - 299 

404.  Diabetes. — Not  improved  by  treat- 
ment ------  300 

405.  Diabetes.  No  improvement  from 

permanganate  of  potass,  or  from  creosote 
alone,  but  marked  benefit  from  addition 
of  opium 300 
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406.  Pneumonia  of  right  lung.  Stage  of 
engorgement  of  the  lowest  lobe.  A cen- 
tral indurated  portion  in  the  upper  lobe 

Page  328 

407.  Extensive  pneumonia  of  the  left  lung, 

partly  in  the  first  stage,  and  partly  in 
that  of  red  hepatization  - 329 

408.  Double  pneumonia  in  the  second 

stage.  Very  extensive,  lobular  on  the 
right  side,  general  on  the  left  - - 330 

409.  Double  pneumonia  extensive  ; on  the 

right  side  passing  from  above  down- 
wards; on  the  left  from  below  upwards. 
In  the  second  stage  in  the  right  upper, 
and  in  the  left  lower  lobe  - - 331 

410.  Double  pneumonia,  most  advanced  on 

the  right  side,  and  at  the  time  of  death 
in  the  second  stage  in  both.  Attributed 
to  blows  -----  332 

411.  Pneumonia  of  the  right  lung  in  the 
second  stage.  Death  from  cholera  - 334 

412.  Partial  pleuritic  effusion  on  the  right 

side  communicating  with  the  right  lung 
and  with  the  pericardium.  Also  grey 
nodular  induration  of  the  left  lung,  with 
cavities  - 335 

413.  Pneumonia  extensive  of  right  lung. 
Grey  induration  with  cavities  formed  in 
upper  lobe  by  molecular  gangrene  337 

414.  Grey,  almost  cartilaginous,  induration 
of  the  lower  part  of  the  right  lung,  with 
several  excavations  by  process  of  gan- 
grenous molecular  softening.  The  seve- 
ral stages  of  the  process  well  shown. 
Bright’s  disease  of  the  kidney  - 338 

415.  Grey  and  red  induration  of  the  upper 
lobe  of  the  right  lung  with  gangrenous 
excavation  -----  340 

416.  Pneumonia  double,  red  and  grey  in- 
duration with  many  excavations.  Course 
of  the  disease  from  above  downwards. 
Meningitis.  Extensive  lymph  exuda- 
tion ------  341 

417.  Remittent  fever.  Lobular  pneumonia 

of  lower  part  of  right  lung.  Fatal  with 
dysenteric  symptoms.  Much  circular 
ulceration  of  large  intestine  - - 342 

418.  Fever  at  first  intermittent,  then  re- 
mittent. Enlarged  spleen.  Double  pneu- 
monia passing  on  to  the  second  stage  in 
the  left  lung,  but  not  in  the  right. 
Fatal  ------  344 

419.  Remittent  fever.  Enlargement  of 
the  spleen.  Pneumonia  of  left  lung. 


Red  and  grey  induration."]  Marks* of  old 
pericarditis  - Page  345 

420.  General  bronchitis  with  pneumonia  in 

the  first  stage  in  the  lower  lobes.  Pro- 
bably secondary  on  fever  - - 346 

421.  Red  and  grey  induration  of  both 
lungs  with  tubercles  here  and  there.  A 
transition  state  between  asthenic  pneu- 
monia and  tubercular  deposit-  - 347 

422.  Emphysema,  fatal  by  asthenia  after 
three  years’  duration.  The  characteristic 
signs  during  life,  and  morbid  appear- 
ances after  death,  were  present  - 388 

423.  Emphysema.  Fatal  after  four  years’ 

duration.  Observed  at  different  times 
during  this  period  - - - 389 

424.  Emphysema.  Fatal  with  considerable 

bronchitis.  (Edema  of  mucous  mem- 
brane of  large  intestine,  with  gangrene 
in  patches  - - - - - 390 

425.  Large  excavations  in  left  lung.  Am- 
phoric respiration.  Elsewhere  much 
tubercular  deposit  with  intercurrent  he- 
patization -----  403 

426.  Right  lung  without  adhesions.  Large 

cavities  about  middle  of  left  lung.  Am- 
phoric respiration  - 404 

427.  Crude  and  softened  tubercles  in  the 
lungs.  Ulceration  of  the  mucous  mem- 
brane of  the  larynx,  and  exposure  of  the 
cartilages  -----  405 

428.  Tubercular  deposit  in  the  lungs,  with 
grey  induration.  Cavities.  Extensive 
ulceration  of  the  larynx.  The  subject 
formerly  of  syphilitic  disease  - 406 

429.  Pulmonary  tubercles  in  different 

stages.  Percussion  indication  interfered 
with  on  one  side  by  emphysema.  Laryn- 
geal and  intestinal  disease  - - 407 

430.  Phthisis  pulmonalis.  Tubercles  soft- 

ened. Larynx  and  trachea  ulcerated. 
The  inner  surface  of  the  lower  end  of 
the  ileum,  and  that  of  the  ccecum,  were 
ulcerated  -----  408 

431.  Pulmonary  tubercles,  in  different 
stages.  No  adhesions  or  intercurrent 
pneumonia  of  the  right  lung.  Ulcera- 
tion of  the  large  intestine.  Peyer’s  glands 
turgid  ------  410 

432.  Pulmonary  tubercles  in  different 

stages  of  progress.  General  dropsy. 
The  fatal  result  much  expedited  by 
diarrhoea.  Extensive  intestinal  ulcera- 
tion - - - - - -411 
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433.  Tubercles  in  the  lungs  in  different 
stages,  with  intercurreut  pneumonia. 
Old  adhesions  of  the  pericardium,  with 
atrophy  of  the  heart.  Cirrhosis  Page  413 

434.  Tubercles  in  the  lungs  in  different 

stages.  Peritonitis  from  perforation  of 
the  intestine  - - - - 414 

435.  Acute  phthisis.  Tubercles  in  the  mi- 

liary state,  with  bronchitis  and  intercur- 
rent pneumonia  - - - 415 

436.  Acute  phthisis.  Tubercles  miliary. 

Pleuritis  with  effusion  confined  by  adhe- 
sions, hence  not  shifting.  Dulness  on 
percussion  - - - - -416 

437.  Tubercular  lungs,  with  general  sym- 

ptoms. The  changes  caused  by  an  old 
attack  of  dysentery  were  distinct.  Effu- 
sion of  serum  in  the  head  without  sym- 
ptoms. Liver  mottled  - - - 4 1 7 

438.  Phthisis  pulmonalis.  Both  lungs 

much  tuberculated.  The  optic  nerves 
atrophied  after  blindness  of  eleven  years’ 
duration  - 418 

439.  Acute  asthenic  rheumatism,  followed 
by  pericarditis  and  endocarditis.  Dis- 
ease of  the  mitral  and  aortic  valves,  and 
dilatation  with  hypertrophy  of  the  left 
ventricle  -----  443 

440.  Pericarditis.  Extensive  lymph  effu- 

sion after  death.  Rheumatism.  An 
imperfect  record  of  symptoms  during 
life 445 

441.  Pericarditis  consecutive  on  acute 
rheumatism,  leading  to  effusion  into  the 
pericardium,  as  indicated  by  much  prse- 
cordial  dulness.  Removed  by  leeching, 
blisters,  and  mercurial  influence  - 445 

442.  Pericarditis,  marked  by  general  sym- 
ptoms, and  by  friction  murmur.  The 
result  not  known.  Associated  with 
rheumatism  -----  446 

443.  Articular  rheumatism  for  eleven  days, 

succeeded  by  endocarditis,  then  pericar- 
ditis. Both  removed  by  leeching,  blis- 
ters, and  gentle  mercurial  influence. 
The  rheumatism  also  cured  - - 447 

444.  Acute  rheumatism.  Second  attack, 
complicated  with  pericarditis  and  endo- 
carditis. The  history  of  the  first  attack 
of  rheumatism  illustrative  of  the  ineffi- 
cacy of  venesection  and  frequent  leech- 
ing ------  448 

445.  Acute  rheumatism,  pericarditis,  and 


endocarditis.  Left  the  hospital  not 
cured  -----  Page  450 

446.  Acute  rheumatism.  Endocarditis, 

mitral  valve-  - - - - 451 

447.  Rheumatism.  Pericarditis.  Delirium 

before  death  - - - - 452 

448.  Pericarditis.  Friction  murmur  dis- 
tinct, and  then  altogether  disappearing. 
He  was  cured.  Eight  months  afterwards 
death  from  cholera.  Opaque  patches  on 
the  surface  of  the  heart.  No  pericardial 
adhesions  -----  452 

449.  Rheumatism.  Valvular  disease,  proba- 
bly  the  tricuspid,  from  endocarditis  - 454 

450.  Acute  rheumatism  and  endocarditis 

455 

451.  Acute  rheumatism,  attended  by  peri- 

carditis and  endocarditis,  leading  to 
mitral  valvular  disease  - - - 456 

452.  Acute  rheumatism.  Pericarditis.  Re- 

storation to  tolerable  health,  but  with 
persistent  jogging  movement  of  the 
heart  - 457 

453.  Pericarditis  and  endocarditis  in  a ca- 

chectic female,  the  subject  of  rheuma- 
tism. Discharged  from  hospital  much 
improved,  but  with  mitral  valvular 
disease 457 

454.  Rheumatism.  Acute  endocarditis, 
leaving  slight  mitral  valvular  disease 

458 

455.  Pericarditis  and  endocarditis  in  asso- 

ciation with  rheumatism.  Considerable 
effusion  into  the  pericardium.  Probably 
adhesion  of  the  pericardium  to  the  sur- 
face of  the  heart.  Aortic  valvular  dis- 
ease ------  459 

456.  Pericai  ditis  in  association  with  a state 

of  general  cachexia  - - - 461 

457.  Pericarditis  in  association  with  pneu- 
monia ------  461 

458.  Pericarditis  in  association  with  syphi- 
litic cachexia  - - - - 461 

459.  Pericarditis  indicated  by  general  and 

local  symptoms,  not  by  physical  signs. 
Not  connected  with  rheumatism.  Re- 
moved by  leeching,  blisters,  and  mild 
mercurial  influence  - 462 

460.  Phthisis  pulmonalis.  Secondary  pe- 
ricarditis. Friction  murmur,  distinct 
for  twenty  days.  Death  eighteen  months 
afterwards.  Firm  pericardial  adhe- 
sions. Bright’s  disease  of  the  kidney 

463 
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461.  Asthenic  pneumonia,  leading  to  red 
induration  of  the  upper  lobes.  In  its 
course,  pericarditis  and  endocarditis  of 
the  left  ventricle  and  auricle,  causing 
structural  disease  of  the  mitral  valve. 
Not  traced  to  rheumatism.  Dilatation 
of  all  the  cavities  of  the  heart  - Page  465 

462.  Empyema  of  the  right  side  of  chest. 

Secondary  pericarditis.  Friction  mur- 
mur. Lymph  effusions  found  after 
death 468 

463.  Acute  arachnitis  and  pericarditis 

leading  to  considerable  effusions,  coagu- 
lating into  a jelly-like  mass  when  re- 
moved from  the  body.  Friction  mur- 
mur. In  a pregnant  female  - - 468 

464.  Dilatation  of  both  ventricles.  Hy- 
pertrophy of  the  left.  Disease  of  aortic 
valves,  and  the  well-marked  results  of 
pericarditis  and  endocarditis,  consecutive 
on  rheumatism,  related  to  syphilis  - 487 

465.  Acute  rheumatism.  Pericarditis  and 

endocarditis.  Dilatation  of  the  right 
side  of  the  heart.  Dilatation  and  hy- 
pertrophy of  the  left  ventricle.  Ossific 
state  of  the  mitral  valve.  Hepatic  con- 
gestion - - - - - 488 

466.  The  results  of  endocarditis,  impli- 

cating the  mitral  and  aortic  valves. 
Dilatation  and  hypertrophy  of  the  left 
ventricle.  Dilatation  of  the  right  ven- 
tricle - - - - - -491 

467.  Aneurism  of  the  left  ventricle  of  the 

heart,  consequent  on  endocarditis  and 
pericarditis  - - - - - 493 

468.  Rheumatism,  followed  by  pericarditis 

and  endocarditis.  Disease  of  the  mitral 
valve.  Dilatation  of  the  right  side  of 
the  heart.  Dilatation  and  hypertrophy, 
with  circumscribed  aneurism  of  the  left 
ventricle.  Death  expedited  by  acute 
general  peritonitis  - 495 

469.  Hypertrophy,  with  dilatation  of  the 

left  ventricle.  Disease  of  the  mitral  and 
aortic  valves,  and  of  the  commencement 
of  the  aorta.  Granular  lymph  patches 
on  the  surface  of  the  heart  - - 497 

470.  The  subject  of  secondary  syphilis. 

Dilatation  of  the  left  ventricle,  with 
marked  traces  of  pericarditis  and  endo- 
carditis. The  mitral  valve  inadequate, 
from  enlargement  of  the  auriculo-ven- 
tricular  opening  - 500 

471.  The  former  subject  of  rheumatism. 


Dilatation  of  the  left  ventricle.  Disease 
of  the  mitral  valve.  Much  thickening 
of  the  endocardium.  An  aneurismal 
sac  at  the  apex.  Also  the  marks  of 
former  pericarditis.  - - Page  502 

472.  The  subject  of  former  malarious 

fever.  Remittent  fever.  Disease  of  the 
mitral  and  aortic  valves.  Dilatation  and 
hy  pertrophy  of  the  left  ventricle.  Traces 
of  old  and  recent  pericarditis.  Cirrhosis 
of  the  liver  - - - - 503 

473.  General  dropsy,  with  dilatation  of  the 

right  side  of  the  heart.  Slight  thickening 
of  the  mitral  valve.  Diagnosis  as  regarded 
the  heart  imperfect,  in  consequence  of 
loud  bronchitic  rales  - 505 

474.  Dilatation  of  the  right  and  left  ven- 

tricles of  the  heart,  with  disease  of  the 
mitral  valve  - 507 

475.  Dilatation  of  the  right  side  of  the  ! 

heart.  Dilatation,  with  hypertrophy  of  j 
the  left  ventricle.  The  aorta  contracted. 
Traces  of  endocarditis,  in  the  opaque  i 
state  of  the  endocardium  of  the  left  ven- 
tricle, and  of  the  mitral  and  aortic  valves,  j 
Peritonitis 508  j 

476.  Dilatation  and  hypertrophy  of  the  left  | 

ventricle  of  the  heart.  Disease  of  the 
aortic  valves.  Dilatation  of  the  right  | 
ventricle  and  auricle  - 509 

477.  Contraction  of  the  orifice  of  the  pul-  j 

monary  artery,  probably  congenital. 
Much  hypertrophy,  without  dilatation  of 
the  right  ventricle  of  the  heart.  No 
disease  of  the  left  side  - - - 510 

478.  Dilatation  of  the  left  ventricle  of  the  j 

heart.  Patency  of  the  aortic  orifice,  ! 
permitting  regurgitation.  The  murmur 
characteristic.  Dropsical  symptoms. 
Death  - 512 

479.  Rupture  of  the  heart  from  fatty  de- 
generation ••  - - - - 513 

480.  Disease  of  the  mitral  valve,  traceable 

to  rheumatism  - - - - 514 

481.  Disease  of  the  mitral  valve.  Com- 
mencing aneurism  of  the  aorta  suspected 

514 

482.  Disease  of  the’  mitral  valve.  Dilata- 

tion and  hypertrophy  of  the  left  ventricle. 
Not  preceded  by  rheumatism,  nor  coex-  I 
isting  with  renal  disease  - - 515 

483.  Disease  of  mitral  valve,  not  traceable 

to  rheumatism  - - - - 516 

484.  Hypertrophy,  with  dilatation  of  the 
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left  ventricle.  Mitral  regurgitating  mur- 
mur. Bronchitis.  General  dropsy.  No 
improvement  from  treatment  Page  517 

485.  Hypertrophy  and  dilatation  of  left 
ventricle.  Regurgitating  mitral  disease, 
with  dilatation  of  the  aorta  suspected. 
General  dropsy,  twice  removed  by  diure- 
tics, stimulants,  and  preparations  of  iron 

518 

486.  Hypertrophy  with  dilatation  of  the 

left  ventricle.  Regurgitating  disease  of 
the  mitral  valve,  consecutive  on  rheu- 
matism. General  dropsy.  Hepatic  con- 
gestion. Improvement  from  diuretics 
and  purgatives  - - - - 519 

487.  Aortic  valvular  disease,  probably 

traceable  to  a previous  attack  of  rheu- 
matism. Apoplexy,  followed  by  para- 
lysis -----  - 520 

488.  Dilatation  with  hypertrophy  of  the 

left  ventricle.  Aortic  valvular  regurgi- 
tating disease,  and  dilatation  of  the  aorta. 
Had  suffered  from  rheumatism.  Dis- 
charged - - - - - 521 

489.  Aortic  and  mitral  valvular  disease. 
Hypertrophy,  with  dilatation  of  the  left 
ventricle.  General  dropsy.  Rapid 
relief  from  elaterium.  Discharged  52 1 

490.  Dilatation  with  hypertrophy  ofgleft 

ventricle.  Obstructive  aortic  and  mitral 
regurgitating  murmurs.  Anaemic  jerk- 
ing pulse.  General  dropsy.  Improve- 
ment under  nourishment,  stimulants,  and 
iron  ------  523 

491.  Disease  of  the  valves,  probably  the 

tricuspid,  attended  with  congestion  of  the 
liver  - - 524 

492.  Aneurism  of  arch  of  the  aorta  524 

493.  Aneurism  of  the  abdominal  aorta. 

Death  by  rupture  - - - 525 

494.  Great  dilatation  of  the  ascending 

aorta  and  the  arch.  An  aneurismal 
tumour  at  the  commencemeut  of  the 
decending  aorta.  There  was  no  external 
swelling,  but  the  other  signs  of  the 
disease  were  very  well  marked  - 526 

495.  Delirium  tremens.  Death  after  seve- 

ral days’  illness.  Considerable  effusion 
of  serum  in  the  head  - - - 556 

496.  Delirium  tremens.  Coma  two  hours 

before  death.  Six  ounces  of  serum  in 
the  ventricles  of  the  brain  and  at  the 
base  of  the  skull  - - - - 557 
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497.  Delirium  tremens.  Delirium  passing 

into  coma.  No  increased  turgescence  of 
the  vessels  of  the  brain.  About  two 
ounces  of  serum  in  the  cavity  of  the 
cranium  - Page  558 

498.  Delirium  tremens.  Moderate  tur- 

gescence of  the  vessels  of  the  cerebral 
membranes.  Serous  effusion  in  the  cra- 
nium. Liver  mottled  buff  - - 560 

499.  Delirium  tremens.  Fatal  by  con- 
vulsion and  coma.  Bullae  of  air  in  the 
vessels  of  the  membranes  of  the  brain. 
Mucous  glands  at  the  end  of  the  ileum 
distinct  -----  560 

500.  Delirium  tremens.  Slight  serous 

effusion  in  the  head.  Traces  of  former 
inflammatory  action  in  the  mucous  coat 
of  the  stomach  - - - - 562 

501.  Delirium  tremens  Treated  with  full 
doses  of  morphia.  Serous  effusion  in  the 
head.  Softening  of  the  mucous  mem- 
brane of  the  cardiac  end  of  the  sto- 
mach ------  563 

502  Delirium  tremens.  Treated  with  free 
opiates.  Moderate  turgescence  of  the 
vessels  of  the  membranes  of  the  brain. 
Serous  effusion  considerable  - - 564 

503.  Meningitis.  Effusion  of  lymph  and 

serum  on  the  surface  of  the  brain,  and 
at  the  base.  The  symptoms  partly  those 
of  delirium  tremens  - - - 567 

504.  Meningitis.  Effusion  of  lymph  and 
serum  in  the  sub-arachnoid  space. 
Symptoms  of  delirium  tremens  - 569 

505.  Amentia.  General  torpor.  The  ves- 
sels of  the  pia  mater  very  turgid  with 
blood.  About  one  ounce  and  a half  of 
serum  at  the  base  of  the  skull  -581 

*506.  Acute  hydrocephalus  - - 590 

507.  Amaurosis  of  both  eyes,  headache 
fatuity,  convulsions,  tumour  in  the  brain, 
with  much  softening  of  the  cerebral 
substance  -----  592 

508.  Hemiplegia  of  the  right  side.  Soft- 
ening of  the  left  corpus  striatum  - 597 

509.  Apoplexy.  Hemiplegia  of  the  right 
s de.  Death.  General  congestion  of 
the  membranes  of  the  brain.  Red 
softening  of  the  left  corpus  striatum  598 

510.  Hemiplegia  of  the  right  side.  Soften- 

ing of  the  left  corpus  striatum.  Disease 
of  the  mitral  valve  - 598 

511.  Symptoms  of  inflammation  of  the 
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brain,  followed  by  hemiplegia  of  the 
right  side,  and  death  by  coma.  Red 
softening  of  the  left  corpus  striatum 
found  after  death  - Page  599 

512.  Hemiplegia  of  the  right  side.  Me- 

ningitis and  softening  of  the  anterior  and 
middle  lobes  of  the  left  cerebral  hemi- 
sphere. The  premonitory  symptoms 
well  marked  i - - - - 599 

513.  Incomplete  paralysis  of  the  left  side. 
Improvement.  Disease  of  heart  and 
valves.  Death  hastened  by  diarrhoea. 
Puriform  softening  of  part  of  anterior 
lobe  of  right  cerebral  hemisphere  - 600 

514.  Hemiplegia  of  the  left  side.  White 

softening  in  the  right  cerebral  hemi- 
sphere  602 

515.  Abscess  in  the  left  hemisphere  of  the 

brain ; for  some  time  general  febrile 
symptoms.  Hemiplegia  of  the  right 
side  some  days  before  death  - - 603 

516.  Apoplexy,  followed  by  hemiplegia  of 

the  right  side.  Gangrene  of  the  left 
foot  and  leg,  apparently  from  obstruc- 
tion of  the  femoral  artery  - - 604 

517.  Hemiplegia  of  left  side,  persistent. 

Facial  palsy  of  the  right  side,  con- 
secutive and  transient  - - - 605 

518.  Paraplegia,  from  injury  to  the  spine. 
Caries  of  the  affected  vertebrae.  Thick- 
ening of  the  theca  with  lymph  deposit, 
and  softening  of  the  spinal  cord  - 615 

519.  Division  of  the  left  half  of  the  spinal 
cord  by  a wound.  Paralysis  and  anaes- 
thesia of  the  left  lower  extremity  - 617 

520.  Paralysis  from  arsenical  poisoning. 

Pneumonia  also  present  - - - 618 

521.  Tetanus.  Treated  with  quinine,  ex- 

tract of  hemp,  wine,  and  nourishment. 
Recovered  - - - - - 641 

522.  Idiopathic  tetanus.  Treated  with 
quinine,  hemp,  wine,  and  nourishment 
Recovery  -----  642 

523.  Tetanus  in  a child.  Though  fatal, 

the  good  effects  of  treatment  with 
quinine,  hemp,  and  attention  to  nourish- 
ment, were  very  apparent  - - 642 

524.  Tetanus  treated  with  chloroform. 

Fatal 643 

525.  Tetanus  fatal  on  the  21st  day.  Whe- 
ther traumatic  or  idiopathic  doubtful. 
Treated  with  quinine,  hemp,  nourish- 


ment, and  stimulants.  Fatal.  Spinal 
veins  congested  - Page  643 

526.  Hydrophobia.  Three  months  after 
the  bite  -----  648 

527.  Hydrophobia,  treated  with  chloro- 
form ------  649 

528.  Hydrophobia.  Chloroform  used,  but 

obliged  to  be  discontinued  - - 649 

529.  Hydrophobia  in  a Parsee  boy  - 650 

530.  Hydrophobia.  Symptoms  fully  de- 
tailed. (Reported  by  Mr.  Peet)  - 651 

53L  Hydrophobia.  Chloroform  freely  used. 
(Reported  by  Mr.  Peet)  - - 653 

532.  Hydrophobia.  (Reported  by  Mr. 

Peet) 656 

533.  Hydrophobia.  (Reported  by  Mr. 

Peet) 657 

534.  Hydrophobia.  (Reported  by  Mr. 

Peet) 657 

*535.  Fever.  Several  abscesses.  Small 
puriform  cysts  in  lungs.  No  trace  of 
phlebitis  - - - - - 652 

*536.  Adynamic  fever.  Several  abscesses. 
Puriform  cysts  in  the  lungs.  One  in  the 
kidney.  Small  suppurating  wound  of 
heel.  No  trace  of  phlebitis  - - 662 

*537.  Adynamic  remittent  fever.  Small 
abscess  on  the  forehead.  Carbuncle 
on  the  back.  Numerous  puriform  cysts 
iu  the  lungs  and  kidneys  - - 663 

*538.  Many  abscesses.  Fever.  Death  by 
exhaustion.  No  puriform  deposits  in 
the  internal  viscera  - 663 

*539.  Adynamic  fever.  Several  abs- 
cesses. Recovery  - 663 

*540.  Cases  of  tubercular  leprosy  669 

*543.  Cases  of  anesthetic  leprosy  - 671 

549.  Beriberi.  Recovery  - - 694 

550.  Beriberi.  Slight  discolouration  of  the 

gums.  Recovery  - 695 

551.  Beriberi.  Anasarca.  Death.  No 
kidney  disease.  Liver  congested.  Ca- 
vities of  the  heart  full  of  thin  blood  695 

552.  Beriberi.  Anasarca.  Gums  disco- 
loured. Hydrothorax.  Fatal.  Cavi- 
ties of  the  heart  full  of  fluid  blood  696 

554.  A horse-keeper  bitten  by  the  Phoorsa 

snake.  Fatal  - - - - 702 

555.  Parsee  woman  bitten  by  Phoorsa 

snake.  Recovery  - 704 

556.  Dog  bitten  by  Phoorsa  snake.  Fatal. 

Post  mortem  examination  - - 704 
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A. 

Abscess,  Hepatic. — Pathology ; formation 
of,  i.  603  ; opening  into  lung  or  pleural 
sac,  616  ; into  stomach  and  intestine, 
636  ; into  pericardium,  640  ; into  he- 
patic duct,  641  ; into  peritoneal  sac,  641; 
fatal  without  rupture,  632  ; recovery  by 
absorption,  641  ; character  of  contents, 
672. — Causes ; pyoemic  theory  discussed, 
ii.  10.—  Symptoms  of,  57.  61  ; pointing 
towards  diaphragm,  62  ; opening  into 
lung,  brick-red  sputa,  66,  67.  — Treatment 
of,  83  ; question  of  puncture  fully  con- 
sidered, 85  ; hepatic  abscess  not  un- 
common with  cirrhosis,  136. 

Antimony — potassio-tartrate,  use  of,  in  in- 
termittent fever,  i.  38.  88  ; remittent 
fever,  179.  191  ; ardent  continued  fever 
264  pneumonia,  ii.  363  ; delirium  tre. 
mens  with  opiates,  537  ; cerebral  disease, 
588. 

Aorta — aneurism  of,  ii.  524. 

Apoplexy — cerebral,  ii.  577. 

Arsenic  — acute  gastritis  from,  ii.  190  ; 
liquor  in  intermittent  fever,  i 44  ; pa- 
ralysis from,  ii.  618. 

Asthma  — relation  to  malaria,  i.  91  ; to 
emphysema,  ii.  387. 

Astringents  — in  cholera,  i.  405  ; in 
chronic  dysentery,  547.  569.  For  par- 
ticulars see  these. 

Auscultation — importance  of,  in  fevers  in 
India,  ii.  356,  note  ; in  rheumatism,  421. 


B. 

Barbiers — alluded  to,  ii.  614. 
Beebeerine  — use  in  intermittent  fever,  i. 
44. 

Beriberi— name  objected  to,  i.  255,  note, — 


Symptoms,  ii.  685 ; author’s  views  of  its 
Pathology  explained,  687. — Treatment, 
690.  699. 

Bile — note  on  uses  in  indigestion,  ii.  741  ; 
defect  of  so-called  torpor  of  the  liver, 
163. 

Biliary  Calculi,  ii.  152;  ducts,  inflam- 
mation of,  i.  160  ; ii.  149  ; compression 
of,  by  enlarged  lymphatic  glands  as 
cause  of  jaundice,  i.  158  ; ii.  155. 

Blisters — use  of,  in  remittent  fever,  i.  192; 
195.  231  ; dysentery,  575  ; hepatitis,  ii. 
82  ; pneumonia,  369  ; pericarditis,  439. 
lood-letting  — general  and  local,  in  in- 
termittent fever,  i.  38;  cold  stage  of,  200  ; 
remittent  fever,  179.  182.  184.  186.  191. 
198  ; continued  fever,  264  ; cholera  epi- 
demic, 408.  415  ; dysentery,  552  ; hepa- 
titis, ii.  71.  73  ; pneumonia,  359.  362  ; 
pericarditis,  439  ; cerebral  disease,  588. 

Brain  — affections  of,  ii.  574  ; congestion 
of,  and  determination  to,  in  remittent 
fever,  i.  114.  132.  191;  serous  effusion 
on,  147. 

Bright’s  disease.  See  Kidneys. 

Bronchitis  — complicating,  intermittent, 
fever,  i.  87  ; idiopathic,  ii.  386  ; tabular 
statements  of,  in  the  Jamsetjee  Jejeebhoy 
Hospital,  393. 

C. 

Calculus  — urinary,  ii.  302. 

Calomel  — cholagogue  action  in  remittent 
fever,  i.  179  ; epidemic  cholera,  414  ; in 
dysentery,  556  ; hepatitis,  ii.  73  ; abuse 
in  intermittent  and  remittent  fever,  i.  46. 
202  ; Annesley's  supposed  sedative  ac- 
tion of  large  doses  of  calomel  dissented 
from,  219. 

Cancer — of  liver,  ii.  148. 

Causes  — of  disease,  predisposing  and  ex- 
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citing,  general  notice  of,  i.  1.  9 ; of  par- 
ticular diseases,  will  be  found  under  name 
of. 

Change  op  Air  and  or  Climate,  in  inter- 
mittent and  remittent  fever,  i.  63.  248  ; 
dysentery,  582  ; hepatitis,  ii.  120. 

Chicken  Pox,  i.  361. 

Children  — fevers  in,  i.  266  ; dysentery, 
585  ; hepatitis,  ii.  122. 

Cholera  — bilious  — not  common  in  nu- 
merous classes  in  India,  i.  376  ; ii.  161. 

Cholera,  Epidemic — prevalence  of,  in 
Bombay,  i.  363;  causes  of,  365;  symp- 
toms of,  368 ; different  degrees  of  severity, 
369;  rate  of  mortality  from,  378;  rela- 
tion of  mortality  to  age,  380;  to  period 
of  epidemic,  380;  to  duration  on  ad- 
mission, 381. — Pathology  of,  382. — Treat- 
ment of  preliminary  diarrhoea,  403 ; stage 
of  collapse,  406;  of  secondary  affections, 
412;  by  general  blood-letting,  415;  hot 
bath,  415;  emetics,  416;  hot  saline  ene- 
mata,  liniments,  injection  into  veins, 
inhalation  of  vapours,  417;  galvanism, 
cold  effusion,  wet  sheet  envelope,  418; 
recapitulation,  432.  Statistics  of,  in 
European  General  Hospital  and  Jamset- 
jee  Jejeebhoy  Hospital,  Bombay,  434. 

Cirrhosis.  See  Liver. 

Colica  Pictorium,  ii.  188. 


D. 

Datura  poisoning,  in  Bombay,  ii.  551, 
note. 

Delirium  Tremens  — prevalence  of,  and 
mortality  from,  in  European  General 
Hospital,  Bombay,  ii.  530. — Symptoms  an  d 
Treatment  division  into  two  species,  532 ; 
first  species,  532;  second  species,  first 
stage,  534;  second  stage,  535;  cold  affu- 
sion, 537;  tartar  emetic  and  opium,  538; 
stimulants,  540;  importance  of  food,  541 ; 
objections  to  treatment  with  free  opiates 
stated,  541 ; third  stage,  546.  Remarks 
on  blood-letting,  547;  purgatives  and 
emetics,  548;  general  management,  548. — 
Pathology—  with  remarks  on  principles  of 
treatment,  and  diagnosis,  551  ; illustra- 
tive cases,  556;  complicated  with  menin- 
gitis, 566;  in  natives  of  India,  570; 
tabular  statements  of,  in  European 
General  Hospital  at  Bombay,  ii.  571. 

Diabetes  — saccharine,  ii.  297. 

Diaphoretics — in  fever,  i.  38.  179  ; dy- 
sentery, 565. 

Diarrhcea,  i.  588. 

Diathesis  — general  notice  of  importance  of, 


i.  2 ; great  prominence  given  to  it  in  the 
etiology  of  all  the  diseases  treated  of, 

Diet  in  remittent  fever,  i.  248  ; dysentery, 
580. 

Diuresis,  ii.  301. 

Duodenitis  — in  remittent  fever  in  relation 
to  jaundice,  i.  159. 

Dracunculus  — prevalence  of,  in  Bombay 
Presidency,  ii.  709  ; obscurity  of  origin, 
711;  management,  715;  tabular  state- 
ments regarding,  716. 

Dropsy  — in  Bright’s  disease,  ii.  207;  car- 
diac disease,  480  ; in  scorbutic  diathesis 
Beriberi,  688 ; in  ascites  from  cirrhosis  of 
liver,  131. 

Dysentery — prevalence  of,  i.  438. — Pa- 
thology— 'general  remarks,  440;  morbid 
appearances,  change  of  colour  of  mucous 
membrane  of  large  intestine,  443;  exu- 
dations on  free  surface  and  into  tissue, 
447;  implication  of  follicles  and  solitary 
glands,  450;  different  forms  of  ulcer, 
transverse,  459;  circular,  481;  puriform 
infiltration,  482;  oedema  and  sloughing 
erysipelatous,  489;  tubular  sloughs  of 
mucous  membrane,  497;  intussuscepted 
gut,  499;  cicatrization  of  ulcers,  500; 
complication  of  inflammation  of  mucous 
membrane  of  large  intestine  with  perito- 
nitis, 508;  adhesions  of  omentum,  509; 
tumefaction  of  region  of  coecum  or  sig- 
moid flexure,  516;  displacement  of  the 
colon,  518;  complicated  with  lesions  of 
small  intestine  and  stomach,  518;  with 
enlargement  of  mesenteric  glands,  521; 
part  of  intestine  chiefly  affected,  521; 
microscopic  morbid  anatomy  of  dysen- 
tery,522. — Etiology  of — preliminary  theo- 
retic remarks,  i.  522;  importance  of 
noting  both  predisposing  and  exciting 
causes,  523;  exciting  causes,  cold,  524; 
much  importance  attached  to  predisposing 
causes,  523 ; common  belief  that  malaria 
is  an  exciting  cause,  dissented  from,  528. 
— Symptoms,  533. — Treatment — general 
principles,  i.  544;  details  of  treatment, 
548;  blood-letting,  general  and  local, 
552;  cholagogue  action  of  calomel,  prin- 
ciple explained,  556;  mercurial  influence, 
induction  of,  condemned,  558;  use  of 
ipecacuanha,  559;  purgatives,  562;  dia- 
phoretics, 565;  opium,  principles  of  use 
explained,  565;  astringents  and  tonics, 
569;  bael  fruit,  571;  acetate  of  lead, 
572;  trisnitrate  of  bismuth,  quinine,  sul- 
phate of  copper,  nitrate  of  silver,  573; 
preparations  of  iron,  571.  574  ; vegetable 
astringents,  574;  fomentations,  blisters, 
575;  large  warm  water  enemata,  princi- 
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pies  considered  and  dissented  from,  576; 
diet.  580;  change  of  air  and  climate,  582 ; 
dysentery  in  children,  585.  Statistical 
tables,  589. 

Dyspepsia — functional  notice  of,  brief,  and 
chiefly  inculcating,  in  reference  to  etiology 
and  treatment,  its  character  as  symptom- 
atic of  diathetic  states,  ii.  197. 


E. 

Elephantiasis  — arabum,  ii.  676. 
Emetics,  use  in  intermittent  and  remit- 
tent fever,  i.  37.  179.  229. 

Emphysema  of  the  lungs,  ii.  388. 
Encephalitis,  ii.  585. 

Endocarditis.  See  Pericarditis. 
Erysipelas,  i.  361. 

Etiology  — considered  in  reference  to  each 
disease,  which  heads  see. 


f. 

Febricula  — i.  261.  304. 

Fever,  prevalence  of,  in  India,  i.  20  ; 
Ardent  continued,  i.  262. — Symptoms,  263. 
— Pathology  and  Treatment,  264. 

Fever — intermittent  types  of,  i.21. — Simple 
Symptoms  of,  i.  26. — Pathology,  31 ; mor- 
tality, 33. — Treatment  in  different  stages, 
use  of  quinine,  arsenic,  bebeerine,  muriate 
of  narcotine,  mercury  condemned,  from 
37  to  51. — Complicated,  with  splenic 
enlargement;  Symptoms  of,  51 ; abnormal 
prajcordial  dulness  and  cardiac  murmur, 
52. — Pathology  of,  57 ; laceration  of  spleen, 
60 — Treatment  of,  63;  liability  to  dysen- 
tery and  cautions  therefrom,  66;  use  of 
bromine,  iodine,  68;  injurious  effects  of 
mercury,  70;  with  hepatic  affection — 
Pathology,  74;  Treatment,  75;  with  jaun- 
dice and  affection  of  stomach  and  bowels, 
78;  with  cerebral  affection,  82;  with 
bronchitis,  pneumonia,  rheumatism,  scor- 
butus, pericarditis,  asthma,  87;  relation 
of  asthma  to  malaria,  91;  intermittent 
fever  in  children,  i.  267;  statistical 
tables  of,  in  European  General  Hospital 
and  Jamsetjee  Jejeebhoy  Hospital,  273. 
278. 

Fever,  Remittent ; causes  of,  same  as  of  in- 
termittent fever,  i.  93 ; diagnosis  of,  from 
intermittent  and  ardent  continued,  94. — 
Symptoms  of  Ordinary  remittent,  i.  97 ; 
inflammatory,  101;  adynamic,  102;  con- 
gestive, 105;  badly  developed,  107;  un- 
expected collapse,  108  ; occasional  pecu- 


liar symptoms,  112;  of  Complicated, 
cerebral,  114;  irritability  of  stomach, 
117;  gastric  and  bilious  remittent,  118; 
pneumonia  and  bronchitis,  119;  diagnosis 
from  hectic  and  symptomatic  fever,  119. — 
Pathology — mortality  from,  i.  122;  im- 
portance of  diathesis  or  pre-existing 
structural  disease,  124;  complicated  with 
cerebral  determination,  1 32 ; cerebral  in- 
flammation, 139;  cerebral  adynamic,  145; 
import  of  cranial  serous  effusion  analyzed, 
147;  gastric  irritability,  151;  bilious  re- 
mittent, 152;  complicated  with  affection 
of  bowels,  153;  hepatic  and  splenic  affec- 
tion, 157;  jaundice,  158;  parotitis,  172. 
Treatment — contrast  of  principles  with 
those  of  zymotic  continued  fever,  i.  172; 
of  ordinary  form,  178;  inflammatory, 
183;  congestive,  186;  continued  and 
adynamic,  187;  badly  developed  sym- 
ptoms, 190  ; of  complicated,  with  cerebral 
affection,  with  question  of  mercurial 
treatment  in,  191.  193;  gastric  irritability, 
195;  jaundice,  196;  hepatitis,  dysentery, 
197;  remarks  on  blood-letting,  198; 
mercurial  treatment,  author’s  opinion  of, 
202;  opinion  of  other  writers  on,  207; 
origin  and  history  of,  210;  on  cold  affu- 
sion, 224;  wet  sheet  packing,  225;  pur- 
gatives, 227;  emetics,  229;  blisters,  231; 
opiates,  use  of,  dangers  from,  231 ; quinine, 
236;  question  of  Targe  doses  examined, 
239;  Warburg’s  drops,  244.  note ; diet, 
248;  change  of  air,  use  and  injudicious 
application  of,  248 ; question  of  lunar  in- 
fluence, 254,  note. — Infectious  Adynamic 
Remittent — Pali  disease,  255;  statistics 
of  remittent  fever  in  European  General 
Hospital  and  Jamsetjee  Jejeebhoy  Hos- 
pital, Bombay,  283.  287. 

Fever  — European  relapsing,  typhus,  ty- 
phoid, i.  305. 

Fever,  Yellow,  short  notice  of,  i.  298. 

Females — hepatitis  in,  caution  in  respect 
to,  ii.  122. 

G. 

Gall-Bladder  — inflammation  and  dis- 
tension of,  ii.  149. 

Gangrene  of  lung,  ii.  324  ; 325,  note. 

Gastritis — acute,  ii.  190  ; chronic,  193. 

Gastro  — enteritis,  i.  519. 

Glossitis  — efficacy  of,  application  of  ni- 
trate of  silver  in,  ii.  196. 

H. 

Headache  — paroxysmal,  functional,  and 
organic  diagnosis  of,  ii.  607. 
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Heart  — organic  disease  of,  in  natives  in 
the  Jamsetjee  Jejeebhoy  Hospital,  ii.  471 ; 
dilatation  of  both  ventricles,  472  ; dila- 
tation and  hypertrophy  of  left  ventricle, 
473;  hypertrophy  of  right  ventricle,  473; 
aneurism  of  left  ventricle,  473;  valvular 
disease  of,  473;  previous  pericarditis  and 
endocarditis,  473  ; rupture  from  fatty 
degeneration,  474;  aortic  disease,  474; 
pulmonary  complication,  congestion,  cede  - 
ma,  hepatization,  emphysema,  474  ; re- 
lation of,  to  sex,  caste,  age,  occupation, 
habits  of  life,  season,  475,  476,  477;  to 
pericarditis,  endocarditis,  Bright’s  disease, 
478;  leading  symptoms  and  signs,  dys- 
pnoea, 479  ; dropsy,  480  ; prsecordial 
pain,  480;  pain  below  margin  of  right 
ribs,  480 ; scapular  pain,  48 1 ; character 
of  pulse,  481;  prsecordial  fulness,  482; 
increased  impulse,  482;  prsecordial  dul- 
ness,  482  ; dulness  below  right  costal 
margin,  483;  character  of  cardiac  mur- 
murs, 483  ; praecordial  thrill,  486. — Treat- 
ment, 486;  illustrative  cases,  487  ; heart 
disease  in  Europeans  in  India,  527. 

Hemiplegia — in  natives,  ii.  593;  relation 
to  age  and  caste,  593,  594 .—Pathology  of, 
595 ; illustrative  cases, 597 ; symptoms, 605. 

Hepatitis — anatomical  position  and  rela- 
tion, important,  i.  594;  terms  hepatitis 
and  cirrhosis  preferred  to  suppurative  and 
adhesive  inflammation,  597  — Pathology 
— question  of  which  capillaries  affected, 
considered,  598;  inflammation  of  capsule 
and  substance,  600;  turgescence,  601; 
lymph  exudation,  602 ; formation  of 
abscess,  see  “Abscess;”  secondary  peri- 
tonitis, puriform  sacs,  645  ; secondary 
pleuritis,  general  and  circumscribed  em- 
pyema, 651  ; secondary  pericarditis, 
652;  general  secondary  peritonitis,  658; 
relation  of  secondary  serous  inflammation 
with  suppuration  to  cachectic  states, 
672.  — Causes  — not  uncommon  in  na- 
tives of  India,  ii.  1;  exciting,  cold  and 
heat,  2,  8 ; particular  influence  of  in- 
temperance not  proved,  7 ; predisposing 
causes,  cachectic  states,  but  not  evidence 
to  relate  to  particular  cachexiae,  4;  re- 
lation of  hepatic  abscess  to  dysentery, 
considered,  10  ; primary  hepatitis,  se- 
condary dysentery,  cases  of,  14;  hepatic 
abscess  without  intestinal  ulceration, 
cases  of,  25;  dysentery  preceding  abscess, 
cases  of,  39. — Symptoms  of  acute  hepa- 
titis, pain  of  side,  ii.  46  ; of  right 
shoulder,  48;  import  of  enlargement  of 
liver,  49;  tension  of  right  rectus  muscle, 
50;  altered  states  of  biliary  secretion, 


5 1 ; jaundice  of  no  value  as  a symptom, 
52;  fever,  52  ; occasional  obscurity,  53; 
of  formation  of  abscess,  see  “ Abscess.” 
— Treatment  of  early  stages,  ii.  70  ; general 
blood-letting,  71  ; local  blood-letting, 
mercurial  and  other  purgatives,  ipeca- 
cuanha, 74;  caution  in  regard  to  relapse, 
76;  treatment  of  exudation  stage,  77; 
mercurial  influence,  principles  of,  78; 
blisters,  82;  after  abscess  formed,  see 
“Abscess;”  hepatitis  in  females  and 
children,  122;  occasional  difficulties  in 
diagnosis,  123;  statistical  tables  relative 
to,  in  European  General  Hospital  and 
Jamsetjee  Jejeebhoy  Hospital  at  Bom- 
bay, 126.  129. 

Hepatic  phlebitis,  ii.  141. 

Hooping  Cough — i.  362. 

Hydatids — in  liver,  not  common  in  India, 
ii.  146. 

Hydrocephalus  — acute,  ii.  589;  chronic, 
592. 

Hydrophobia  — as  observed  in  Bombay, 
illustrative  cases,  ii.  647. 

I. 

Ileus — ii.  185. 

Insolation — ii.  578,  note ; also  583  and 
586.  note. 

Ipecacuanha — use  of,  in  dysentery,  i.  559. 

Iron  — preparations  of,  in  splenic  enlarge- 
ment; i.  65;  dysentery,  i.  574;  cachexia 
of  Bright’s  disease,  ii.  224. 

J. 

Jaundice  — complicating  remitting  fever, 

i.  118  158.  196;  idiopathic  Pathology,  ii. 
154. — Causes,  ii.  157. — Treatment,  ii. 
159;  of  no  value  as  a symptom  of  he- 
patitis, ii.  52. 

K. 

Kidneys  — Bright’s  disease,  prevalence  of, 
in  some  classes  of  the  native  community, 

ii.  202  ; want  of  data  in  respect  to  Eu- 
ropeans, 203  ; summary  statement  of 
morbid  anatomy  of,  206  ; dropsical  sym- 
ptoms, 207  ; secondary  head  symptoms, 
believed  not  to  be  so  common  in  India, 
207  ; the  same  statement  of  secondary 
cardiac  affection,  208  ; the  urcemic  theory 
of  the  secondary  affections  discussed,  210; 
altered  relation  of  albumen  in  the  blood 
and  urine  considered,  213;  remarks  on  the 
proximate  cause  of  albumen  in  the  urine, 
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214. — Causes  — Relation  to  cachectic 
states,  216  ; external  cold,  217. — Sym- 
ptoms— relative  to  kidney,  219;  con- 
dition of  the  urine,  220.  — Treatment  of 
the  kidney  disease,  220  ; of  the  second- 
ary affections,  dropsical,  222  ; inflam- 
matory, 225  ; illustrative  cases,  227  ; 
reference  to  diagnostic  value  of  epithe- 
lial debris,  tube  casts  and  oil  globules  in 
urine,  288. 


L. 

Laryngeal  affections  in  phthisis  pulmo- 
nalis,  ii.  400. 

Leeches — sizes  of,  used  in  Bombay,  i.  553, 
note. 

Leprosy — tubercular,  and  anaesthetic,  664; 
arrangements  for  care  of  lepers  in  Cal- 
cutta, Madras,  and  Bombay,  665. — Sym- 
ptoms,, 666. — Pathology , 668;  illustrative 
cases,  669. 

Liver — cirrhosis  of — Pathology , ii.  131. — 
Symptoms,  132. — Treatment,  133  ; illus- 
trative cases,  134  ; congestion  of  the 
liver,  143 ; cancer  and  hydatid  forma- 
tions of,  146  ; fatty'degeneration  of,  146  ; 
scrofulous  enlargement,  145  ; so  called 
torpor  of,  163  ; inflammation  of.  See 
“ Hepatitis.” 


M. 

Malaria — applied  in  this  work  exclu- 
sively to  the  miasmatic  cause  of  inter- 
mittent and  remittent  fever  ; summary 
statement  of  existing  knowledge,  i.  5 ; 
in  relation  to  intermittent  fever,  23  ; to 
remittent  fever,  93.  99 , note;  a predis- 
posing cause  of  dysentery,  but  not  an  ex- 
citing one,  526.  528  ; the  cause  of  many 
obscure  derangements,  253  ; modifying 
influences  on  inflammatory  symptomatic 
fever,  i.  530  ; ii.  53.  348.  370.  434. 

Measles — account  of  three  epidemics  in 
Byculla  Schools,  i.  329.  352.  355  ; il- 
lustrative cases,  327.  343  ; mortality 
rate,  357. 

Meningitis — complicating  remittent  fever, 
i.  139  ; idiopathic,  ii.  589. 

Mercury — constitutional  effect  of,  inju- 
rious in  splenic  enlargement,  i.  70  ; use 
of,  in  remittent  fever  fully  discussed  and 
condemned,  202  to  218  ; in  dysentery 
also  disapproved,  558 ; use  of,  in  hepatitis, 
explained,  ii.  78  ; also  in  pneumonia, 
365  ; and  in  pericarditis,  441. 


Meteorology  of  Bombay,  ii.  720.  . 

Mumps,  i.  362. 

O. 

Officers,  European  — Diseases  of ; re- 
mittent fever,  i.  123  ; small-pox,  320  ; 
measles,  359  ; dysentery,  439,  table ; 
peritonitis,  ii.  167;  Bright’s  disease,  204  ; 
pneumonia,  305  ; phthisis  pulmonalis, 
395  ; cerebral  affections,  578  ; tetanus, 
622. 

Opium — use  of,  in  remittent  fever,  i.  180. 
231  ; cholera,  404.  409  ; dysentery,  565; 
delirium  tremens,  free  and  routine  use 
cautioned  against,  ii.  540. 


P. 

Paralysis  — from  arsenic,  ii.  618;  facial, 
613;  See  Hemiplegia  and  Paraplegia. 

Paraplegia,  ii.  614  ; cases  of,  615. 

Pericarditis  and  Endocarditis,  analysis 
of  25  cases;  proportion  of  pericarditis  and 
endocarditis,  ii.  423  ; result,  424  ; rela- 
tion to  sex,  caste,  age,  occupation,  habits, 
season,  425  to  429  ; relation  to  rheuma- 
tism, cachexia,  pulmonary  inflammation, 
430. — Symptoms  and  signs,  pain  at  margin 
of  left  ribs  and  prcecordial  region,  431  ; 
increased  impulse,  432  ; character  of 
pulse,  432  ; febrile  symptoms,  remittent 
character  of,  433  and  434  ; dyspnoea, 
435  ; anxiety  of  countenance,  435  ; de- 
lirium, 435  ; increased  pracordial  dul- 
ness,  436  ; purring  tremor,  prsecordial 
fulness,  friction  murmur,  436  ; duration 
and  causes  of  friction  murmur,  437  ; jog- 
ging movement  of  heart,  440. — Treatment 
— general  and  local  blood-letting,  440  ; 
blisters,  440 ; mercurial  influence,  441  ; 
illustrative  cases,  443. 

Peritonitis — Pathology  — Rarity  of  idio- 
pathic sthenic  form,  ii.  167  ; traumatic, 
168;  sero-puriform  ; 171;  chronic  tu- 
bercular, 174  ; chronic  form  with  effu- 
sion observed  at  Aden,  180. 

Phthisis  Pulmonalis  — not  unfrequent 
either  in  Europeans  or  Natives,  ii.  394. 
— Causes,  influence  of  rainy  season,  ques- 
tion of  malarious  influence,  396.  — Sym- 
ptoms, 397. — Pathology,  question  of  ra- 
pidity of  course  in  India,  397  ; stage  in 
which  hospital  pa  ients  admitted,  398; 
which  side  most  affected,  398  ; coexists 
ing  pleuritis,  399  ; pneumonia,  400  ; 
laryngeal  complication,  400  ; intestinal 
ulceration,  400  ; frequency  of  diarrhoea. 
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401  ; tubercular  peritoneum,  fatty  liver, 
401. — Treatment , 402  ; illustrative  cases, 
403  ; tabular  statement,  Jamsetjee, 
Jejeebhoy  Hospital,  420. 

Plague  — short  sketch  of,  i.  290. 

Pleuritis  — ii.  380.  — Symptoms,  381.  — 
Causes,  382 ; pathology,  382. — Treatment, 
385 ; question  of  paracentesis  of  chest,  386. 

Pneumonia  — rare  in  Europeans,  ii.  304 ; 
common  in  asthenic  natives,  305;  divi- 
sion into  primary  and  complicating  re- 
mitting fever,  considered  together,  ana- 
lysis of  103  clinical  cases,  305,  306. 
— Etiology,  relation  to  sex,  age,  caste, 
habits,  constitution,  season,  306  to  3 10 — 

. Pathology,  preliminary  remarks  on  ques- 
tion, which  capillaries  affected,  ii.  310  ; 
rate  of  mortality,  315;  duration  of  ill- 
ness before  admission,  317  ; stage  of 
disease,  319;  which  lung  affected,  319; 
residence  in  hospital,  32 1 ; morbid  ana- 
tomy, summary  of,  322  ; illustrative 
cases,  328. — Symptoms, — fever,  remittent 
character  of,  348;  pain  of  side,  351; 
pain  below  margin  of  right  ribs,  352; 
dyspnoea,  354 ; cough,  356  ; delirium, 
357 ; character  of  the  sputa,  357 ; physical 
signs,  358. — Treatment,  blood-letting,  ge- 
neral principles  explained,  those  of  some 
previous  writers  dissented  from,  359; 
local  blood-letting,  362;  tartar  emetic, 
363;  mercurial  influence,  365;  blisters, 
369 ; quinine,  utility  and  principles  ex- 
plained, 370  ; liquor  potassas,  371  *, 
stimulants,  372;  concluding  remarks  on 
general  principles  of  treatment  relative 
to  the  use  of  antiphlogistics  and  tonics 
in  pneumonia  and  inflammatory  disease 
generally,  375  ; tabular  statement  of 
pneumonia  iu  Jamsetjee  Jejeebhoy  Hos- 
pital, 379. 

Purgatives  — use  in  remittent  fever,  i. 
227;  dysentery,  i.  562;  hepatitis,  ii.  74; 
probable  injurious  effects  from,  in  hepa- 
titis, 12. 

Pycemia  — ii.  662.  659;  illustrative  cases, 
question  of  relation  to  hepatic  abscess, 
10. 

Q. 

Quinine—  disulphate,  use  in  intermittent 
and  remittent  fever,  i.  41.  181.  236;  in 
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pneumonia,  both  febrile  and  idiopathic, 
ii.  370, 

R. 

Rheumatism  — ii.  421.  478.  700. 

S. 

Scarlatina — very  rare  if  not  unknown  in 
India,  i.  360. 

Scurvy — not  uncommon  in  India,  ii.  680. 

Small-pox  — as  observed  in  Jamsetjee 
Jejeebhoy  Hospital,  i.  308;  prevalence  of 
in  Bombay,  316  ; prevention  of,  322. 

Snake-bite  — Phoorsa  snake,  on  Mahu- 
buleshurr  Hills,  ii.  702. 

Spinal  coiid — disease  of,  ii.  614;  wound  of, 
ii.  617. 

Spleen — inflammation  of,  rare,  ii.  165  ; 
enlargement  of,  i.  51  .—Pathology,  57. — 
Treatment,  53  ; abnormal  prsecordial  dul- 
ness  from  heart,  displacement  by  enlarged 
spleen,  52  ; laceration  of,  by  injury,  i.  60. 

Statistics — See  list  of  tabular  statements; 
injury  to  medical  science  from  use  of 
imperfect  statistical  data,  i.  14,  note , 579, 
note  i ii.  316.  note. 

T. 

Tetanus — prevalence  of,  ii.  621 ; Pathology, 
623;  Causes,  630;  Symptoms,  633;  Treat- 
ment, 637;  illustrative  cases,  641;  tabular 
statement  of  admissions  into  Jamsetjee 
Jejeebhoy  Hospital,  666. 

Tonics  —regimen,  i,  12  ; remedies  in  dy- 
sentery, 569  ; remarks  on  general  prin- 
ciples, ii.  374. 

U. 

Urine — imperfect  acquaintance  with  nor- 
mal standard  of,  in  India,  ii.  289  ; chylo- 
serous,  290  ; saccharine,  297  ; with 
excess  of  urates,  oxalates,  phosphates, 
302. 

Y. 

Y ACCINATION — i.  522. 

w. 

Warburg’s  Fever  drops,  i.  244.  note. 

We iT- sheet  packing  in  fever,  i.  225. 
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